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COMPETENCY ASSESSMENT OF SPECIFIC SKILLS AND PROCEDURES FOR Patient Restraints   

Source of Performance Standard:     Care of Patients-----Continuum of Care-----Assessment of Patients---Management 

                                                    of Information---Patient Rights and Organizational Ethics

Demonstrates clinical competency related to specific skills and procedures IAW appropriate standards for care and within defined scope of practice and manufacturer guidelines.

1. Organizational Philosophy on Restraint Use and Staff Responsibilities
CRITICAL THINKING: Recognizes critical situation in which the use of restraints may be required to ensure patient and staff safety. Recognizes underlying causes of behavior that may warrant the use of restraints and differentiates between patient’s condition versus an unrelated emotional condition. The interdisciplinary team works together to identify ways to help patients gain control and makes necessary revisions to the treatment plan. 

A. Verbalizes understanding of BAMC Memo 40-152 and organization’s philosophy to






     (1) Prevent, reduce, and strive to eliminate restraint use






     (2) Limit restraint use to emergencies related to safety of self or others






     (3) Preserve individual safety, rights, and dignity






B. Verbalizes location of restraint documentation packets on the unit






C. Verbalizes understanding of the contents of each packet






D. Ensures that the family is provided with the educational handout “When Restraints May be Needed” as the situation warrants






E. Completes required documentation as required (Packet and CIS)






F. Completes all PI and Risk Management Forms






G. Keeps BAMC Leadership updated on the status of any patients in restraints













2. Factors Contributing to Adverse Changes in Patient Behavior 
CRITICAL THINKING: Recognizes critical situation in which the use of restraints may be required to ensure patient and staff safety. Recognizes underlying causes of behavior that may warrant the use of restraints and differentiates between patient’s condition versus an unrelated emotional condition.

A. Identifies at risk population



.


     (1) Unrelieved pain and suffering






     (2) Electrolyte Imbalances






     (3) Pathological Conditions (i.e., brain tumor, CVA, Alzheimer’s, etc)






     (4) Drug-drug interactions






     (5) Unfamiliar environment, surroundings, causing disorientation especially in the elderly






     (6) Anxiety and fear






     (7) Pre-existing psychological/psychiatric conditions






B. Understands how staff behaviors can affect the behaviors of the patients they serve













3. Interventions to Implement Prior to Restraint Use 
CRITICAL THINKING: Communicates to others the organizational philosophy to 1) prevent, reduce and strive to eliminate restraint use, b) limit restraint use to emergencies related to safety of self or others, and 3) preserve individuals’ safety, rights and dignity. Ensures that all alternative measures are implemented prior to restraint use. Documents findings appropriately to support the use of restraints. Understands BAMC policies and procedures for the use of special interventions, which are developed through an interdiscipinary process and approved by medical staff and administration. Assures confidentiality of patient information and their rights to privacy.  

A. Patient and family education






B. Adequate staffing, 1:1 if available






C. Patient support (nursing, family, friends, chaplain, and volunteers)






D. Emotional support






E. Physiologic measures (electrolyte replacement, medication changes, etc) 






F. Adapts environment to alter patient behavior (lighting, noise level, etc.)






     






4. Overview of Behavioral Restraints 
CRITICAL THINKING: Behavioral restraints provide temporary control of dangerous behavior (to self and/or others) when less restrictive measures has failed regardless of the clinical setting (ER, clinics or medical wards).  These patients may have underlying medical/surgical or psychiatric causes for their behavior.

A. Criteria for use of Behavioral restratins






     (1) For emergency situations only






     (2) Patient exhibits violent, aggressive or destructive behavior






     (3) Patient’s behavior intends to harm self or others






B. Required monitoring and documentation for behavioral restraints






     (1) Every 15 minutes monitor and assess






           a. Pain or signs of injury






           b. Behavior






           c. Readiness for release






     (2) Every hour monitor for






           a. Correct application of restraint






           b. Circulation (capillary refill in seconds)






     (3) Every 2 hours






           a. Loosen restraint and perform ROM






           b. Change position of patient






           c. Offer foods and fluids






           d. Provide hygiene/offer toileting






C. Behavioral restraint time limits






     (1) Adults (age 18 and over): 4 hours






     (2) Children and adolescents (age 9-17): 2 hours






     (3) Children (age 8 and below): 1 hour






D. Criteria for release of behavioral restraint






     (1) Violent, aggressive or destructive behavior resolves






     (2) Patient is no longer a threat to harm self or others






     (3) Less restrictive means to alter behavior are successful






5. Overview of Medical/Surgical Restraints
CRITICAL THINKING: Medical/surgical restraints are used to physically limit a patient’s movement to promote healing and patient safety.  This excludes patients who exhibit violent, aggressive and/or destructive behavior. 

