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RESTRAINTS AND PATIENT CARE
 As people age, their ability to move is compromised by the natural processes of aging. In the past it was thought that using "restraints"--devices that prevent people from moving around — would ensure safety from falls and other dangers. 

Today, restraints are used much less frequently because studies have shown they can be dangerous. Healthcare workers are working hard to reduce the use of physical restraints and are challenged to actively seek alternatives for ensuring the safety of patients.   It is the responsibility of all RMH staff to be aware of the hospital’s policy directing the use of restraints.  Our policy states, “The patient has the right to be free from restraint of any form that is not medically necessary.  When restraints are used, they are ordered, applied and monitored appropriately.  Less restrictive methods are used whenever possible.”
What is a restraint?  
The RMH policy for the use of Restraints and Seclusion indicate a restraint is
“Direct application of physical force or administration of chemical
(pharmacological) agents to a patient, without the patient’s permission, to restrict his or her freedom of movement. Devices used for reasons of medical immobilization, adaptive support, or forensic protection is not considered restraints for the purposes of this policy (examples include: mechanisms routinely employed during medical, diagnostic or surgical procedures; devices used for postural support or assistance, or to increase safety).”

The restraint may be used for clinical reasons or behavioral reasons.
What does that mean? 
Any time a physical device or medication is used for the purpose of restricting patient movement or controlling patient behavior against the patient’s will (involuntarily), it is considered a restraint.  The medication used is not part of the regular medical treatment of the patient.

Devices used for reasons of medical immobilization, adaptive support, or forensic protections are not considered restraints for the purposes of this policy (examples include: mechanisms routinely employed during medical, diagnostic or surgical procedures; devices used for postural support or assistance, or to increase safety). 
Restraints used for clinical reasons are used in order to facilitate effective treatment when less restrictive measures have been determined to be ineffective.  

Examples include: 

         [image: image33.wmf]  Measures taken to protect the patency of essential IV lines or tubes, 
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  Prevent falling in a patient identified as high risk.

Restraints used for behavioral reasons are used to manage an emergency or unanticipated, severely aggressive/ destructive behaviors that place the patient and/or staff in imminent danger.  
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What are some of the risks and side effects or restraint use?  
	[image: image3.png]


 Increased agitation, hostility and aggression
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 Feelings of humiliation, loss of dignity
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 Increased confusion, fear
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 Pressure ulcers, skin irritation, skin tears
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 Bone loss from decreased weight-bearing activity
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 Stiffness and muscle atrophy 
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 Increased risk for respiratory infection
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 Decreased mobility, de-conditioning

	[image: image11.png]


 Physical discomfort, possibly increased pain
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 Serious injuries from falls
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 Increased morbidity and mortality
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 Increased risk of death from struggling to get free




What are some alternatives to restraint use? (Less restrictive methods are used whenever possible before applying restraints)
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 Non-restraining positioning devices
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 Review of medications (some could potentially lead to increased confusion, agitation)
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 Efforts to design a safer physical environment, including the removal of obstacles that impeded movement, placement of objects and furniture in familiar places, lower beds, adequate lighting
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 Use room close to nurse’s station for improved ability to closely observe patient
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 Regular attention to toileting and other physical and personal needs, including thirst, hunger, and the need for socialization
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 Provide “distraction”, entertaining activities
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 Encourage family or volunteer involvement
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 Use of bed or chair exit alarms
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 All restraint use requires an order from the physician.  An RN may initiate the use of restraints, based on an appropriate assessment of the patient, prior to receiving a physician’s order. A telephone or written order from the physician for the restraints must be obtained within 1 hour for clinical restraint use and for behavioral restraint/seclusion use.  The physician is responsible to conduct an in-person evaluation as soon as possible after initiation of clinical restraint use and within one (1) hour for behavioral restraint/seclusion use.

What must the order for a restraint include? 

 All orders for restraint must include the type of restraint, reason for application, and time limits for application (NO PRN ORDERS).  Each restraint order must be time limited with a specified start and stop times. The time that the order is written is the starting time.  At the end of the time period designated in the initial order, orders for continuation can be written by a physician once a reassessment by the physician indicates that the patient still needs restraints.

What are my responsibilities in caring for the patient in restraints? 

 Monitoring of restraints (irregardless of the reason for use) will be done at a minimum every two hours and will include, as appropriate to the type of restraint or seclusion used:
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Signs of injury related to restraint/seclusion
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Nutrition/hydration
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Circulation and range of motion in the extremities
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Vital signs
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Hygiene and elimination
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Physical and psychological status and comfort

[image: image29.png]



Readiness for discontinuation of restraints

Monitoring of restraints used for behavioral reasons will include, in addition to those elements above, the constant observation of the patient and documentation at a minimum of every 15 minutes.


















