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POLICY:  
Glendive Medical Center, Behavioral Health Services will promote the right of all patients to be free from restraint, limiting use of restraint and/or security room to clinically appropriate and justified situations. We will continuously review the use of restraints and reduce the risks associated with its use. Restraints will not be used as a means of coercion, discipline, convenience or retaliation by the staff, or in any manner that causes physical discomfort or injury to the patient. Less restrictive interventions will be considered prior to the use of a restraint, and restraint use will be time-limited and ended at the earliest possible time. 

PROCEDURE:
Glendive Medical Center, Behavioral Health Services will follow all Glendive Medical Center policy and procedure for the use of seclusion; (Reference Glendive Medical Center policy and procedure SUBJECT:  RESTRAINTS.), in addition to the following procedures:
1. Implementation of Restraints
A. [bookmark: _VV2409][bookmark: _VV2410][bookmark: _VV2411][bookmark: _VV2412][bookmark: _VV2413][bookmark: _VV2414][bookmark: _VV2415][bookmark: _VV2416][bookmark: _VV2417][bookmark: _VV2418M][bookmark: _VV2420M][bookmark: _VV2421][bookmark: _VV2422][bookmark: _VV2423][bookmark: _VV2424][bookmark: _VV2425M][bookmark: _VV2426][bookmark: _VV2427][bookmark: _VV2429][bookmark: _VV2430][bookmark: _VV2431][bookmark: _VV2432][bookmark: _VV2433][bookmark: _VV2434M][bookmark: _VV2435][bookmark: _VV2436][bookmark: _VV2437][bookmark: _VV2438][bookmark: _VV2439][bookmark: _VV2440][bookmark: _VV2441][bookmark: _VV2442][bookmark: _VV2443][bookmark: _VV2445][bookmark: _VV2446][bookmark: _VV2447][bookmark: _VV2448][bookmark: _VV2449][bookmark: _VV2450][bookmark: _VV2451M]Once the decision to place the patient in four-six point restraints is made, nurse formulates a plan to implement restraints. The nurse gives specific instructions to treatment team members and informs the patient of the plan. 
B. [bookmark: _VV2452][bookmark: _VV2453][bookmark: _VV2454][bookmark: _VV2456M]Specific instructions include: 
1. [bookmark: _VV2457][bookmark: _VV2458][bookmark: _VV2459][bookmark: _VV2460][bookmark: _VV2461][bookmark: _VV2462][bookmark: _VV2463M][bookmark: _VV2464][bookmark: _VV2465][bookmark: _VV2466][bookmark: _VV2467][bookmark: _VV2468M][bookmark: _VV2469][bookmark: _VV2470][bookmark: _VV2471][bookmark: _VV2472][bookmark: _VV2473][bookmark: _VV2474][bookmark: _VV2475M]The type of restraint is decided, with attending physician approval, using the least restrictive means possible.  
2. [bookmark: _VV2476][bookmark: _VV2478][bookmark: _VV2480][bookmark: _VV2481][bookmark: _VV2482][bookmark: _VV2483][bookmark: _VV2484][bookmark: _VV2485M]Restraints are administered in a designated security room.
3. [bookmark: _VV2487][bookmark: _VV2488][bookmark: _VV2489][bookmark: _VV2490][bookmark: _VV2491][bookmark: _VV2492][bookmark: _VV2493][bookmark: _VV2494][bookmark: _VV2495][bookmark: _VV2496][bookmark: _VV2497][bookmark: _VV2498M]Searching the designated security room for removal of any harmful objects. 
4. [bookmark: _VV2499][bookmark: _VV2500][bookmark: _VV2501][bookmark: _VV2502][bookmark: _VV2503][bookmark: _VV2504][bookmark: _VV2505][bookmark: _VV2506][bookmark: _VV2507][bookmark: _VV2508][bookmark: _VV2509][bookmark: _VV2510][bookmark: _VV2511][bookmark: _VV2512][bookmark: _VV2513][bookmark: _VV2514][bookmark: _VV2515M]Clearing area of other patients or potential obstacles before placing the patient in the security room.  
