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	SUBJECT:  RESTRICTIVE MEASURE - EMERGENCY BEHAVIOR MODIFYING MEDICATION (CHEMICAL RESTRAINT) and BEHAVIORAL EMERGENCY




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 behavior modifying medication 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 and only after less restrictive measures have been determined to be ineffective or not feasible.

Emergency Behavior Modifying Medication (Chemical Restraint)

DEFINITION:  EMERGENCY BEHAVIOR MODIFYING MEDICATION (CHEMICAL RESTRAINT) IS ANY DRUG THAT IS ADMINISTERED TO MANAGE AN INDIVIDUAL’S BEHAVIOR IN A WAY THAT REDUCES THE SAFETY RISK TO THE INDIVIDUAL OR OTHERS; HAS THE TEMPORARY EFFECT OF RESTRICTING AN INDIVIDUAL’S FREEDOM OF MOVEMENT; AND IS NOT A STANDARD TREATMENT FOR THE INDIVIDUAL’S MEDICAL OR PSYCHIATRIC CONDITION.

Monitoring of Emergency Behavior Medication (Chemical Restraint)

· A Registered Nurse (RN) shall observe the individual for a minimum of 60 minutes following administration of the medication and shall document the individual’s response on the RESTRICTIVE MEASURE LOG (Form 476-1688), the EMERGENCY BEHAVIOR MODIFYING MEDICATION MEDICAL LOG (NUR 476-1688A), and in the Daily Activity Record (DAR).  The RN shall immediately notify the primary care physician or on call physician of any adverse effects.

· The primary care physician or on call physician shall conduct a face-to-face examination of the individual within 24 hours of the administration of the medication and shall document this in the electronic Event Log.
· the psychiatrist shall assess the effects of the medication by reviewing the use on his/her next working day and shall document in the electronic Event Log.
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Behavioral Emergency

DEFINITION:  A BEHAVIORAL EMERGENCY IS THE OCCURRENCE OF MALADAPTIVE BEHAVIOR THAT CANNOT BE MANAGED BY THE INDIVIDUAL’S BEHAVIOR SUPPORT PLAN PROCEDURES AND/OR EMERGENCY MEASURES, AND REPRESENTS A SITUATION WHERE THERE IS IMMINENT RISK OF HARM TO THE INDIVIDUAL OR OTHERS.

Behavioral Emergency Procedures

· When a behavioral emergency occurs, direct care staff shall:
· Utilize “staff assistance” paging system, if necessary; 
· During regular working hours, notify the Qualified Mental Retardation Professional (QMRP) or designee, the psychologist, the RN, and the primary care physician or on call physician.  The QMRP, psychologist, RN, and physician shall report to the scene of the behavioral emergency and be involved in the decision-making process.  This review shall be documented in the individual’s electronic Event Log;
· After regular working hours, notify the QMRP or designee, as well as the on duty Supervisor, Administrator, RN, and physician, who shall report to the scene of the behavioral emergency and be involved in the decision-making process.  This review shall be documented in the individual’s electronic Event Log.
· Least restrictive measures shall be implemented (BSP procedures and emergency restrictive techniques).  If the least restrictive techniques fail to remedy the situation, consideration may be given to emergency behavior modifying medication (chemical restraint).
Emergency Behavior Modifying Medication (Chemical Restraint) Procedure

· With each dose, the Certified Medication Aide (CMA)/RN shall complete an INCIDENT REPORT, a RESTRICTIVE MEASURE LOG, and the EMERGENCY BEHAVIOR MODIFYING MEDICATION MEDICAL LOG.  Documentation shall be made on the EMERGENY BEHAVIOR MODIFYING MEDICATION MEDICAL LOG and the RESTRICTIVE MEASURE LOG every 15 minutes for two hours following the administration of the medication (first hour by the RN, second hour by a CMA).

· Physician’s orders expire after each dose and must be rewritten for each subsequent dose.  Emergency behavior modifying medication (chemical restraint) may not be ordered on a PRN basis.

· The RN shall:

· Write the physician’s order.  Example: “Give (drug name), (route, dose and amount) X1 now for behavioral emergency”;

· Observe the individual for a minimum of 60 minutes following administration of the medication and notify the primary care physician or on call physician of adverse effects;

· Document in the electronic Event Log the initial assessment (physical and behavioral), all communication with staff and physician, and the administration of the medication (name, dose, route);

· Document the medication on the Medex;
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Emergency Behavior Modifying Medication (Chemical Restraint) Procedure (continued)

· Document the individual’s response on the EMERGENCY BEHAVIOR MODIFYING MEDICATION MEDICAL LOG and the RESTRICTIVE MEASURE LOG every 15 minutes for the first hour;

· Inservice CMA(s) on specific side effects that need to be reported immediately and how they are to document on the EMERGENCY BEHAVIOR MODIFYING MEDICAL LOG and the RESTRICTIVE MEASURE LOG every 15 minutes for the second hour; and

· Attach the EMERGENCY BEHAVIOR MODIFYING MEDICATION MEDICAL LOG to the RESTRICTIVE MEASURE LOG.

· The primary care physician or on call physician shall conduct a face-to-face examination of the person within 24 hours and shall document in the electronic Event Log.
· The psychiatrist shall assess the effect of the emergency behavior modifying medication (chemical restraint) by reviewing the use on his/her next working day and shall document in the electronic Event Log.
· Copies of the INCIDENT REPORT and the RESTRICTIVE MEASURE LOG shall be sent to the prescribing physician and the individual’s primary physician.
· The social worker, physician or QMRP shall notify the parent, legal guardian or significant other of emergency behavior modifying medication (chemical restraint) use as soon as possible.  Documentation of this shall be made in the Event Log.
Review of Behavior Modifying Medication (Chemical Restraint)

· The prescribing physician shall report the use of emergency behavior modifying medication (chemical restraint) at the next meeting of the medical staff.
· The Supervisor/Administrator present at the time of the behavior modifying medication (chemical restraint) shall conduct an initial debriefing.  The initial debriefing shall include all staff present and involved in the decision and use of the chemical restraint.  The Supervisor/Administrator completing the initial debriefing shall sign at the bottom of page 1 of the Restrictive Measure Log.
· Within three business days following the use of chemical restraint, the QMRP or RTS (Resident Treatment Supervisor) shall meet with Interdisciplinary Team staff to ascertain the circumstances under which the chemical restraint was used, determine if least restrictive measures were implemented (BSP procedures and emergency restrictive techniques), and the results of those least restrictive measures.
· The QMRP/RTS shall also meet with the individual, if possible, to discuss the problem leading to the use of the chemical restraint and what the individual could have done to avoid the use of a chemical restraint.

· The review of the emergency behavior modifying medication (chemical restraint) and any resulting action plans shall be documented on the Three Day Debriefing Form. 

· The use of emergency behavior modifying medication (chemical 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 behavior modifying medication (chemical restraint) with action plans, person(s) responsible and completion dates assigned, if needed.
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