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 Physical Restraint Policy and Procedure

POLICY:
It is the policy of this facility to promote and maintain the residents’ highest practicable well-being in a restraint free environment and only utilize a physical restraint in a circumstance in which the resident has medical symptoms that may warrant the use of a restraint. The facility will assess and review the use of any physical restraint to ensure that the least restrictive device is utilized with ongoing assessment for the reduction/elimination of the restraint.

Federal Regulation F604: The right to be free from any physical or chemical restraints imposed for purposes of discipline or convenience, and not required to treat the resident's medical symptoms, consistent with §483.12(a)(2).

 §483.12(a)(2) Ensure that the resident is free from physical or chemical restraints imposed for purposes of discipline or convenience and that are not required to treat the resident’s medical symptoms. When the use of restraints is indicated, the facility must use the least restrictive alternative for the least amount of time and document ongoing re-evaluation of the need for restraints.
Definitions:
Physical restraint is defined as any manual method, physical or mechanical device, equipment, or material that meets all of the following criteria:

 • Is attached or adjacent to the resident’s body. 

• Cannot be removed easily by the resident; and 

• Restricts the resident’s freedom of movement or normal access to his/her body. “Removes easily” means that the manual method, physical or mechanical device, equipment, or material, can be removed intentionally by the resident in the same manner as it was applied by the staff.
 Convenience is defined as the result of any action that has the effect of altering a resident’s behavior such that the resident requires a lesser amount of effort or care and is not in the resident’s best interest. 

Discipline is defined as any action taken by the facility for the purpose of punishing or penalizing residents. 

Freedom of movement means any change in place or position for the body or any part of the body that the person is physically able to control. 

Manual method means to hold or limit a resident’s voluntary movement by using body contact as a method of physical restraint. 
Medical symptom is defined as an indication or characteristic of a physical or psychological condition. 
Position change alarms are alerting devices intended to monitor a resident’s movement. The devices emit an audible signal when the resident moves in certain ways. 
PROCEDURE:

1.  The IDT Team will conduct a Restraint Assessment for any resident recommended for the use of a physical restraint. 

2. The IDT team will include in the assessment resident’s medical diagnosis, any symptoms that may warrant the use of a restraint as well as all alternatives utilized and the resident’s response to same 
3. Upon completion of the Interdisciplinary Assessment for the use of Physical Restraints if a determination has been made to implement a restraint, the least restrictive device will be initiated after the resident/resident representative has received education and an informed consent obtained. And a Physician’s order has been obtained.

4. The physician will review the IDT Team recommendations and order the restraint if needed. The PMD will review the order quarterly and determine if the resident’s medical symptoms warrant continued use of the restraint and document same in the medical record.
5. The IDT will evaluate the use of restraints monthly and as needed and make an attempt to reduce/discontinue the restraint.

6. The IDT will document in the CCP the specific type of restraint reduction that was attempted (increased length of time without the restraint in use, utilization of a less restricting restraint, or the discontinuing of restraint use) and the resident’s response to the reduction/discontinuation of the restraint. 
7.  Any restraint will be coded in Section P in the Resident  MDS 3.0 assessment  by the MDs Coordinator.
8. During a restraint reduction, to promote the resident’s safety designated staff will document the resident’s behavior on the Restraint Reduction/Elimination Behavior Monitoring Flow Sheet
9. The IDT will review the documentation and make a recommendation with regard to the restraint.
10.  The Physician’ will review the recommendations made by the IDT and revise the orders as applicable.
11. The RNS will revise the plan of care as applicable in the CCP and the CNAAR.

12. The Social Worker will inform the resident/surrogate/representative of the changes in the plan of care regarding restraint use and document same in the progress notes.
13. QA audits will be conducted quarterly as designated, to monitor compliance with facility Restraint P&P. 

Restraint Reduction/Elimination Behavior Monitoring Flow Sheet

Resident______________________                  Room__________                 Date___________

Restraint currently in use and schedule: _________________________________________________________________________________________________________________________________________________________________________________

Specific restraint reduction instructions: _____________________________________________________________________________________________________________________________________________________________________________

Directions:   Staff will observe the resident hourly over the next 24 hours and check the box that indicates the behavior observed at that specific time. The Charge nurse will review the flow sheet at the end of the shift and document observations in the progress notes. ** The resident’s safety is to be maintained at all times. Upon completion of the observation period, the RNS will remove the form for IDT review.

	Time
	Maintains Positions
	Attempts to Stand 
	Slides Down
	Leans Forward
	Agitated/Restless
	At Edge of Bed
	Attempts Transfers OOB
	Attempts to pull out Medical Devices
	Calm/Quiet
	Foot of Bed

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


CNA Signature:  _______________________   Date:  _____________   Shift: ________
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CNA Signature:  _______________________   Date:  _____________   Shift: ________
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CNA Signature:  _______________________   Date:  _____________   Shift: ________
Quality Assurance/Quality Improvement
F604- Physical Restraints

Directions: All residents with physical restraints will be audited quarterly. Any negative findings will be immediately corrected, and findings reported to the QA Committee. 
	Resident
	Room #
	Type of restraint

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


Code:   Y=yes    N=no   N/A= not applicable

(Any negative response will have an immediate plan of correction)
Auditor___________________________ Date_____________________
	Criteria
	1
	2
	3
	4
	5
	Plan of Correction

	1. IDT assessment has been completed? 
	
	
	
	
	
	

	2. Consent has been obtained?
	
	
	
	
	
	

	3. There is a current MD order?  Order includes:
	
	
	
	
	
	

	 Medical symptoms and related condition
	
	
	
	
	
	

	Specific type of restraint
	
	
	
	
	
	

	Specific release schedule
	
	
	
	
	
	

	4. MD documents restraint use in monthly progress notes?
	
	
	
	
	
	

	5. CCP has been developed?
	
	
	
	
	
	

	6. Restraint use has been evaluated on CCP at least quarterly?
	
	
	
	
	
	

	7. Evaluation includes a reduction attempt?
	
	
	
	
	
	

	8. CNAAR includes restraint use and release schedule? 
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