5. The nurse in charge will coordinate additional personnel to carry out the tasks as necessary. A "Code Tyson" may be called. 
C. [bookmark: _VV2517]The patient will relinquish all belts, sharps, and all potentially dangerous objects to the staff before the implementation of restraints. These objects may be removed by the staff, in the event of an uncooperative patient, with due regard to the patient's right to privacy. All patients in restraints will be placed in hospital scrubs clothing.
D. [bookmark: _VV2518][bookmark: _VV2519][bookmark: _VV2520][bookmark: _VV2521][bookmark: _VV2522M][bookmark: _VV2523][bookmark: _VV2524][bookmark: _VV2526][bookmark: _VV2527][bookmark: _VV2528][bookmark: _VV2529][bookmark: _VV2530][bookmark: _VV2531][bookmark: _VV2532][bookmark: _VV2533][bookmark: _VV2534][bookmark: _VV2535][bookmark: _VV2536M][bookmark: _VV2537][bookmark: _VV2538][bookmark: _VV2539][bookmark: _VV2540M][bookmark: _VV2541][bookmark: _VV2542][bookmark: _VV2543][bookmark: _VV2544][bookmark: _VV2545][bookmark: _VV2546][bookmark: _VV2547][bookmark: _VV2548][bookmark: _VV2550M][bookmark: _VV2551][bookmark: _VV2552M]When using locked restraints, secure the ends of restraints to the metal loops on the bed frame. Apply restraints firmly, but allow for limited movement of the legs and arms. 
E. [bookmark: _VV2553][bookmark: _VV2554][bookmark: _VV2555][bookmark: _VV2559][bookmark: _VV2560][bookmark: _VV2561][bookmark: _VV2562][bookmark: _VV2563][bookmark: _VV2564][bookmark: _VV2565][bookmark: _VV2566][bookmark: _VV2567][bookmark: _VV2568][bookmark: _VV2569][bookmark: _VV2570][bookmark: _VV2571][bookmark: _VV2572][bookmark: _VV2573M][bookmark: _VV2575][bookmark: _VV2576][bookmark: _VV2578M][bookmark: _VV2579][bookmark: _VV2581M][bookmark: _VV2582][bookmark: _VV2583][bookmark: _VV2584][bookmark: _VV2585][bookmark: _VV2586][bookmark: _VV2587][bookmark: _VV2588][bookmark: _VV2589][bookmark: _VV2590][bookmark: _VV2591][bookmark: _VV2592][bookmark: _VV2593][bookmark: _VV2594][bookmark: _VV2595][bookmark: _VV2596][bookmark: _VV2597][bookmark: _VV2598M] The door to the security room will be locked for the duration of the restraint. An order for seclusion is obtained at the same time as the order for restraint. Only when one to one observation is ordered for the restrained patient is the door to the security room left open. 
F. [bookmark: _VV2599][bookmark: _VV2600][bookmark: _VV2601][bookmark: _VV2602M][bookmark: _VV2603][bookmark: _VV2604M][bookmark: _VV2605][bookmark: _VV2607][bookmark: _VV2608M][bookmark: _VV2609M][bookmark: _VV2610][bookmark: _VV2612][bookmark: _VV2613][bookmark: _VV2614][bookmark: _VV2615][bookmark: _VV2616][bookmark: _VV2617][bookmark: _VV2618][bookmark: _VV2619M][bookmark: _VV2620][bookmark: _VV2621][bookmark: _VV2622M][bookmark: _VV2623][bookmark: _VV2624][bookmark: _VV2625][bookmark: _VV2626M][bookmark: _VV2627][bookmark: _VV2628][bookmark: _VV2629][bookmark: _VV2630][bookmark: _VV2631][bookmark: _VV2632][bookmark: _VV2633][bookmark: _VV2634][bookmark: _VV2635][bookmark: _VV2636][bookmark: _VV2637][bookmark: _VV2638][bookmark: _VV2639M]In special situations (suicidal, self-injurious patient), nursing may judge it necessary to place the patient in restraints, without seclusion. In this case, one-to-one observation is maintained for the duration of the restraint without seclusion. 
