DIVISION OF MENTAL RETARDATION SERVICES

subject: The use of restraint, Protective equipment, and exclusion time out (TO A SPECIFIC LOCATION)

I.
PURPOSE
To specify the guidelines and procedures for the use of restraint, protective equipment, and exclusion time out with individuals who exhibit dangerous behaviors.

II.
SCOPE

These guidelines apply to all staff and consultants at Arlington, Nat T. Winston, Greene Valley, and Clover Bottom (including the Harold Jordan Center) Developmental Centers.

III.
AUTHORITY

Tenn. Code Ann. § 33‑3‑101, 33‑5‑201;  the Remedial Order entered by the United States District Court for the Western District of Tennessee relating to Arlington Developmental Center, September 24, 1994; and the People First et. al. versus Clover Bottom et. al.  Settlement Agreement.

IV.
DEFINITIONS

A.
Response Interruption:  Blocking an individual’s limbs or body with a protective pad or one's own limbs or body without force (response blocking) or holding an individual's limbs or body for less than 60 seconds using an approved method so that movement is restricted or prevented (brief hold).

B. 
Behavioral Restraint: Manual or mechanical restraint applied in order to prevent the person from harming themselves or others.

C.
Medical Restraint: Manual or mechanical restraint to aid in the treatment of an acute medical condition (e.g. to prevent removal of an intravenous line, tube, or catheter, irritating healing wounds, removal of dressings, sutures, splints, or casts, or bearing weight on an injured extremity.

D.
Manual Restraint: Holding an individual’s limbs or body contingent upon behavior using approved manual restraint procedures so that movement or normal use/functioning of the body or body part to which it is applied is restricted or prevented for 60 seconds or more. Holding an individual’s limbs or body to prevent an individual from accidentally falling is not considered restraint.

E.
Mechanical Restraint: The application of a device to any part of an individual's body that restricts or prevents movement or normal use/functioning of the body or body part to which it is applied. The following may be used as mechanical restraints: (a) finger, hand, or arm splints and (b) gloves or mitts that restrict or prevent movement.  Mechanical restraint must not impair or inhibit visual or auditory capabilities or prevent, inhibit, or impair speech or other communication modalities.  The use of restraint vests, camisoles, poseys, body wraps, and chairs for behavioral reasons is prohibited.  Removing an individual’s mobility aids (wheelchairs, walkers, etc) is considered mechanical restraint for the purpose of these guidelines and is not permitted.  The following are not considered restraints in these guidelines: (a) devices used to provide support for the achievement of functional body positions and equilibrium that have been prescribed by an appropriate health care professional and (b) stretcher belts, one-piece safety belts, rail safety belts, and transportation safety belts intended to prevent an individual from accidentally falling.  Equipment that does not restrict or prevent movement or the normal use/functioning of the body or body parts to which it is applied shall not be considered mechanical restraint.

F.
Chemical Restraint:  Chemical restraint is not covered in this policy.  See facility Emergency Psychotropic Medication policy.

G.
Protective Equipment (contingent or noncontingent): The application of a device to any part of an individual's body that prevents tissue damage or other medical complications due to behavior.  Protective equipment must not restrict or  prevent movement or the normal use/functioning of the body or body part to which it is applied.  The following may be used as protective equipment: (a) helmets with or without face guards; (b) gloves or mitts; (c) goggles; (d) pads worn on the body that prevent tissue damage but do not restrict movement; (e) adaptive equipment or clothing specially designed or modified that prevents tissue damage or severe damage to clothing but does not restrict movement, and (f) specially designed or modified adaptive equipment or clothing that does not restrict movement.  Protective equipment must not impair or inhibit visual or auditory capabilities or prevent, inhibit, or impair speech or other communication modalities.  The following are not considered protective equipment in these guidelines: (a) devices used to provide support for the achievement of functional body positions and equilibrium that have been prescribed by an appropriate health care professional; (b) devices used as a part of or following a specific medical, dental, or surgical procedure or a device prescribed by an appropriate health care professional (e.g., helmet for seizures, goggles following eye surgery); and (c) stretcher belts, one-piece safety belts, rail safety belts, and transportation safety belts intended to prevent an individual from accidentally falling.

