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	SUBJECT:  RESTRICTIVE MEASURE - EMERGENCY MECHANICAL RESTRAINT




POLICY STATEMENT

Restrictive measures used at the Glenwood Resource Center are only used to protect the individual and others from injury after active treatment and less restrictive measures have been considered and determined to be insufficient to insure the safety of the individual and others.  Restrictive measures shall be used only pursuant to current generally accepted professional standards and shall not be used as punishment, in lieu of training or habilitation programs, or for the convenience of staff.

PROCEDURE STATEMENT

Emergency mechanical restraint shall only be used as an immediate response to an emergency safety situation that places the individual or others at imminent and serious threat of violence or injury if no intervention occurs; only after less restrictive measures have been determined to be ineffective or not feasible; or when the restraint is not part of written and documented medical restraint. 

Emergency Mechanical Restraint

Definition:  Mechanical restraint is any device attached or adjacent to an individual’s body that he or she cannot easily remove that restricts freedom of movement or normal access to his or her body.  

· Mechanical restraint does not include mechanical supports used to achieve functional body position or proper balance. 

· Emergency mechanical restraint shall be used only pursuant to current generally accepted professional standards and shall not be used as punishment, in lieu of training or habilitation programs, or for the convenience of staff.  

· Restraints must be applied with privacy considerations.  Individuals will not be restrained in the prone position.

PROGRAMMATIC MECHANICAL RESTRAINTS ARE PROHIBITED AT GRC.

Medical Certification and Orders

· Whether an individual is capable of being mechanically restrained is exclusively a medical decision.  

· A written certification from a licensed staff physician must be documented on the Physicians Order Sheet (Form 476-0673).  The certification must specify any limitations.

· Standing orders for emergency mechanical restraint are not permitted.  The written order is in effect for 12 hours and must specify the type of restraint to be used.
· The standard procedure for restraining to a bed is supine (face up).  Prone restraint (face down) will not be used. 
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Monitoring of Emergency Mechanical Restraint

· Staff trained in the application and assessment of restraint shall check the individual as soon as possible, but no later than 10 minutes from the start of the restraint to review the application and consequence of the restraint.

· A Registered Nurse (RN) must conduct a face-to-face examination of an individual within 30 minutes of the start of the emergency mechanical restraint.  The RN shall monitor vital signs, respiration, circulation, and the mental status of the individual.  Documentation shall be done on the RESTRICTIVE MEASURE LOG (Form 476-1688) and the Daily Activity Record (DAR).
Emergency Mechanical Restraint Procedures

·    Staff shall immediately contact a staff that is authorized to sign a RESTRICTIVE MEASURE LOG and who has been trained in the application and assessment of restraint, and contact the RN who shall obtain a Physician’s Order.

· Staff shall start the logging process, making observations/comments on the RESTRICTIVE MEASURE LOG.

· Continuous 1-to-1 supervision of the individual is required, and logging shall occur at least every five minutes.

· Staff trained in the application and assessment of restraint shall physically/visually observe the individual, check the application of the restraint and sign in the Authorizing Signature section of the Restrictive Measure Log within 10 minutes of the start of the restraint.

· Staff must release the individual if the authorizing person does not physically/visually check the application and consequence of the restraint and sign the log within 10 minutes.

· If the individual has been released prior to obtaining an authorizing signature, the authorizing person will verify the release by signing the log and making an entry in the comment section of the log.

· If the authorizing signature is received within 10 minutes, staff will continue logging procedures, logging at least every five minutes until the individual is released.

· The individual must be released when calm (not displaying behavior for which the restraint was applied).  Maximum time in emergency restraint is 15 consecutive minutes per episode.
· A new log must be completed each time an emergency mechanical restraint is applied.

· Combinations of restrictive measures can all be logged on one form (476-1688), but only if the behaviors remain the same.

· An RN must conduct a face-to-face examination of an individual within 30 minutes of the start of each emergency mechanical restraint.  The RN shall monitor vital signs, respiration, circulation, and the mental status of the individual.  Documentation shall be done on the RESTRICTIVE MEASURE LOG and the DAR.

Review of Emergency Mechanical Restraint

· The Supervisor/Administrator present when emergency mechanical restraint is used shall conduct an initial debriefing. The initial debriefing shall include all staff present and involved in the emergency mechanical restraint.  The Supervisor/Administrator completing the initial debriefing shall sign at the bottom of page 1 of the Restrictive Measure Log.
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Review of Emergency Mechanical Restraint (continued)

· Within three business days following the use of emergency mechanical restraint, the QMRP (Qualified Mental Retardation Professional) or RTS (Resident Treatment Supervisor) shall meet with Interdisciplinary Team staff to ascertain the circumstances under which such restraint was used, determine if less restrictive alternatives would have been appropriate and develop action plans, if needed, with person(s) responsible and action plan completion dates.  

· The QMRP/RTS shall also meet with the individual who was physically restrained, if possible, to discuss the problem leading to the use of emergency mechanical restraint and what the individual could have done to avoid the use of emergency mechanical restraint.

· The review of the use of the emergency mechanical restraint and any resulting action plans shall be documented on the Three Day Debriefing Form.

· The use of emergency mechanical restraint is reviewed at the next meeting of the Restrictive Measure Committee.

· A Quality Assurance check sheet is completed on each Restrictive Measure Log for emergency mechanical restraint with action plans, person(s) responsible and completion dates assigned, if needed.
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