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	SUBJECT:  RESTRICTIVE MEASURE - MEDICAL 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 

Glenwood Resource Center’s primary responsibility is to insure that individuals are safe.  Medical restraints shall only be used as outlined in the procedures below.  

Medical Restraint

DEFINITION:  MEDICAL RESTRAINT IS A HEALTH-RELATED PROTECTION PRESCRIBED BY A PHYSICIAN ONLY WHERE NECESSARY DURING THE CONDUCT OF A SPECIFIC MEDICAL PROCEDURE, INCLUDING BUT NOT LIMITED TO DENTAL, OR ONLY IF NECESSARY FOR PROTECTION DURING THE TIME THAT A MEDICAL OR DENTAL CONDITION EXISTS, TO PREVENT A PERSON FROM INHIBITING OR UNDOING MEDICAL OR DENTAL TREATMENT.

· Medical restraint does not include methods pursuant to written physician or dentist orders for maintaining position, or temporarily and physically stabilizing an individual for medical, dental or diagnostic procedures.

· Medical restraints are not to be considered an appropriate means of preventing self-injurious behaviors, whether periodic or chronic.

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

Medical Certifications and Orders

· Whether an individual is capable of being medically 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 medical restraint are not permitted.  The written order is in effect for 12 hours and must specify the type of technique 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 Medical Restraints

· 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 each medical restraint or reapplication of 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 each medical restraint or reapplication of 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 in the Daily Activity Record (DAR).

· The order written by the physician shall specify the parameters for continued monitoring of the medical restraint by the RN.

Medical Restraint Procedure
· Physician shall write an order for the medical restraint, specifying parameters for monitoring of the medical restraint.

· Staff shall immediately contact a person who is authorized to sign a RESTRICTIVE MEASURE LOG and who has been trained in the application and assessment of restraint to physically/visually check the person.

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

· Staff shall continuously observe the individual while in medical restraint and complete the RESTRICTIVE MEASURE LOG, logging every 15 minutes.

· 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 each restraint or reapplication of each restraint to review the application and consequence of the restraint and sign in the Authorizing Signature section of the Restrictive Measure Log.

· Staff shall completely release the individual from medical restraint at least 10 minutes every two hours; provide an opportunity to eat at regular mealtime; give the opportunity to drink fluids; and use the toilet every two hours.  This shall be documented on the Restrictive Measure Log.

· An RN must conduct a face-to-face examination of an individual within 30 minutes of the start of each medical restraint or reapplication of 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.

· The order written by the physician shall specify the parameters for continued monitoring of the medical restraint by the RN.

· The social worker, physician or Qualified Mental Retardation Professional (QMRP) shall notify the parent, legal guardian, or legal representative of the use of medical restraint as soon as possible.  Documentation shall be made on the electronic Event Log.
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Review of Medical Restraint

· For any individual who uses medical restraint four times during a year, the Interdisciplinary Team (IDT) shall insure supports in the Individual Support Plan (ISP) address teaching and reinforcing behaviors that would cause the use of restraint to be unnecessary.

· When an individual uses medical restraint on a long-term basis due to a severe medical condition, the IDT shall meet on a weekly basis to review the individual and assess the necessity for continuation of the restraint.  This shall be documented using the IDT Meeting Documentation Form.

· Whenever medical restraints are used more than three times in any four-week period, the team shall meet to review and revise the ISP as appropriate. This shall be documented on the Three Day Debriefing Form.

· Data on the use of medical restraints shall be routinely reviewed by the Behavior Management Committee (BMC) in conjunction with the BMC Data Reviews and documented in their meeting minutes.

· The use of medical 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 medical restraint with action plans, person(s) responsible and completion dates assigned, if needed.
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