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Policy Statement

It is the policy of the Department of Human Services (DHS) that medical immobilization of individuals should generally be employed only when less intrusive interventions have been tried and proven ineffective for the purpose of performing a brief medical/surgical procedure, or to promote healing of an injury, medical, dental or surgical condition. Physical holding for medical procedures, such as physical examinations or medical tests, is not considered a physical restraint or medical immobilization for the purpose of this Directive if the degree of immobilization parallels that which is typically used with the general public for the procedure. Also, excluded are devices, such as casts, braces, surgical dressings, bandages, slings, orthotic, prosthetic or other standard medical interventions used to treat a medical condition, achieve functional body alignment or achieve proper balance.

Each individual's Interdisciplinary Team (IDT) is responsible for ensuring that procedures are developed to reduce the need for medical immobilization during routine dental/medical examinations and procedures to the maximum extent feasible.

Definitions

· "Individual." Any person receiving developmental disabilities services in a Center operated by DHS.

· "Medical Immobilization (MI)." The partial or total immobilization of an individual for the purpose of performing a medical, surgical or dental procedure or as part of a medically prescribed procedure for the treatment of an existing physical disorder or for the amelioration of a physical handicap by mechanical means or by the use of physical holding beyond that which is typically used with the general public (in terms of the number of people intervening, amount of physical intervention and duration) for the performance of a medical procedure/treatment or to promote healing. Medical immobilization includes, but is not limited to: 

1. Immobilization, before, during, and after surgery, emergency medical procedures, or dental procedures; (medical immobilization is not to be used when medically contraindicated);

2. Support of extremities for intravenous infusions and other hypodermoclysis (the introduction of fluid beneath the skin to replace inadequate intake or loss of water and salt);

3. Partial or total immobilization of one or more extremities to stabilize tubes, drains, catheters, or dressings to promote healing;

4. Immobilization for the treatment of a fracture or sprain until a cast or brace is applied or removed;

5. Immobilization to promote healing for injuries which require dressing, sutures, casts or tractional devices or other similar types of medical intervention; or

6. Immobilization during radiologic procedure to ensure clear x-ray images. 

NOTE: Medical Immobilization is not restraint as defined by the Mental Health and Developmental Disabilities Code [405 ILCS 5/2-108]. The major difference between a medical immobilization and restraint is the criterion for release or removal. The criterion for restraint release is behaviorally based rather than medically based.

· "Medical or Dental Emergency." A medical or dental condition which would endanger the life or adversely and substantially affect the health of an individual if treatment is not promptly provided.

· "Medical Procedure." A procedure used for diagnosis, treatment, or rehabilitation of a physical, medical, or dental illness or injury.

Procedures

1. Exemptions to Medical Immobilization 

The following are not considered medical immobilization:

1. Brief physical holding when used for a medical procedure, such as a routine physical examination or test, if the degree of physical holding parallels that which is typically used with the general public for the same procedure.

2. Devices such as casts, braces, surgical dressings, bandages, slings, orthotic, prosthetic or other standard medical interventions used to treat a medical condition, achieve functional body alignment or achieve proper balance.

3. Devices used to prevent a behavior.

2. Authorization for Use of Medical Immobilization 

1. Medical immobilization shall only be used when: 

1. A physician, dentist, or registered nurse, after personally observing and examining the individual, determines that less intrusive procedures will not effectively stabilize the individual for completion of the necessary medical/dental procedure or for healing to occur.

2. An order for medical immobilization has been obtained from a physician or dentist. A registered nurse may temporarily authorize a medical immobilization provided he or she obtains a verbal order for the medical immobilization from a physician/dentist within two (2) hours. The verbal order must be co-signed by the physician or dentist on his or her next working day.

3. The device used has been authorized by the DHS Division of Developmental Disabilities, Central Clinical Review Team (CCRT). Any exceptions to this directive require the prior authorization of the CCRT.

2. Medical immobilization for the completion of a medical/dental procedure or treatment: 

1. May not exceed two (2) hours;

2. May involve the use of a physical hold or an immobilization device to ensure the successful completion of the medical/dental procedure, such as, the suturing of a laceration, obtaining a blood sample, extracting a tooth, etc.

3. Requires the completion of a Physicians Order form (IL462-0044A) that includes the following: 

1. The treatment that requires the immobilization;

2. The type of immobilization required;

3. The duration of time the immobilization is authorized.

4. Requires the presence of a licensed health care professional for the duration of time during which treatment is provided.

