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I. OVERVIEW:

A. Policy

1. Restrictive measures used at the Glenwood Resource Center (GRC) 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.

2. 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.

3. Emergency physical 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.

4. Programmatic physical restraints are prohibited at GRC.

B. Definitions

1. Emergency Physical Restraint:  Any approved manual method that restricts freedom of movement or normal access to one’s body, contingent on maladaptive behaviors that is used when there is imminent risk of harm to the individual or others.

2. Physical restraint does not include brief, limited, and isolated use of:

a. Physical guidance and/or prompting techniques that are used to redirect an individual or assist, support, or protect the person during a functional therapeutic or physical exercise activity;

b. Response blocking and brief redirection used to interrupt an individual’s limb or body without the use of force so that the occurrence of maladaptive behavior is prevented (refer to Level I techniques in the GRC “Hierarchy of Behavioral Interventions”);

c. Holding, without the use of pressure or force, to calm or comfort, or hand holding to escort from one area to another; and

d. Response interruption used to interrupt an individual’s behavior using approved GRC techniques (refer to Level II techniques in the GRC “Hierarchy of Behavioral Interventions”).
II. PROCEDURES:

A. Individuals will not be restrained in the prone position.  

B. Physical restraint with the individual laying on the floor or ground is prohibited.

C. Appropriate physical restraints may be used in a kneeling, sitting, or standing position.

D. The standard procedure for using emergency physical restraint while emergency mechanical restraint is being applied is supine (face up).  Prone restraint (face down) will not be used.

E. Staff applying the physical restraint shall check the time and apply the emergency physical restraint.  The individual must be released when calm (not displaying behavior for which the emergency physical restraint was applied).  Maximum time is 10 consecutive minutes per episode.
F. Upon release, contact a Registered Nurse (RN) who will obtain a Physician’s Order. 

G. Direct care staff shall contact a staff that is authorized to sign a RESTRICTIVE MEASURE LOG (Form 476-1688, Rev. 1.08) and who has been trained in the application and assessment of restraint, and contact the RN. 

H. 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 emergency physical restraint to review the physical restraint used, the consequences of the use, and document in the Authorizing Signature section of the Restrictive Measure Log the time they made the observation, even if the individual was released from the physical restraint by the time staff arrived. 

I. Staff applying the physical restraint shall complete the Restrictive Measure Log, except for the “Authorizing Signature”.

J. The Restrictive Measure Log must specify the type of emergency physical restraint (hold) that was used and the position the individual was restrained in.

K. When logging emergency physical restraints, one log per shift may be used when the same behavior is displayed.  If the behavior changes, a new log is required.

L. Combinations of restrictive measures can be logged on the same log, but only if the behaviors remain the same.

M. An RN must conduct a face-to-face examination of an individual within 30 minutes of the start of each emergency physical 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 in the Daily Activity Record (DAR).

N. Medical Certifications and Orders:

1. Whether an individual is capable of being physically restrained is exclusively a medical decision.  

2. 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.

3. The written order for emergency physical restraint is in effect for 12 hours and must specify the type of technique used.

4. Standing orders for emergency physical restraint are not permitted.

O. Monitoring of Emergency Physical Restraint:

1. 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 emergency physical restraint to review the physical restraint used and the consequences of the use.

2. An RN must conduct a face-to-face examination of an individual within 30 minutes of the start of each emergency physical restraint.

3. The RN shall monitor vital signs, respiration, circulation, and the mental status of the individual.

4. Documentation shall be done on the Restrictive Measure Log and in the DAR.

P. Review of Emergency Physical Restraint:

1. The Supervisor/Administrator present when the emergency physical restraint is used shall conduct an initial debriefing. The initial debriefing shall include all staff present and involved in the emergency physical restraint.

2. The Supervisor/Administrator completing the initial debriefing shall sign at the bottom of Page 1 of the Restrictive Measure Log.

3. Within three business days following the use of emergency physical 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 responsible and action plan completion dates.  

4. 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 physical restraint and what the individual could have done to avoid the use of emergency physical restraint.

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

6. The use of emergency physical restraint is reviewed at the next meeting of the Restrictive Measure Committee.

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

III. FORMS:

A. RESTRICTIVE MEASURE LOG (Form 476-1688, Rev. 1.08)
B. Physicians Order Sheet (Form 476-0673) 

APPROVED BY:

_____________________________________________

Thomas J. Hoogestraat, Superintendent


Date:_____________________________________
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