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F604 Physical Restraints
Within the freedom from abuse, neglect, and exploitation regulatory category includes the resident’s right to be free from physical restraints imposed for purposes of discipline or convenience and that is not required to treat the resident’s medical symptoms. Additionally, if the use of a restraint is indicated it must be the least restrictive alternative for the least amount of time and the nursing home must document ongoing re-evaluation of the need for restraints.
The definition of a “physical restraint” includes any manual method, physical, or mechanical device, equipment or material that meets all of the following criteria:
· Is attached or adjacent to the resident’s body
· Cannot be removed easily by the resident
· Restricts the resident’s freedom of movement or normal access to his/her body.
“Removes easily” means that the manual method, physical or mechanical device, equipment or material can be removed intentionally by the resident in the same manner as it was applied by the staff.
Providers should also consider the resident’s physical and cognitive status as a contributing factor in determining whether the resident has the ability to remove the device. The interpretative guidance provides several examples of practices that nursing homes may use that are considered restraints that they may be unaware of including:
· Placing a chair or bed close enough to a wall that prevents the resident from rising from the chair or bed.
· Placing a concave mattress so the resident cannot independently get out of bed.
· Tucking in a bed sheet so the resident cannot get out of bed or fastening fabric or clothing so that freedom of movement is restricted.
· Placing a resident in a chair such as a beanbag or recliner that prevents a resident from rising independently.
· Using devices such as trays, tables, cushions, bars, or belts that the resident cannot remove which limits their ability to rise.
· Applying leg or arm restraints, hand mitts, soft ties, or vests.
· Holding a resident down in response to a behavioral symptom or during the provision of care if the resident is resisting or refusing care.
· Placing a resident in an enclosed frame walker if the resident cannot open the front gate or if the device has been altered to prevent exiting.
· Using a position change alarm to monitor movement and the resident has fear of moving to avoid setting off the alarm.
LeadingAge Illinois/Iowa developed a Physical Restraint Pathway for providers to use to help identify if a device is a restraint. If a device is considered a restraint, there are certain measures that nursing homes must take to maintain compliance. This includes:
1. Identifying the medical symptom that is treated leading up to the restraint use.  A physician’s order alone is not sufficient to warrant the use of a restraint. There must be supporting clinical documentation.
2. Obtaining a physician’s order for the use of the specific type of restraint.
3. Obtaining an informed consent from the resident or their responsible party.
4. The restraint must be care planned by the interdisciplinary team. Care planning should include:
a. The type of restraint
b. The medical symptom
c. The length of time the restraint is to be used to treat the medical symptom
d. Who may apply the restraint
e. Where and how the restraint is to be applied
f. The time and frequency the restraint should be released
g. Who may determine when the medical symptom has resolved in order to discontinue the restraint
h. Specific instructions on direct monitoring and supervision provided during the use of the restraint.
i. How the resident may request staff assistance and how needs will be met during the use of the restraint including repositioning, hydration, meals, using the restroom, hygiene, etc.
j. The frequency of re-evaluating the need for the restraint
5. Documentation that the physical restraint is the least restrictive and used for the least amount of time possible.
6. Documentation of direct monitoring and supervision during the use of the restraint, the times the restraint was removed.
Important Considerations:
· The resident or their representative may request the use of a physical restraint; however, the nursing home is responsible for evaluating the appropriateness of the request and determining that there is a medical symptom to justify the use of the restraint. If there are no medical symptoms identified, the use of a physical restraint is prohibited and must not be used despite the resident or the representative’s request. The resident or their representative may refuse the treatment but cannot demand the use.
· If the staff did not intentionally mean for a device to physically restrain a resident as a means for discipline the restraint may still be noncompliant as it may be a “convenience” for staff by the resident not requiring as much staff supervision or monitoring. I.e. the staff placed the resident in an electric recliner with the feet elevated and unplugged the chair to avoid constant monitoring of the resident pushing the button to elevate the chair.
· If the resident is admitted with the use of a physical restraint at the previous setting, the admitting nursing home still has the obligation to conduct the appropriate assessments to determine if the resident meets the criteria to have a physical restraint.
