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1.0 INTRODUCTION

The use of physical restraint in health-care settings is common and complex practice as it has

physical, psychological, judicial, ethical, and moral issues. Physical restraints are most often

applied when behavioural expressions of distress and/or a change in medical status occur. It

should be an intervention focused at managing the concerned behaviour for a given point of time.

2.0 PURPOSE

To prevent interference /obstruction with medical treatments (such as self extubation and
intubation).

To protect medical devices (such as intravenous lines, in - dwelling urinary catheters, and
feeding tubes).

To prevent falls and injury of any kind.

To control disruptive behavior (such as agitation, wandering, and combativeness).

To preclude the possibility of harming self, staff and other patients

3.0 SCOPE
This policy applies to all healthcare workers (HCW) within the organization who apply

physical restraint to patients those who are admitted.

4.0 DEFINITION

Physical restraint:
The direct application of physical force to a patient, without the patient’s permission, to
restrict his or her freedom of movement (JCAHO, 2000). The physical force may be

human, mechanical devices, or a combination thereof,

5.0 ABBREVIATION

HOD- Head of the Department
MS- Medical Superintendent
Addl MS- Additional Medical Superintendent
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HCW- Health Care Workers

NABH- National Accreditation Board for Hospitals & Healthcare Providers
NPO- Nil by Mouth

ROM- Range of Motion

6.0 RESPONSIBILITY

Nursing staff, Physicians, Support Staff (Describe)

7.0 PROCEDURE

Policy:

Restraint may only be used to ensure the immediate physical safety of the patient, staff or others
and must be discontinued at the earliest possible time. Alternative and nonphysical interventions
are attempted prior to use of restraints.

Patient dignity should be maintained during restraint.

Physician Orders

e Restraints shall be applied with only a physician's order that defines the reason for
restraint, less restrictive alternatives attempted/considered, type of restraint to be used,
and duration for which the restraint may be applied.

o The time limit shall not exceed one calendar day, after which new orders are required if
restraints must be continued. |

¢ In emergency situations, (i.c., self-extubation), if the physician is not available to issue the
restraint order, restraint is initiated by a registered nurse based on an appropriate
assessment of the patient.

e In that case, the physician is notified within 12 hours of the initiation of restraint and a
written order is obtained from that physician and entered into the patient's medical

record.
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e If a renewal order is required after the initiation of restraint, the first renewal order must be

obtained within one calendar day of initiation.

Ongoing Care and Monitoring:
¢ Patients shall be monitored at least every two (2) hours to determine the following and
make adjustments as necessary:
¢ Position, circulation, and skin integrity of restrained area
e Maintenance of privacy and comfortable body and room temperature.
» Appropriate application of the device(s).
¢ Toileting and fluid needs.
s Nutrition
» Range of motion

e Restraint reduction or removal

Documentation in the medical record shall reflect the required monitoring.
¢ Patients shall be positioned for safety and comfort.
e Patients shall have active or passive range of motion to the affected joint(s) as medically
necessary.
¢ The patient and/or family, whenever possible, shall be educated regarding:
® Reason for restraint
e How the patient/family can avoid restraint

» Criteria necessary for release from restraint.

Reassessment of Use:
e The Consultant, in collaboration with the health care team, shall evaluate the patient at
e the end of the prescribed duration of restraint to determine the need for continued use
¢ of the device(s). If restraint remains necessary, the order must be renewed. In the

¢ absence of order renewal, restraints shall be removed by the responsible Nursing staff.
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» Reapplication of Restraint

e The patient is continually assessed to ascertain his or her condition and to determine if
restraint can be discontinued.

e If a patient, who was recently restrained, must be placed back into restraints, new physician
order is required.

+ A temporary release that occurs for the purpose of caring for a patient's needs (e.g.,
toileting, feeding, and range of motion) is not considered a discontinuation of the

intervention.

Assessment, Care, and Monitoring:

Each aspect of patient assessment and care is considered complete

¢ Position: Proper alignment of the restrained limb(s) is maintained.

e Circulation: The affected limb(s) has been checked and device application has been
determined not to impair circulation to the extremity:

e Nail bed blanched in less than 3 seconds

o Pulse is present above and below restraint. ‘

¢ Skin Integrity: Skin integrity has been checked under and around the device(s), and at all
bony prominences and no pressure or reddened areas have developed.

» The patient is covered either by gown, sheet, or curtain and is protected from public view.

» Device Application: The device is applied according to the manufacturer’s guidelines and
in a manner that is secure but not tight. Straps are secured to bed or chair frame (never to
side rails or other moveable parts); and quick release is possible.

¢ Fluid Needs: Fluids are administered as ordered by the physician. If the patient is not on
fluid restriction, oral fluids are offered at least every two hours. If the patient is nothing-

by-mouth (NPO), oral care is provided at least daily to maintain integrity of oral mucosa.
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e Toileting Needs: Elimination needs are attended to, either by foley catheter (only if ordered
for other medical necessity) or by offering the patient the bed pan or assistance to
bathroom or bedside commode chair.

o Nutrition Offered: Nutritional needs are met as ordered by the physician. If oral intake is
allowed, the patient is offered and assisted with meals and snacks.