G. [bookmark: _VV2641]Documentation of patient behaviors necessitating restraint and implementation of less restrictive interventions with patient response or lack of response to those interventions will be placed in the patient's computer record. 
2. [bookmark: _VV2642]Care of the Patient in Restraints
A. [bookmark: _VV2643][bookmark: _VV2644][bookmark: _VV2645][bookmark: _VV2646][bookmark: _VV2647][bookmark: _VV2648][bookmark: _VV2649][bookmark: _VV2650][bookmark: _VV2651][bookmark: _VV2652][bookmark: _VV2653][bookmark: _VV2654M][bookmark: _VV2655][bookmark: _VV2656][bookmark: _VV2657][bookmark: _VV2658][bookmark: _VV2659M][bookmark: _VV2662][bookmark: _VV2663][bookmark: _VV2664][bookmark: _VV2665][bookmark: _VV2666][bookmark: _VV2667M][bookmark: _VV2668][bookmark: _VV2669][bookmark: _VV2670][bookmark: _VV2671][bookmark: _VV2672][bookmark: _VV2673][bookmark: _VV2674][bookmark: _VV2675][bookmark: _VV2676M]The nursing staff makes frequent contact with the patient in restraints, other than soft restraints, no less than every 15 minutes. Charting of patient behaviors and staff interventions will be done on the “Restraint/Seclusion Observation Record" or per Meditech automated forms.  In the case of soft restraints, frequency of observation is determined per nursing judgment. 
B. [bookmark: _VV2677][bookmark: _VV2678][bookmark: _VV2679][bookmark: _VV2680][bookmark: _VV2681][bookmark: _VV2682][bookmark: _VV2683][bookmark: _VV2684][bookmark: _VV2685M][bookmark: _VV2686][bookmark: _VV2687][bookmark: _VV2688][bookmark: _VV2689][bookmark: _VV2690][bookmark: _VV2691M][bookmark: _VV2692][bookmark: _VV2693][bookmark: _VV2694][bookmark: _VV2695][bookmark: _VV2696][bookmark: _VV2697][bookmark: _VV2698M][bookmark: _VV2700][bookmark: _VV2701][bookmark: _VV2702][bookmark: _VV2703][bookmark: _VV2704][bookmark: _VV2705][bookmark: _VV2706][bookmark: _VV2713][bookmark: _VV2712M]When the patient is restrained on their back, they are under constant observation, as aspiration is a possible complication. Proper positioning of the patient is taught during annual training. 
C. [bookmark: _VV2714][bookmark: _VV2715][bookmark: _VV2716][bookmark: _VV2717][bookmark: _VV2718][bookmark: _VV2720M][bookmark: _VV2721][bookmark: _VV2722][bookmark: _VV2723][bookmark: _VV2724M][bookmark: _VV2725][bookmark: _VV2726][bookmark: _VV2727M][bookmark: _VV2729M][bookmark: _VV2730][bookmark: _VV2731][bookmark: _VV2732][bookmark: _VV2733][bookmark: _VV2734M][bookmark: _VV2735][bookmark: _VV2736][bookmark: _VV2737][bookmark: _VV2738][bookmark: _VV2739][bookmark: _VV2740][bookmark: _VV2741][bookmark: _VV2742][bookmark: _VV2744M][bookmark: _VV2745][bookmark: _VV2746M]The patient is checked every 15 minutes for circulation, skin integrity, and the need for fluids.  Need for elimination is checked at least every two hours.  
