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Updates  in Restraint Policy



 Previous  Current 

Nomenclature: 
 
•Medical/Surgical Restraint 
•Behavioral/Seclusion Restraint 
(Restraint in behavioral healthcare setting is 
absorbed into Violent/Self-Destructive Behavior) 

 
•Non-violent or non-self destructive behavior 
 
•Violent/Self-Destructive Behavior 

Restraint Order: 
 
• Behavioral restraints could only be renewed 
every 4 hours for up to 8 hours 
 

 
 
• Violent/Self-Destructive behavior orders can be 
renewed every 4 hours for up to 24 hours 

Patient Monitoring: 
 
•  Behavioral restraints monitoring required every 
15 minutes 

 
• Behavioral restraints monitoring required every 
15 minutes 
•In addition, monitoring based on patient’s 
cognitive status and interventions used 



Assessment for Risk for Restraint 
 The RN performs an assessment for risk for restraints 

including: 
 Does the patient have a medical device? 
 Does the patient understand the need not to remove the device? 
 Is the patient required to be immobile? 
 Does the patient understand the need to remain immobile? 
 Is the patient recovering from the effects of anesthesia? 
 Did the patient arrive in restraint? 



Alternatives to Restraint 
 Psychosocial 

 Diversion, Pastoral visit, family interaction 
 Environmental 

 Music / TV, bed alarm in use, night light 
 Physiological 

 Toileting, pain intervention, fluids/nutrition/snack 



Alternatives to Restraint Fail 
 RN determines that alternatives to restraint have failed 

and that the patient will be safer in restraints than 
continuing without restraints 

 A second tier of review is required by a member of 
nursing administration / management 
 In an emergency application of restraint, the second tier 

review is done immediately after the application of 
restraint 



Order for Restraint 
 Must be obtained from an LIP / Physician who is 

responsible for the care of the patient prior to the 
application of restraint.  The order must: 
 Specify clinical justification for the restraint 
 The date and time ordered 
 The duration of use 
 The type of restraint to be used 
 Behavior-based criteria for release 



Non-Violent or Non-Self 
Destructive Behavior 
 Duration of order for restraint must not exceed 

twenty-four (24) hours 
 Twenty-four (24) hours is the MAXIMUM duration 
 Physician may order a shorter period of time 
 Staff assesses, monitors, and re-evaluates the patient 

regularly and releases the patient from restraint when 
criteria is met 

 If reassessment by LIP/Physician indicates an ongoing 
need for restraint, a new order must be written each 
calendar day by the LIP/Physician 



Violent or Self Destructive Behavior 
 Physician orders for restraint must: 

 Be time limited 
 Specify clinical justification for restraint/seclusion 
 Include the date and time ordered 
 Define the duration of restraint/seclusion use 
 Define the type of restraint 
 Define behavior-based criteria for release 

 Orders for restraint / seclusion must not exceed 4 
hours for adults. 



Application of Restraints 
 Restraints are applied by staff with demonstrated 

competence in restraint application.   
 The patient is informed of the purpose of the restraint 

and the criteria for restraint removal. 
 The patient’s family is informed of restraint use, the 

purpose of the restraint and the criteria for removal 



Face-to-Face Assessment of a Patient in Restraint for Violent or 
Self Destructive Behavior 

 Must be done by a Physician / LIP, RN or Physician 
Assistant with demonstrated competence within one hour 
of initiation of restraint / seclusion or administration of 
medication to manage violent or self-destructive behavior  
**A telephone call or telemedicine methodology does not constitute a 
face-to-face assessment 
 At the time of the face-to-face assessment, the Physician / LIP / RN 

/ Physician Assistant will: 
 Work with staff and patient to identify ways to help the patient regain control 
 Evaluate the patient’s immediate situation, medical and behavioral condition 
 Evaluate the patient’s reaction to the intervention 
 Evaluate the need to continue or terminate the restraint or seclusion 
 Revise the plan of care, treatment and services as needed 



Discontinuation of Restraint / 
Seclusion 

 Once restraints are discontinued, a new order for 
restraint is required to reapply restraints. 

 A temporary release that occurs during patient care, 
e.g. toileting, feeding or range of motion, is not 
considered a discontinuation of restraint / seclusion 



Discontinuation of Restraint /   
Seclusion 

 Once restraints are discontinued, a new order for 
restraint is required to reapply restraints. 

 A temporary release that occurs during patient care, 
e.g. toileting, feeding or range of motion, is not 
considered a discontinuation of restraint / seclusion 



Documentation Sequence 
Alternatives Utilized, 

2nd Tier Review 

Restraint Order 

Application of 
Restraints 



Restraint Devices 
Soft 

2 Mitten 
3 Waist 

Bed Rails 
5 Freedom splints 
6 Geri-chair 
7 Tightly tucked sheets 
8 Enclosure bed 
9 Restrictive Positioning 

10 Medication 
11 Physical holding 
12 Body Net 
13 Hard 

Leather 
15 Seclusion 

1 

4 

14 

Restraint Devices 



Restraint Order 

 A restraint order is needed for each episode of 
restraints 
 

 Type of Restraint  - 
   
 Non-Violent 
 Violent/SD (Self Destructive)       
         



 

 
 







Thank You! 
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