 Range of Motion: Active or passive range of motion in the affected limb(s) is completed
either by the patient or the caregiver. For patients requiring limb restraints, ROM is
recommended at least every 2 hours.

e Evaluation for Restraint Reduction or Removal: Need for the use of restraint(s) is
evaluated frequently (at lcast every two hours) and restraints are discontinued at the

earliest possible time.

8.0 REFERENCES
1. Joint Commission Hospital Accreditation Manual, July 2009, restraints and seclusion
2.Hatice Balci and Selda Arslan, Nurses' Information, Attitude and Practices towards Use of
Physical Restraint in Intensive Care Units, J Caring Sci. 2018 Jun; 7(2): 75-81.
3.Restraint guidelines for mental health services in India, Indian J Psychiatry. 2019 Apr;
61(Suppl 4): S698-8705.

9.0 VALIDITY STATEMENT

This document is valid for one year from the date of issue.

10.0 APPENDICES AND FORMS
#  Annexure A: consent f_or use of restraints
*  Annexure B: Amendment Sheet

*  Annexure C: Training log
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Annecxure A: consent for use of restraints

Tl wgTdR AR FleST T& RIS TEAAT, TR fewetl-110029
Vardhman Mahavir Medical College & Safdarjung Hospital, New Delhi-110029

i /aratRE dTw g agafa

PHYSICAL/CHEMICAL RESTRAINT INFORMED CONSENT

gH srrht e aeafs 3 famr il /Ararafae g &7 SUaRT 9l H awd | FIAT
3 gegme A o= F T gl gEAf Av IAER F00) a9t wTEe §, S
TEATHR T 919 0T I8 T @ o8 €99 F SUAm ¥ J2 wwriEa arwi oK i A
SATT THETAT AT & ST STk 9T =1 =l 75 8

We cannot use a physical/Chemical restraint without your expressed written
consent. Please indicate your consent or refusal below by checking the appropriate
response. In all cases, your signature validates that the potential benefits and risks
associated with restraint use have been explained to and discussed with you.

The following least restrictive, alternative non-restraint approaches have proven to be
INEFFECTIVE

F mwrerar g o A AR, S T g as A
e wrerory & forg fReferfea saa@) st o fear &)
I understand my physician, Dr. has ordered the following

restraint(s} for the specific medical symptoms listed.

YW T1E, sg fy, srafer Rfraraeer Ruie o R 6 aggEt

Restraint Type,Frequency, Duration Medical Symptoms  Release and Reposition
Schedule

B ETRS

Type: ﬂl’i'ﬁl' Frequency:_ st Duration: _

EEDRE

Type: ﬂlﬂ'ﬁf Frequency: & Duration;
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# (LY =7 fregare 1 o Tere) @re o SR i
e AT F=T F TULIT F ATT-A1T GAF F ST F F0 Dl A=wl a3  GAA F
T T AT [T SAW ¥ U § fore gl AT 1 g w@resy 39E |5
T I N ATLAHAT &1 Ao 47 B A T e Suwor w7 A @ f
e drer ¥ R0 F w7 & <fivg forar s &1 & aasan g 6 # 59 sqefa 1 e
A F T rq s7ferRT T YT F Thar gl § T
— 3 e /e 599 & 9T ¥ o gEea gl (W T )

| T (Patients Relative name and relation) DO
consent to the use of a physical/chemical restraint following review and discussion of
benefits and risks as well as the reason for the use of the restraint. The appropriate
healthcare professionals have assessed the need for such and a restraining device is
indicated as part of my recommended plan of care. I understand I can exercise my rights
to withdraw this permission. I agree to the use of a

Physical/chemical restraint.

(Type of Restraint)

# (Rt =7 Feeta w1 o gefer) e st & Iv=me & o @9 &
STAT 3 form wgAfe 7= 34T g
| R T - (Patients Relative name and relation) DO

NOT consent to the use of restraints for treatment of medical symptoms.

= - (TR 7 Freda 71 i Fee) sareg a7 i 999 F1 3990 F:
F S & are § giea e wam & (@ 3 = s o ) s T g A o A
e Pt sreer RO 3 for ot TR ST 1 Har AY ETet ¥ ST T i
T F T ST a7 6T 3197 8

| R e LR TR (Patients Relative name and relation) have
been informed of the potential benefits and risks of restraint use (as explained on the

reverse) and hereby assume full liability for any adverse outcomes related to my decision.
1 have been afforded the opportunity to ask and receive answers to my questions.

& woerar g & w3 Gl ff aww 99w @ w9t e (ot # qewe w7 siEewre § o
et ot afeds =t forfera = & gi=a G s =31t ul

T understand that I have the right to alter my decisions concerning restraints at any time
and that any change must be communicated in writing.

TfY 3 Frede & geamee Signature of patients relative
d@94 Relation
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Annexure B

AMENDMENT SHEET
VMMC & Safdarjung Hospital, New Delhi

Sr

No.

Page No.

Clause
No.

Date of
Amendment

Amendment
Made

Reasons

Signature of
Officer In-

charge

Signature  of
Medical

Superintendent
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Annexure C

YMMC & Safdarjung Hospital, New Delhi
TRAINING LOG (Contents, Deviation and Amendment)

Sr. No | Training Attendee, Designation

Place of posting

Signature
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Officer In-charge
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