H.
Exclusion Time Out (not to a specific location) - directing an individual out of the immediate area and requiring the individual to remain outside that area for a specified period of time.  Exclusion time out (not to a specific location) is not covered by this policy.  Refer to policy DMRS 1997-2 for regulations.

I.
Exclusion Time Out (to a specific location) - directing an individual to a designated time-out location and requiring the individual to remain in this location without positive reinforcement and other activities for a specified period of time not to exceed 15 minutes (exclusion time out may not include locked doors).  Exclusion time out (to a specific location) may not be used in emergency situations (i.e. in the absence of an approved behavior support plan).  Time out rooms are prohibited.

J.
Programmatic Use of Restraint or Protective Equipment: When not used in an emergency situation, manual restraint, mechanical restraint, and protective equipment may only be used as part of an approved behavior support plan (BSP).

K.
Emergency Use of Restraint or Protective Equipment: Manual restraint, mechanical restraint, or protective equipment may be used in emergency situations. An emergency situation exists when (a) an individual's behavior poses obvious and immediate threat of, or is resulting in injury to self or others, property destruction, or significant disruption of the individual's environment; and (b) the individual does not have an approved behavior support plan or intensive coverage plan under which restraint use is authorized.  An emergency situation typically results from the sudden, unexpected occurrence of a behavior problem that requires immediate protection from harm.

L.
Contingent Use of Restraint or Protective Equipment: The application of restraint or protective equipment immediately following dangerous behavior.

M.
Non-Contingent Use of Restraint or Protective Equipment: The application of restraint or protective equipment for pre-specified periods of time regardless of the presence or absence of dangerous behavior at the moment of application.

N.
Primary Care Provider - Physician or nurse practitioner assigned to provide oversight of health care needs.

V.
POLICY


Restraint, protective equipment, and exclusion time out (to a specific location) shall be used only as part of a behavior plan that has been approved by the interdisciplinary team, the chief behavior analyst, the Behavior Management Committee, and the Human Rights Committee, in an emergency situation (except exclusion time out (to a specific location)), or when ordered by a physician or dentist for medical purposes when necessary to assure proper treatment of specific pathological conditions. Both emergency and programmatic use of restraint and protective equipment must be implemented by staff trained in the use of the approved procedure.  Take downs and prone restraints are prohibited.

VI.
GENERAL REQUIREMENTS FOR BEHAVIORAL PROCEDURES

A.
Less Restrictive Procedures:  Preventive measures such as providing noncontingent reinforcement and providing an enriched environment should be utilized routinely to reduce the potential need for restraint, protective equipment, and exclusion time out (to a specific location).  To further reduce the need for these procedures,  staff should become familiar with precursors to dangerous behavior and implement less restrictive procedures when they occur.  When an individual exhibits either a precursor (e.g., verbal threat, screaming, tantrum) or a dangerous behavior (e.g., self-injury, aggression, or property destruction), initial attempts at management should consist of  implementing the approved behavior support plan.  In the absence of an approved behavior support plan response interruption (i.e., blocking or holding an individual's limbs or body for less than 60 seconds) and redirection (e.g., escorting the individual to a safe area under visual monitoring until (s)he remains calm for a period of five minutes) should be attempted prior to applying restraint or protective equipment. If these strategies are unsuccessful, manual restraint, mechanical restraint, and protective equipment may be used as described below.

B.
Level of Restrictiveness:  In all cases, the least restrictive procedure likely to be effective in reducing risk of harm will be used.  Restraints and protective equipment must impose the least possible restriction of movement consistent with their purpose, must be applied in a manner that causes the least possible discomfort, and must not be used in such a way as to cause physical injury to the individual.

