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Chapter @B — RESTRAINTS. |

i

1. Ordered by MD only

2. MD must specify TYPE of restramts to be used and DURATION of restraint
use |

3. Must be LAST RESORT

4, All other measures have to'have‘ Efxa"‘%i.l'ied and documentation must reflect
their trial & failure

5. MUST have “informed consent” by either the resident, family member or
DPOA representative

6. Major complication of restraint use is DEATH BY STRANGULATION

7. MUST be secured to the MOVEABLE part of the bed

8. Medications may not be used to CONTROL BEHAVIOR - this is an example
of a CHEMICAL RESTRAINT

9. Tight sheets is an example of a physical restraint

10. Unnecessary restraints are considered FALSE IMPRISONMENT - know
what your responsibility will be if you piace a person in an unnecessary
restraint whether instructed to do so- by an RN

11. Residents in restraints MUST BE CHECKED EVERY 15 minutes (more
frequently if your agency’s policy)

. 12.Restraints MUST BE REMOVED EVERY 2 hours for a MINIMUM of 10
minutes to allow your resident to have their basic needs met (bathroom,
drink of water, skin care etc)

13.Know how to secure your restraints wrth “quick release” knot

14.Know the proper procedure for restraint application
a. Over resident’s clothing
b. Vest restraints are secured in the front
c. Jacket restraints are secured in the bacl@

d. Wrist restraints need to be app!sed 50 that the resident can “scratch”
their nose but not be able to-reach their catheter 3