D. [bookmark: _VV2747][bookmark: _VV2748][bookmark: _VV2749][bookmark: _VV2750][bookmark: _VV2751][bookmark: _VV2752][bookmark: _VV2753][bookmark: _VV2754][bookmark: _VV2755][bookmark: _VV2756M][bookmark: _VV2757][bookmark: _VV2758][bookmark: _VV2759][bookmark: _VV2760][bookmark: _VV2762M][bookmark: _VV2763][bookmark: _VV2764M][bookmark: _VV2765][bookmark: _VV2766][bookmark: _VV2767][bookmark: _VV2768][bookmark: _VV2769][bookmark: _VV2770][bookmark: _VV2771][bookmark: _VV2772][bookmark: _VV2773][bookmark: _VV2774][bookmark: _VV2775][bookmark: _VV2776M][bookmark: _VV2777][bookmark: _VV2778][bookmark: _VV2779][bookmark: _VV2780][bookmark: _VV2781][bookmark: _VV2782][bookmark: _VV2783][bookmark: _VV2784M]The nursing staff frequently reassesses for termination of restraint, no less than every two hours. Documentation on the patient's clinical record describes the indications for initiation, continuance or termination of restraint in seclusion.
E. [bookmark: _VV2786][bookmark: _VV2787][bookmark: _VV2788][bookmark: _VV2789][bookmark: _VV2790][bookmark: _VV2791][bookmark: _VV2792][bookmark: _VV2793][bookmark: _VV2794][bookmark: _VV2795][bookmark: _VV2796][bookmark: _VV2797][bookmark: _VV2798][bookmark: _VV2799][bookmark: _VV2800][bookmark: _VV2801][bookmark: _VV2802][bookmark: _VV2803][bookmark: _VV2804][bookmark: _VV2805M][bookmark: _VV2806][bookmark: _VV2807][bookmark: _VV2808][bookmark: _VV2809][bookmark: _VV2810][bookmark: _VV2811M][bookmark: _VV2812][bookmark: _VV2813][bookmark: _VV2814][bookmark: _VV2815][bookmark: _VV2816][bookmark: _VV2817][bookmark: _VV2818][bookmark: _VV2819][bookmark: _VV2820][bookmark: _VV2821][bookmark: _VV2822][bookmark: _VV2823][bookmark: _VV2824][bookmark: _VV2825][bookmark: _VV2826][bookmark: _VV2827][bookmark: _VV2828][bookmark: _VV2829][bookmark: _VV2830][bookmark: _VV2831M]The decision to continue restraints is never made for the convenience of the staff or because of inadequate staffing, or as a punitive measure. Every attempt is made to call in an additional staff as necessary to manage a higher level of Acuity. 
3. [bookmark: _VV2832]Termination of Restraints
A. [bookmark: _VV2833]Restraints may be terminated if:
1. [bookmark: _VV2834][bookmark: _VV2835M][bookmark: _VV2852][bookmark: _VV2853][bookmark: _VV2840M][bookmark: _VV2841][bookmark: _VV2842][bookmark: _VV2843][bookmark: _VV2844][bookmark: _VV2845][bookmark: _VV2846][bookmark: _VV2847][bookmark: _VV2848M]The patient can verbally contract to refrain from behavior necessitating the use of restraints, for example, hitting fists against door of seclusion room, and has demonstrated behavior consistent with verbal intent.
2. [bookmark: _VV2854][bookmark: _VV2855][bookmark: _VV2856][bookmark: _VV2857][bookmark: _VV2858][bookmark: _VV2859][bookmark: _VV2860][bookmark: _VV2861][bookmark: _VV2862][bookmark: _VV2863M][bookmark: _VV2864][bookmark: _VV2865][bookmark: _VV2866][bookmark: _VV2867][bookmark: _VV2868][bookmark: _VV2869M][bookmark: _VV2870][bookmark: _VV2871][bookmark: _VV2872M]The patient demonstrates a cessation of behavior necessitating restraints, despite an inability to verbalize. Examples include:
a. [bookmark: _VV2873][bookmark: _VV2874][bookmark: _VV2875][bookmark: _VV2876][bookmark: _VV2877][bookmark: _VV2878][bookmark: _VV2879][bookmark: _VV2880M]Combative or intoxicated patient who falls asleep. 
b. [bookmark: _VV2893][bookmark: _VV2894][bookmark: _VV2895][bookmark: _VV2896][bookmark: _VV2897][bookmark: _VV2898][bookmark: _VV2900M]An alert patient who becomes stuporous. 
c. [bookmark: _VV2902M][bookmark: _VV2903][bookmark: _VV2904][bookmark: _VV2905][bookmark: _VV2906][bookmark: _VV2907][bookmark: _VV2908M][bookmark: _VV2909][bookmark: _VV2910][bookmark: _VV2911][bookmark: _VV2912M]An agitated patient who becomes calmed, but remains mute. 