C.
Staff Qualifications:  The use of restraint, protective equipment, and exclusion time out (to a specific location) must be implemented only by staff trained and certified in the use of these procedures.

D.
Emergency and programmatic use of these procedures must conform to all requirements described below with respect to approval, implementation, monitoring, and documentation.

VII.
BEHAVIORAL RESTRAINT

A.
All restraint devices must be inspected prior to use to ensure they are in good repair and are free from tears or protrusions that may cause injury.

B.
Prone restraints and take downs are prohibited.

1.
No individual may be physically forced or moved to the floor/ground/bed. 

2.
No individual may be forced or physically moved into a prone/supine position for the purposes of being placed in mechanical restraint, including four-point restraints.

3.
If an individual falls to the floor/ground during a restraint, he or she must be released from the restraint, as he or she is no longer a danger to others.  If an individual is likely to or attempts to injure him or herself while on the floor, he or she may be restrained for safety.
C.
Whenever an individual is placed in restraint, his/her condition must be monitored continuously by an identified person other than the persons implementing the  procedure (e.g., another direct care staff, a nurse, behavior analyst, team leader) and recorded every five minutes.  The monitor shall continuously observe for signs and symptoms of adverse effects of restraint on the health and well being of the individual and, if indicated, contact a nurse or physician immediately. Continuous monitoring will not be required for the use of protective equipment.

D.
A nurse must be informed each time restraint is initiated.  The nurse must also be notified if a medical condition arises or an injury occurs secondary to utilization of any restraint procedure.  Following completion of any restraint procedure, the nurse or physician shall assess the individual for injury due to the problem behavior or application of the procedure.

E.
Release Criteria for Contingent Applications

1.
Release criteria must specify: [1] behaviors that must not occur for a designated period of time, not to exceed five minutes; and [2] signs or  symptoms delineated by the Primary Care Provider that would indicate a detrimental effect of restraint on the individual’s health/well being whose occurrence demands immediate termination of restraint. Restraint must be discontinued once either of these criteria has been met.

2.
If neither of the release criteria has been met within 15 minutes, the responsible behavior analyst or licensed  psychology staff must be contacted for authorization to continue the use of the restraint for an additional 15 minutes, or to modify the procedure or release criteria.  The nurse must be contacted immediately and informed of the continued use of restraint.

3.
If neither of the release criteria has been met within 50 minutes from the time the restraint was first initiated, the individual must be released and the responsible behavior analyst or psychology staff and registered nurse or physician must again be contacted for authorization to begin alternative interventions.

4.
In the event of a facility emergency, such as a fire, the restraint device will be removed and the individual moved to a safe location by the person responsible for monitoring the use of the device.

5.
Opportunity for motion and exercise must be provided for at least ten continuous minutes each hour in which the restraint is applied (i.e., after 50 minutes the individual should be released for 10 minutes). This opportunity must be documented.

F.
Release Criteria for Non-Contingent Applications

1.
Release criteria must specify signs or  symptoms delineated by the Primary Care Provider that would indicate a detrimental effect of restraint on the individual’s health/well being whose occurrence demands immediate termination of restraint.

2.
In the event of a facility emergency, such as a fire, the restraint device will be removed and the individual moved to a safe location by the person responsible for monitoring the use of the device.

3.
Opportunity for motion and exercise must be provided for at least ten continuous minutes each hour in which the restraint is applied (i.e., after 50 minutes the individual should be released for 10 minutes). This opportunity must be documented.

G.
Documentation and Review

1.
Each programmatic use of manual restraint or mechanical restraint must be documented and must include the name of the individual, the date, the location where the procedure was used, the reason for using the procedure, the type of procedure used, the time the procedure was initiated and terminated, and staff checks for adverse health/physical effects of restraint on the individual every five minutes.

2.
Documentation of restraint must be reviewed by the IDT,  the responsible behavior analyst or psychology staff, and the BMC at least monthly.

