Illinois Division of Developmental Disabilities

Illinois has strict state limits and requirements on the use of restraint and generally prohibits the use of seclusion in settings serving individuals with developmental disabilities.
The Illinois Mental Health and Developmental Disabilities Code (405 ILCS 5) governs restraint and seclusion. The Code requirements apply to both public ICFs/MR (State-Operated Developmental Centers) and community settings funded by the Department of Human Services.   The link to the Code is at:

www.ilga.gov/legislation/ilcs/ilcs2.asp?ChapterID=34
· Sections 1-125 and 1-126 of the Code contain definitions of restraint and seclusion.

   (405 ILCS 5/1‑125) (from Ch. 91 1/2, par. 1‑125)

    Sec. 1‑125. "Restraint" means direct restriction through mechanical means or personal physical force of the limbs, head or body of a recipient. The partial or total immobilization of a recipient 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 the amelioration of a physical handicap shall not constitute restraint, provided that the duration, nature and purposes of the procedures or immobilization are properly documented in the recipient's record and, that if the procedures or immobilization are applied continuously or regularly for a period in excess of 24 hours, and for every 24 hour period thereafter during which the immobilization may continue, they are authorized in writing by a physician or dentist; and provided further, that any such immobilization which extends for more than 30 days be reviewed by a physician or dentist other than the one who originally authorized the immobilization.

    Momentary periods of physical restriction by direct person‑to‑person contact, without the aid of material or mechanical devices, accomplished with limited force, and that are designed to prevent a recipient from completing an act that would result in potential physical harm to himself or another shall not constitute restraint, but shall be documented in the recipient's clinical record.

(Source: P.A. 86‑1402; 87‑124.)

    (405 ILCS 5/1‑126) (from Ch. 91 1/2, par. 1‑126)

    Sec. 1‑126. "Seclusion" means the sequestration by placement of a recipient alone in a room which he has no means of leaving. The restriction of a recipient to a given area or room as part of a behavior modification program which has been authorized pursuant to his individual services plan shall not constitute seclusion, provided that such restriction does not exceed any continuous period in excess of two hours nor any periods which total more than four hours in any twenty‑four hour period and that the duration, nature and purposes of each such restriction are promptly documented in the recipient's record.

(Source: P.A. 86‑1402.)