Use of a physical restraint during periods of imminent danger:
There may be situations in which residents pose “imminent danger” to themselves or others such as violent behavior and physically attacking others. In these situations, the order from the practitioner and supporting documentation for the use of the restraint must be obtained either during the application of the restraint or immediately after. In these circumstances, the restraint must be the measure of last resort to protect the safety of the resident or others and the restraint must be discontinued as soon as the imminent danger ends. The documentation must reflect what the resident was doing and what happened that presented the imminent danger, interventions that were attempted, response to those interventions, whether the resident was transferred to another setting for evaluation, whether the use of the physical restraint was ordered by the practitioners, and the medical symptom(s) and cause(s) that were identified.
Determination of other devices as a restraint:
· Bed rails must be considered on a person-centered basis which includes completing a comprehensive assessment and identifying the medical symptom treated by using the bed rails as they may restrain one resident but not another. Nursing homes must follow F700 in determining if bed rails increase the risk for entrapment. The use of partial bed rails may assist an independent resident to enter and exit the bed independently and may not be considered a restraint. These individuals must be easily and voluntarily able to get in and out of bed when the bed rail is in use. If they cannot or are unable to voluntarily release the bed rail, they may be considered a restraint.
· Position change alarms include any physical or electronic device that monitors resident movement and alerts the staff when movement is detected. These include chair, bed sensor bads, bedside alarmed mats, alarms clipped to the resident’s clothing, seat belt alarms, infrared beam motion detectors. These don’t include alarms intended to monitor for the unsafe wandering such as door or elevator alarms. To identify if a position change alarm may be a restraint, the nursing home would need to identify if the sound of the position change alarm elicits fear due to moving and setting the alarm off or creating a noise that the resident feels is a nuisance to other residents or staff and is embarrassing.
Illinois Specific Restraint Rules:
In the Illinois Nursing Home Act and Rules, there are additional requirements outlined for the use of restraints including:
· The use of a restraint may only occur after consultation with appropriate healthcare professionals such as occupational or physical therapists along with a trial of less restrictive measures. While most nursing homes incorporate the use of therapists as part of the interdisciplinary process, the nursing home act requires it.
· The care plan shall contain a schedule or plan of rehabilitative/habilitative training to enable the most feasible progressive removal of physical restraints or the most practicable progressive use of the less restrictive means to enable the resident to attain or maintain the highest practicable physical, mental, or psychosocial well-being.
· A restraint may only be applied by a person trained in the application of the particular type of restraint. Again, this may be implied by the regulation, but the Illinois act outlines that they must be trained with the specific type of restraint. This would lead me to believe that each type of restraint used should include specific documentation on staff training.
· Whenever a restraint is initiated, the resident shall be advised of their right to have a person or organization of their choosing be notified of the restraint, including the Guardianship and Advocacy Commission. A recipient who is under guardianship may request that a person or organization of their choosing be notified of the restraint, whether the guardian approves the notice. The nursing home must make this notification within 24 hours, including any information about the period of time that the restraint is to be used. The following information must be provided to the Guardianship and Advocacy Commission:
· The reason the restraint was needed.
· The type of physical restraint used
· The interventions used or considered prior to the use of the restraint and the impact of the interventions
· The length of time the physical restraint was to be applied
· The name and title of the person who should be contacted at the nursing home for further information.
· If a resident who primarily uses sign language for communication has a restraint, their hands must be free from the restraint for brief periods each hour, except when this may result in physical harm to the resident or others.
· If during informed consent, the resident, guardian, or responsible party identifies a time limited approval – once 50% of the period has expired but not less than 5 days before it has expired, information about the actual effectiveness of the physical restraint in treating the resident’s medical symptoms or as a therapeutic intervention and about any actual negative impact on the resident shall be provided to the resident, guardian, or representative before securing informed consent for additional time. This information must be provided in writing.
· A resident wearing a physical restraint shall have it released for a few minutes at least once every two hours, or more often if necessary. During these times, residents shall be assisted with ambulation, as their condition permits, and provided a change in position, skin care, and nursing care, as appropriate. Standards of practice generally include at least 10 minutes every 2 hours which must be included in your documentation outlined in the federal regulation.
· For emergency use of physical restraints, the physical restraint may be used briefly to permit treatment to proceed. The attending physician shall be contacted immediately for orders. If the attending physician is not available, the advisory physician or medical director shall be contacted. If they are not immediately available, a nurse with supervisory responsibility may approve, in writing, the use of physical restraints. A confirming order, which may be obtained by telephone shall be obtained as soon as possible, but no later than 8 hours.
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