VIII.
MEDICAL RESTRAINT

A.
Restraint Orders

1.
Medical restraint orders must be written and signed by a physician or dentist. Upon verbal or telephone request by a physician or dentist, a nurse or dental hygienist may write an order for a restraint.  Persons restrained as a result of verbal or telephone orders must be examined by a physician or dentist within 12 hours.  Verbal or telephone orders must be signed by the authorizing physician or dentist within 12 hours.

2.
Each application of manual restraint must be ordered by a physician or dentist.

3.
Mechanical restraint may be ordered for no longer than 12 hours.  The order must be renewed every 12 hours, following an examination by a  physician, if mechanical restraint is to continue.

4.
The written order must include the type of restraint ordered, the duration of restraint, the purpose of the restraint, and any contraindications for not removing the restraints for exercise.

5.
Except in emergency situations, restraints must be authorized by the individual or his/her parent or guardian and the interdisciplinary team.

B.
Restraint may only be applied by staff who are trained in its use.

C.
Mechanical Restraints

1.
All restraint devices must be inspected prior to use to ensure they are in good repair and are free from tears or protrusions that may cause injury.


2.
Whenever an individual is placed in mechanical restraint, his/her condition must be monitored continuously by an identified person other than the persons implementing the procedure (e.g., another direct care staff, a nurse, behavior analyst, team leader) and recorded every five minutes.  The monitor shall continuously observe for signs and symptoms of adverse effects of restraint on the health and well being of the individual and, if indicated, contact a nurse or physician immediately. Continuous monitoring will not be required for the use of protective equipment.

3.
Unless medically contraindicated, opportunity for motion and exercise must be provided for at least ten continuous minutes each hour in which the restraint is applied (i.e., after 50 minutes the individual should be released for 10 minutes). This opportunity must be documented.  The initial physician’s order will state if the restraint is not to be removed because of medical contraindication.

4.
Mechanical restraint used more than six (6)  times or for more than 72 hours in an eight (8) week period must be incorporated into a behavior support plan by the end of that eight week period. Such a plan will meet the requirements stated in Section X of these guidelines.  

IX.
PROTECTIVE EQUIPMENT 

A.
All protective equipment must be inspected prior to use to ensure it is in good repair and is free from tears or protrusions that may cause injury.

B.
Emergency protective equipment may be authorized for any specified time period up to 24 hours.  If a behavioral emergency re-occurs after the protective equipment is removed, it may be reauthorized for a specified period of time up to 24 hours.

C.
Whenever protective equipment is applied to an individual, his/her condition must be checked and recorded as appropriate but not less than once every 15 minutes.  The nurse shall assess for adverse health/physical effects and record the individual’s condition at least once per shift.

X. 
EXCLUSION TIME OUT (TO A SPECIFIC LOCATION)

A.
Exclusion time out (to a specific location) may only be used as part of an approved behavior support plan.  The emergency use of exclusion time out (to a specific location) is prohibited.  Time out rooms are prohibited.

B.
There are times when individuals are asked to stay in a specified location such as their bedroom, a hallway or a space within the workshops.  The Division of Mental Retardation Services considers this exclusion time out and if this is to be used, the following safeguards must be applied.

1.
The area must be of a size adequate for standing and normal movement and be no smaller than six feet wide, six feet long, and 7 feet high.

2.
The area must have adequate lighting and ventilation.

3.
The area should be free of dangerous objects, sharp corners, unprotected electrical outlets.

4.
The area must have adequate padding on the floor and walls to protect persons exhibiting self-injurious behavior.

5.
Doors may be held in place manually or held in place with a latch that automatically releases when manual pressure is removed; Doors must not be held in place with a lock that remains engaged.

6.
All parts of the area must be visually monitored.

C.
Release Criteria

1.
Release criteria must specify: [1] behaviors that must not occur for a designated period of time, not to exceed five minutes; and [2]signs or symptoms delineated by the Primary Care Provider that would indicate a detrimental effect of time out (to a specific location) on the individual’s health/well being whose occurrence demands immediate termination of time out. Time out must be discontinued once either of these criteria has been met.