5. Requires the completion of a progress note by a registered nurse, physician, or dentist at the completion of the treatment/procedure indicating a medical immobilization has been employed.

6. Requires a service objective in those situations when an individual requires medical immobilization each time a specific procedure is completed (e.g., dental cleaning and sealing etc.). In these situations an objective(s) should be written regarding the medical immobilization procedure to be used and the action being taken to reduce dependency on medical immobilization.

3. Medical immobilization to promote healing: 

1. Would generally involve one (1) or more days and the use of a medical immobilization device (MID).

2. Requires the following: 

1. Criteria for discontinuing the MID by the physician/dentist that delineates what constitutes "healed".

2. Completion of the Order for Medical Immobilization Device/Fading form (IL462-0043D). Medical immobilization exceeding 30 days requires the review of the immobilization by a physician or dentist other than the one who originally authorized the immobilization.

3. Completion of the Medical Immobilization Monitoring Record (IL462-0125D)

4. A progress note written by a physician, dentist or registered nurse upon the initiation of the MID.

5. Renewal at least every 24 hours by a physician or dentist who personally examines the individual and determines that the medical immobilization continues to be warranted. A registered nurse may complete the personal examination on behalf of the physician or dentist. Verbal phone orders for a medical immobilization must be signed by the physician or dentist within the next working day.

1. The IDT is to meet on the first working day following the third consecutive MID order within a 72 hour period. The IDT is to determine: 

1. If program modifications are required based on the MID being employed;

2. If less intrusive procedures could be used in lieu of the medical immobilization device; and

3. If an objective(s) should be written regarding the medical immobilization procedure to be used and the action being taken to reduce dependency on medical immobilization

2. If warranted, a specific health care program(s) may be established in addition to the service objective(s) to delineate procedures that are too extensive to include with a service objective(s).

6. Notification of the Medical Director or his or her designee must occur whenever a medical immobilization is employed to promote healing. When the medical immobilization is used for five (5) or more consecutive days, there must be a review and, the Center Director, Medical Director, and Human Rights Committee must be notified.

7. Medical immobilization devices exceeding 30 days require review by a physician or dentist other than the physician or dentist who wrote the initial order. This authorization is to be documented on the Order for Medical Immobilization Device/Fading form (IL462-0043D)

8. At least monthly (every 30 days) review by the individual's IDT and re-authorizations by the Medical Director/Lead Physician. This re-authorization is to be documented on the Order for Medical Immobilization Device/Fading form (IL462-0043D). The Center Director and Chairperson of the HRC are to be notified at least monthly of all MID's that are re-authorized.

3. If a medical immobilization device (MID) is used for a second time in a six-month period to resolve an injury resulting from a self-inflicted injury, the Behavior Intervention Program must be reviewed and revised, as needed, within five (5) working days of the second application. An aggressive programmatic response to preclude the need for a medical immobilization is required.

4. Immobilization Fading 

In some situations, a fading procedure is may be required when attempting to discontinue use of a medical immobilization device. The use of fading is appropriate when the abrupt discontinuation of the MID would interfere with the healing of the injury or wound and require subsequent reapplication of the MID.

1. Prior to the criterion for termination of the MID having been met, a fading plan may be developed, if needed, by the IDT. The immobilization fading plan must be described in the minutes of the IDT and referenced on the Order for Medical Immobilization Device/Fading form (IL462-0043D) and the Medical Immobilization Monitoring Record (IL462-0125D).

2. It is possible that during the fading procedure, the device being eliminated will be used alternately with another device. Specific criteria for progressing from one device to another must be delineated as well as the sequence of events leading to eventual discontinuation of all MIDs.

5. Trends and Analysis of MID Use 

1. The Center Director shall ensure that a tracking system is established to document MID use.

2. The Center Director shall ensure analysis of MID use on a semiannual basis as part of the SODC Quality Indicator Report.

3. The Center Director shall ensure that a report regarding MID use to promote healing is prepared and distributed to the HRC at least semi-annually.

6. Individuals with Communication Limitations 

Whenever a medical immobilization device which restricts movement of any body part is applied to an individual whose primary mode of communication involves the use of that body part, the individual shall be permitted to have that body part free at least five (5) minutes within every hour, except when such freedom of movement may adversely affect the healing process. Periodic release for communication is to be documented on the Medical Immobilization Monitoring Record (IL462-0125D).

3. Staff Training 

The staff person who implements, monitors, and supervises the use of medical immobilization devices (MIDs) must be trained in the use of that device.
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