· Section 2-108 of the Code contains requirements for authorizing, monitoring, training and use of restraint.  
   (405 ILCS 5/2‑108) (from Ch. 91 1/2, par. 2‑108) 
    Sec. 2‑108. Use of restraint. Restraint may be used only as a therapeutic measure to prevent a recipient from causing physical harm to himself or physical abuse to others. Restraint may only be applied by a person who has been trained in the application of the particular type of restraint to be utilized. In no event shall restraint be utilized to punish or discipline a recipient, nor is restraint to be used as a convenience for the staff. 
    (a) Except as provided in this Section, restraint shall be employed only upon the written order of a physician, clinical psychologist, clinical social worker, or registered nurse with supervisory responsibilities. No restraint shall be ordered unless the physician, clinical psychologist, clinical social worker, or registered nurse with supervisory responsibilities, after personally observing and examining the recipient, is clinically satisfied that the use of restraint is justified to prevent the recipient from causing physical harm to himself or others. In no event may restraint continue for longer than 2 hours unless within that time period a nurse with supervisory responsibilities or a physician confirms, in writing, following a personal examination of the recipient, that the restraint does not pose an undue risk to the recipient's health in light of the recipient's physical or medical condition. The order shall state the events leading up to the need for restraint and the purposes for which restraint is employed. The order shall also state the length of time restraint is to be employed and the clinical justification for that length of time. No order for restraint shall be valid for more than 16 hours. If further restraint is required, a new order must be issued pursuant to the requirements provided in this Section. 
    (b) In the event there is an emergency requiring the immediate use of restraint, it may be ordered temporarily by a qualified person only where a physician, clinical psychologist, clinical social worker, or registered nurse with supervisory responsibilities is not immediately available. In that event, an order by a nurse, clinical psychologist, clinical social worker, or physician shall be obtained pursuant to the requirements of this Section as quickly as possible, and the recipient shall be examined by a physician or supervisory nurse within 2 hours after the initial employment of the emergency restraint. Whoever orders restraint in emergency situations shall document its necessity and place that documentation in the recipient's record. 
    (c) The person who orders restraint shall inform the facility director or his designee in writing of the use of restraint within 24 hours. 
    (d) The facility director shall review all restraint orders daily and shall inquire into the reasons for the orders for restraint by any person who routinely orders them. 
    (e) Restraint may be employed during all or part of one 24 hour period, the period commencing with the initial application of the restraint. However, once restraint has been employed during one 24 hour period, it shall not be used again on the same recipient during the next 48 hours without the prior written authorization of the facility director. 
    (f) Restraint shall be employed in a humane and therapeutic manner and the person being restrained shall be observed by a qualified person as often as is clinically appropriate but in no event less than once every 15 minutes. The qualified person shall maintain a record of the observations. Specifically, unless there is an immediate danger that the recipient will physically harm himself or others, restraint shall be loosely applied to permit freedom of movement. Further, the recipient shall be permitted to have regular meals and toilet privileges free from the restraint, except when freedom of action may result in physical harm to the recipient or others. 
    (g) Every facility that employs restraint shall provide training in the safe and humane application of each type of restraint employed. The facility shall not authorize the use of any type of restraint by an employee who has not received training in the safe and humane application of that type of restraint. Each facility in which restraint is used shall maintain records detailing which employees have been trained and are authorized to apply restraint, the date of the training and the type of restraint that the employee was trained to use. 
    (h) Whenever restraint is imposed upon any recipient whose primary mode of communication is sign language, the recipient shall be permitted to have his hands free from restraint for brief periods each hour, except when freedom may result in physical harm to the recipient or others. 
    (i) A recipient who is restrained may only be secluded at the same time pursuant to an explicit written authorization as provided in Section 2‑109 of this Code. Whenever a recipient is restrained, a member of the facility staff shall remain with the recipient at all times unless the recipient has been secluded. A recipient who is restrained and secluded shall be observed by a qualified person as often as is clinically appropriate but in no event less than every 15 minutes. 
    (j) Whenever restraint is used, the recipient shall be advised of his right, pursuant to Sections 2‑200 and 2‑201 of this Code, to have any person of his choosing, including the Guardianship and Advocacy Commission or the agency designated pursuant to the Protection and Advocacy for Developmentally Disabled Persons Act notified of the restraint. A recipient who is under guardianship may request that any person of his choosing be notified of the restraint whether or not the guardian approves of the notice. Whenever the Guardianship and Advocacy Commission is notified that a recipient has been restrained, it shall contact that recipient to determine the circumstances of the restraint and whether further action is warranted. 
(Source: P.A. 92‑651, eff. 7‑11‑02.) 
· Section 2-109 of the Code contains similar requirements for seclusion, but is superseded by other policies that prohibit seclusion for individuals with developmental disabilities.
The Division of Developmental Disabilities funds Child Group Homes and Child Care Institutions licensed by the Illinois Department of Children and Family Services (DCFS).  These settings are also subject to a DCFS rule on Behavior Treatment in Residential Child Care Facilities (89 Ill. Adm. Code 384).  The link to this rule is at:  www.state.il.us/dcfs/policy/pr_policy_rules.shtml  Scroll down to Part 384. (See IL 5)
Community agencies under contract with the Division of Developmental Disabilities must comply with the requirements of Attachment A to the contract.  The Attachment requires agencies to “establish or ensure a process for the periodic review of behavior intervention and human rights issues involved in the individual's treatment and/or habilitation.  Agencies required to have behavior intervention and human rights review policies and procedures under licensure or certification standards shall continue to comply with those standards.”  The link to Attachment A is at:  www.dhs.state.il.us/page.aspx?item=34250
Section 1082 of Intermediate Care for the Developmentally Disabled Facilities Code (77 Ill. Adm. Code 350.1082) prohibits the use of seclusion in private ICF/MRs licensed by the Illinois Department of Public Health.  The link to Rule 350 is at: www.idph.state.il.us/rulesregs/rules-index.htm   Scroll down to Rule 350.
Also attached are four files containing policies related to restraint, behavior intervention, medical immobilization, and time-out (including the prohibition on seclusion).  These policies govern State-Operated Developmental Centers. 
Section 250 of the Standards and Licensure Requirements for Community-Integrated Living Arrangements (CILA) rule (59 Ill. Adm. Code 115) prohibits the use of seclusion in CILA settings (community residential settings serving no more than eight individuals).  The link to Rule 115 is at: 

www.dhs.state.il.us/page.aspx?Item=22450#a_toc5    