2.
If neither of the release criteria have been met within 15 minutes, the Behavior Analyst and/or licensed psychology staff must be contacted for authorization to continue the use of exclusion time out (to a specific location) for an additional 15 minutes, or to modify the procedure or release criteria.

3.
If neither of the release criteria have been met within 45 minutes from time the procedure was first initiated, the individual must be released unless otherwise specified in an approved behavior support plan.  The Behavior Analyst and/or licensed psychology staff must again be contacted for authorization to begin alternative interventions.

D.
Individuals in exclusion time out (to a specific location) must be monitored continuously by the assigned staff and their condition recorded every five minutes. The monitor shall continuously observe for signs and symptoms of adverse effects of time out on the health and well being of the individual and, if indicated, contact a nurse or physician immediately.

XI.
PROGRAMMATIC USE OF BEHAVIORAL PROCEDURES

The programmatic use of restraint, protective equipment, and exclusion time out must be part of an approved behavior support plan aimed at replacing dangerous behaviors with safer and more acceptable alternatives.

A.
The behavior support plan utilizing restraint, protective equipment, or exclusion time out (to a specific location) must specify:

1.
the behavior(s) for which the procedures will be used,

2.
replacement behaviors,

3.
a description of the procedures including duration and release criteria, and physician approval,

4.
the behavior analyst or licensed psychology staff responsible for the program,

5.
the method and frequency of data collection, and 

6.
prior programmatic use of less restrictive methods that were found ineffective must be documented

B.
At the end of the designated period following the use of the exclusion time out the individual should be returned to a situation in which there is the opportunity for reinforcement after specified behavioral criteria have been met.

C.
Documentation and Review

1.
Documentation of programmatic protective equipment must be specified in a behavior support plan or intensive coverage program and documentation of its use will be specified per individual.

2.
Data on the use of restraint and exclusion time out (to a specific location) must be reviewed by the chief behavior analyst weekly and the Behavior Management Committee (BMC) and the Human Rights Committee (HRC) monthly.  The review will identify each individual restrained, the frequency and duration of restraint usage for each person, and the total frequency and duration of restraint usage for all persons.

3.
Implementation of plans containing the programmatic use of restraint, protective equipment, or exclusion time out (to a specific location) must be monitored on-site by the behavior analyst or psychology staff responsible for the plan at least twice monthly.  The chief behavior analyst will review data from plans containing programmatic restraint at least monthly.

4.
Data for each plan containing programmatic use of restraint, protective equipment, or exclusion time out (to a specific location) must be reviewed by the BMC and the HRC at least every 90 days.  These committees must make recommendations regarding the continued appropriateness of the use of the procedure with the specific individual. 

XII.
Emergency Use of BEHAVIORAL PROCEDURES 
If prevention strategies are unsuccessful, the following and only the following procedures may be used in emergency situations to protect an individual from harm: (a) manual restraint (b) mechanical restraint, and (c) protective equipment. Exclusion time out (to a specific location) may only be used as part of an approved behavior support plan.  The emergency use of exclusion time out (to a specific location) is prohibited. Emergency procedures, which are not to be used as a substitute for a behavior support plan or an intensive coverage plan or as a convenience to staff, are subject to the following requirements.

A.
In emergency situations, the use of restraint and protective equipment may only be authorized by the behavior analyst, psychologist, or psychological examiner responsible for the individual and a nurse or physician.  If an emergency situation occurs, de-escalation strategies must be used prior to applying restraints or protective equipment.  If restraints or protective equipment are necessary  the behavior analyst, psychological examiner or psychologist responsible for the individual and a nurse or physician must be notified immediately and may then authorize the continued use of manual restraint, mechanical restraint, or protective equipment.  The authorizing behavior analyst or psychology staff must specify the release criteria for restraint and the duration of continuous application and the release criteria for protective equipment.  The authorizing behavior analyst or psychology staff will personally go to the site within 15 minutes of contact during regular working hours, or as specified in facility emergency response procedures during non-work hours.