3. [bookmark: _VV2914][bookmark: _VV2915][bookmark: _VV2916][bookmark: _VV2917][bookmark: _VV2918][bookmark: _VV2919][bookmark: _VV2920][bookmark: _VV2921][bookmark: _VV2922][bookmark: _VV2923][bookmark: _VV2924][bookmark: _VV2925][bookmark: _VV2926][bookmark: _VV2927][bookmark: _VV2928][bookmark: _VV2929][bookmark: _VV2930][bookmark: _VV2931M][bookmark: _VV2932][bookmark: _VV2933][bookmark: _VV2934M]Patients whose condition deteriorates rapidly need immediate release from restraints in order to provide management of the patient. Examples include:
a. [bookmark: _VV2936][bookmark: _VV2937][bookmark: _VV2939M][bookmark: _VV2940][bookmark: _VV2941][bookmark: _VV2943][bookmark: _VV2944][bookmark: _VV2945M]Patient becomes nauseated and complains of need to vomit. 
b. [bookmark: _VV2946][bookmark: _VV2948][bookmark: _VV2950][bookmark: _VV2954M]Demonstrated decreased circulation in a limb.
c. [bookmark: _VV2955][bookmark: _VV2956][bookmark: _VV2957][bookmark: _VV2958][bookmark: _VV2959][bookmark: _VV2960][bookmark: _VV2962][bookmark: _VV2963][bookmark: _VV2964][bookmark: _VV2965][bookmark: _VV2966][bookmark: _VV2967][bookmark: _VV2968]Shortness of breath or chest pain where elevation of the upper body is necessary.
B. [bookmark: _VV2969][bookmark: _VV2970][bookmark: _VV2971][bookmark: _VV2972][bookmark: _VV2973M]Once the decision to terminate restraint is made, the nurse will formulate a plan to discontinue it. The nurse will give specific instructions to the treatment team members as well as inform the patient of the plan. specific instructions include:
1. [bookmark: _VV2975][bookmark: _VV2976][bookmark: _VV2978][bookmark: _VV2979M]Removal of all restraints at once. 
2. [bookmark: _VV2982][bookmark: _VV2983][bookmark: _VV2984][bookmark: _VV2985][bookmark: _VV2986][bookmark: _VV2987][bookmark: _VV2988][bookmark: _VV2989][bookmark: _VV2990][bookmark: _VV2991][bookmark: _VV2992][bookmark: _VV2993][bookmark: _VV2994][bookmark: _VV2995][bookmark: _VV2996][bookmark: _VV2997][bookmark: _VV2998M][bookmark: _VV2999][bookmark: _VV3000][bookmark: _VV3001][bookmark: _VV3002][bookmark: _VV3003][bookmark: _VV3004][bookmark: _VV3005][bookmark: _VV3006][bookmark: _VV3007][bookmark: _VV3008][bookmark: _VV3009][bookmark: _VV3010M]Removal of one limb restraint at a time with appropriate treatment team supervision.  At no time is a partially restrained patient left in the security room without one-to-one nursing observation. At no time is unused restraint left in the security room.
3. [bookmark: _VV3012][bookmark: _VV3013][bookmark: _VV3014][bookmark: _VV3016M][bookmark: _VV3017][bookmark: _VV3018][bookmark: _VV3019][bookmark: _VV3020M]Removal of restraints and continuance of seclusion.
4. Staff Education
[bookmark: _VV3022][bookmark: _VV3024M]A.	All behavioral health staff will receive an annual review of the use of restraint/seclusion. 