A. Criteria for use of Medical-Surgical restraints






      (1) Patient attempts to dislodge treatment device






      (2) Presents at risk for fall from bed or while ambulating






      (3) Patient is unable to comprehend/follow safe instruction






B. Required monitoring and documentation for medical surgical restraints






     (1) Every hour monitor and assess






           a. Pain or signs of injury






           b. Behavior






           c. Readiness for release






           d. Correct application of restraint






           e. Circulation (capillary refill in seconds)






     (2) Every 2 hours






           a. Loosen restraint and perform ROM






           b. Change position of patient






           c. Offer foods and fluids






           d. Provide hygiene/offer toileting






C. Medical/surgical restraint time limits






     (1) All ages: 24 hours






D. Criteria for release of medical/surgical restraint






     (1) Patient is able to follow instructions






     (2) Patient’s condition or function improves






     (3) Less restrictive means successful






     (4) Change in treatment













6. Application of Restraints
CRITICAL THINKING: Selects the least restrictive type of restraint and takes into consideration vital signs and possible contraindications (ie. avoids applying restraint to extremities with shunts or fistulas). Recognizes signs of physical distress in patients who are being restrained

A. Demonstrates competence in the safe application and removal of mechanical restraints






     (1) Soft restraints 






     (2) Posey Vest






     (3) Properly attaches restraint to the bedframe 






     (4) Properly attaches restraint to a chair






     (5) Applies restraints in a manner that they can be removed quickly in the event of an emergency






     (6)  Follows restraint manufacturer’s instructions






B. Verbalizes understanding that restraints can be initiated by a RN and applied by nursing staff in an emergency before obtaining a physician’s order






7. Physician Evaluation  
CRITICAL THINKING: Physician reviews with the staff the physical and psychological status of the patient. Works with both groups to identify ways to help the patient gain control and makes necessary revisions to the patient’s treatment plan. Physicians will not write “PRN”  “as needed” or “continuous” restraint orders on any patient.

A. Physician conducts an in-person evaluation after restraints applied






     (1) Behavioral: Within 1 hour regardless of age






     (2) Medical-Surgical: Within 24 hours regardless of age






B. Renewal orders are written after assessment of the patient’s status






     (1) Behavioral (In-person re-evaluation by physician)






           a. 18 years and older = every 8 hours






           b. 0-17 years = every 4 hours






     (2) Medical/Surgical (In-person re-evaluation by physician)






           a. All ages = every 24 hours













8. Documentation Requirements 
CRITICAL THINKING: The physician and nursing staff documents the use of restraints in the patient’s medical record with all attempts made to ensure the patient’s safety, rights, dignity, physical and emotional well-being and readiness for release from restraints. . 

A. Medical/Surgical restraints:






     (1) Circumstances that lead to the restraint use






     (2) Less restrictive alternatives attempted






     (3) Patient and family involvement/notification






     (4) Physician’s Order Sheet for medical/surgical restraints






     (5) Nursing care flow sheet for medical/surgical restraints






     (6) Criteria for release from restraints






     (7) Progress notes and nursing shift assessment notes






     (8) Performance Improvement Form






     () Incident Report Form for any injuries sustained while in restraints






     (9) 24 hour Nursing Report






B. Behavioral restraints






     (1) Same documentation for medical surgical restraints (above) plus:






          a. Physician orders for continuation of restraints






          b. Behavioral Restraint Debriefing form      
CRITICAL THINKING: The patient and/or family, with the staff involved in the restraint episode for behavioral reasons will participate in the debriefing within 24 hours of the restraint episode to discuss and identify causative factors leading to use of restraints, alternative measures that could have been used, that patient privacy and comfort measures were addressed, counseling for any trauma the patient may have sustained, and modification of treatment plan.








C. Follows guidelines as specified in each packet












* Self Assessment:




+ Evaluation/Validation Methodologies:  

CLINICAL SKILLS REFERENCE:                                                          1 

    E= Experienced




    V= Verbal




Restraint Manufacturer Guidelines

    NP= Need Practice 



    D= Demonstration/Observation


BAMC Memo 40-152 Use of Restraints
    ND= Never Done



    PE= Practical Exercise
                 

JCAHO Hospital Accreditation Standards (Current Edition)

    NA= Not Applicable (Based on Scope of Practice) 
    I = Interactive class 
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* E= Experienced





+ V = Verbal 

   

   NP = Needs Practice 




   D = Demonstrated/Observed

   

   ND = Never Done




   PE = Practical Exercise

   

   NA = Not Applicable (Based on Scope of Practice) 

   I = Interactive Class

 