B.
Medical Review of Emergency Mechanical Restraints
1.
Whenever it is determined that emergency mechanical restraints are to be applied to an individual the physician must be notified in order to:

a.
Write an order in the chart for restraint use in accordance with federal guidelines.

b. 
Review with the nurse, behavior analyst or psychologist responsible for the individual the application of the restraint for physical safety in order to assure that the restraint shall not result in physical harm to the individual.

c. 
Write a progress note in the chart containing the indication for the restraint, known or potential danger to the individual, monitoring procedures, and actions to take if intervention is required to prevent physical harm from the restraint.

2.
If the physician believes a behavioral restraint to be contraindicated in any way, the physician will notify the chief behavior analyst to discuss medical issues related to the restraint.

3.
If the chief behavior analyst and the Physician are unable to resolve the situation, the superintendent or designee will be contacted and the restraint will not be applied until further resolution is achieved.

C.
Documentation and Review

1.
Each use of an emergency procedure must be documented and must include the name of the individual, the date and the location where the procedure was used, the reason for using the procedure, the type of procedure used, the time the procedure was initiated and terminated, the person or persons authorizing the procedure, and staff checks for adverse health/physical effects of restraint on the individual every five minutes for restraint and every 15 minutes for protective equipment.

2.
Emergency restraint use must be reviewed by the IDT within one working day, the chief behavior analyst weekly, and the Behavior Management Committee (BMC) and the Human Rights Committee (HRC) monthly.  The review will identify each individual restrained, the frequency and duration of restraint usage for each person, and the total frequency and duration of restraint usage for all persons.

3.
If an emergency procedure for any behavior is used with an individual twice within any  one month period, the IDT including the Behavior Analyst must meet and determine if further actions are indicated. The results of the IDT meeting must be documented.  BMC and HRC will review the incidents within 30 days of the third occurrence.  The BMC shall ascertain whether (a) there was sufficient behavioral data recorded, (b) such data are reliable, and (c) the continuation of the current training or treatment plan (where present) is sufficient or should be modified.

XIII.
ALTERNATIVE METHODS, VARIANCES
A.
Variances may be granted for the use of alternative or prohibited procedures on an individual basis.

B.
Variances must be approved, prior to use, by the

1.
person and/or his or her guardian,

2.
interdisciplinary team,

3.
behavior management committee,

4.
human rights committee,

5.
superintendent,

6.
regional director,

7.
central office statewide behavior analyst coordinator,

8.
assistant commissioner of mental retardation

C.
Requests for variances must be submitted in writing and include

1.
a description of the variance requested

2.
reason for the variance

3.
the proposed behavior support plan

4.
a description of previous interventions attempted 

5.
data indicating the success or failure of previous interventions

6.
plan and timetable for compliance with these guidelines (i.e. how and when will need for variance be removed)

D.
Variances may only be implemented after written approval from the assistant commissioner of mental retardation.

E.
Emergency use of alternative or prohibited procedures

1.
Alternative or prohibited procedures may be used on an emergency basis for medical reasons only with the approval of the treating physician. Following the use of an alternative or prohibited procedure for medical reasons, the treating physician will report the use to the MOD prior to the end of his/her shift.

2.
Alternative or prohibited procedures may be used on an emergency basis for behavioral reasons only with the approval of a behavior analyst or the AOD.  Following the use of an alternative or prohibited procedure for behavioral reasons, the behavior analyst will report the use to the AOD prior to the end of his/her shift.

3.
Emergency use may be authorized for not more than 24 hours.

4.
Each emergency use of alternative or prohibited procedures must be reported in writing to the statewide behavior analyst coordinator and the assistant commissioner of mental retardation within one (1) business day.
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