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POLICY MEMORANDUM 04-03

DATE: 
August 11, 2003

TO:

Adjustment Training Center Directors

FROM: 
Wanda Seiler, Director

SUBJECT: 
Physical Restraints, Protective Devices, and Fall Prevention 
The Division monitors and evaluates processes developed for the safety of the people we serve.  In an effort to insure personal safety is appropriately addressed, the Division would like to provide the following information concerning physical restraints, protective devices, and fall prevention.

“Physical Restraint” means the application or use of any manual method of restraint that restricts freedom of movement; or the application or use of any physical or mechanical device that restricts freedom of movement or normal access to one’s body, including material or equipment attached or adjacent to a person’s body that he or she can not easily remove.  Holding a person in a therapeutic hold or other manner that restricts his or her movement constitutes a manual restraint.  Mechanical devices may restrain a person to a bed or chair, or may be used as ambulatory restraints.  
“Protective Devise’ means an intervention that provides support for a medically fragile client or enhances safety for a self-injurious client.  Such devices may include seizure helmets or mittens for self-injurious behaviors.  

Either of the above types of devices may be considered a rights restriction.  The agency must complete an assessment of the need for this device and how it will be used.  Proper training of staff must be completed prior to use of the devices and agency protocols including safety strategies must be developed.  The use of restrictive devices or holds is not without risk to the person’s safety.  The team must review any risks involved in use of the device and informed consent must be obtained from the person served and/or their legal guardian.  Protocols for the emergency use of restrictions should be in place to accommodate situations where restraints can be used without immediate consent from the person, guardians, behavior intervention committee, and human rights committee.

All physical restraints involve some possibility of injury to the person being restrained and to staff.  For these reasons, restraints should be used only when the person’s behavior is more dangerous than the danger of using restraints.  Some restraining holds are more dangerous than others.  In particular, you should avoid positions that can lead to restraint-related positional asphyxia.  Especially dangerous positions include facedown floor restraints, or any position in which a person is bent over in such a way that it is difficult to breath.  Please see the illustrated attachment of High-Risk Positions.  Bed rails also present unique risk factors.  Strangulation and/or suffocation from being caught between the bed rail and the mattress can occur.  If the person is able to climb over the rail, the risk of fall that leads to injury actually increases.

Injuries resulting from falls are among greatest safety risks for the people we serve.  Agencies should assess the fall risk of each person they serve and implement prevention strategies.  The use of psychotropic medications, physical deficits such as muscle weakness, visual impairment and hazards at work or home are a few of the things that may contribute to falls.  An example of the Basic Protocol for Fall Assessment and Intervention used by the Human Services Center (HSC) is enclosed.  This is an example that could be adapted for use by adjustment training centers if you so choose.  It is recommended that all people served be assessed.
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Enclosures

Basic Protocol for Fall Assessment and Intervention 
Based on the recommendations of the American Geriatrics Society Guideline for the Prevention of Falls in Older People.

1. Ask all new patients about any falls within the last year and all current patients reviewed annually.

2. If there has been a single episode then assess for a gait/balance problem.

- If gait/balance problem exists then complete a fall evaluation

3. If recurrent falls are present then complete a fall evaluation.   A fall evaluation is defined as an assessment that includes the following:  A history of fall circumstances, medications, acute or chronic medical problems, and mobility levels; an examination of vision, gait and balance, and lower extremity joint function; an examination of basic neurological function, including mental status, muscle strength, lower extremity peripheral nerves, proprioception, reflexes, tests of cortical, extra pyramidal, and cerebellar function; and assessment of basic cardiovascular status including heart rate and rhythm, postural pulse and blood pressure, and if appropriate, heart rate and blood pressure responses to carotid sinus stimulation.
4. Fall Assessment

- History of Falls (Witnesses and medical review)

- Pharmacology consult (Pharmacy) – psychotropic medications especially according to the AGS.

- Vision Assessment (Optometrist)

- Gait and balance assessment (Physical Therapy)

- Lower limb joint assessment (Specialty Clinic or referral)

- Neurological (Initiate at specialty clinic if above referrals ineffective)

- Cardiovascular (Initiate at specialty clinic)

5. Interventions as appropriate
- Gait, balance, and exercise programs
- Medication modification
- Vision correction/improvement measures
- Postural hypotension treatment
- Environmental hazard modification
- Cardiovascular disorder treatment
6. The evaluation and interventions may be modified for individual patients based on specific circumstances that may not exist in all cases.
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