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Description


This inservice addresses the use and abuse of restraints on the in-patients units.  Legal and ethical considerations in restraint use will be presented, along with alternatives for restraint use, proper application, monitoring, and documentation techniques.





Objectives


At the completion of this inservice presentation the participant should be able to:


Discuss legal and regulatory agency definitions of protective and adaptive restraint devices.


Explain the psychological, physiologic, and safety-related implications of restraint use with the adult patient. 


Describe appropriate assessment technique for evaluating the need for restraint use.


Explain specific restraint alternatives in relation to problem behaviors, such as wandering, preservation of medical therapy, and restlessness.


Explain the legal components of a restraint order.


Describe correct sizing, application and knot tying techniques for using protective restraints according to policy.


Describe nursing assessments and interventions utilized to care for the patient in protective restraint.





I. Assess Your Current Knowledge*


    Read the statements below and note whether you agree or disagree with the statement:


The elderly should be restrained because they are the most likely of our patient population to fall and injure themselves.


It is our moral duty as health care providers to protect patients from harm by using restraints.


Failure to restrain patients puts the health care worker and hospital at risk for legal liability


It does not really bother patients to be restrained – especially if they are confused.


Nurses need to restrain patients because of inadequate staffing.


There really are not any workable, safe alternatives to restraints.





Scoring: Give yourself one point for every statement you agree with.  Total your points.  If you have one or more points you need a quick and comprehensive review of the current standards for restraint use.  If you received a “0,” congratulations! You have a good beginning understanding of the current standards.  





Myth Vs. Fact


Myth							Fact_________________________________


The elderly should always be restrained because they are		Numerous studies have shown that the risk  


The most likely of our patient population to fall and injure 		of falling actually increases when restraints


Themselves						are used.____________________________ _                                                      


It is our moral duty as health care providers to protect		Research has shown that protecting patients


Patients from harm by using restraints				by restraining them actually places them at 


							Greater risk for problems associated with


							Immobility such as pressure ulcers, contrac-


							Tures and confusion____________________


Failure to restrain patients puts the health care worker and		Courts in the U.S. are reluctant to uphold a


Hospital at risk for legal liability				duty to restrain, stating instead that restraint


							Use is undesirable and compromises the


							Patient’s quality of life___________________


It does not really bother patients to be restrained, especially		Patients experience feelings of anger, fear,


If they are confused						humiliation, discomfort, demoralization, and


							Punishment when they are restrained_______


Nurses need to restrain patients because of inadequate		In facilities that employee restraint-free or


Staffing							nearly restraint-free environments, the alr-


							ernatives to restraints take less staff time


							 than restraining does____________________


There are not any workable, safe alternatives to restraints		There are many alternatives to restraints includ-


							Ing companionship, supervision, enrironmental


							Supports, physical activities, and psychomotor


							Interventions___________________________


*Adapted Health Care Inservice Curriculum Manual. 1997. Lima, S, Painter, S, & Schust, C., Editors. Aspen Publishers
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Definition of Restraints











JCAHO – “use of a physical or mechanical device to involuntarily restrain the movement of the whole or a portion of a patients body as a means of controlling physical activities to protect the patient or others from injury”











II. Types of Restraints


Vest restraint


Body net


Soft limb restraint


Leather restraint


Mitt restraints


Geri chair with locking tables





III. Effects of restraints


Increased confusion


Fear


Anger/Agitation


Loss of self-esteem


Dependence


Depression
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Restraint Policy Competency Checklist





COMPETENCY STATEMENT:  Provides nursing care to the patient requiring protective devices.





CRITERIA:									YES	NO  


 Obtains physician order for restraint, that delineates type, indications 


 for use and site of restraint application.					____	____





 Informs patient and family of reason for restraint and requests consent


 When clinically feasible.							____	____





 Applies accurately sized restraint using appropriate knotting techniques


 Following hospital policy/procedure and manufacture instructions		____	____





 Adjusts device properly, maintaining good body alignment and patient


 Comfort and safety, and raises side rails.					____	____





 Assesses and documents initial restraint placement, circulation and skin


 Integrity.									____	____





6.    Places patient on Fall risk precautions, following hospital policy.		____	____





7.    Provides for patient care needs of skin care, range of motion, exercise of


       Extremities, ambulation, toileting, hydration, and nutrition at least every


      Two hours.									____	____





8.    Assess need for continuing restraint use every two hours and obtains


 Physician order renewal every 24 hours.					____	____


 


9.    Documents on Fall Risk assessment sheet, Restraint Flowsheet and


       Progress notes according to hospital policy/procedure.			____	____





Comments:














____________________________________________				__________


Signature of employee being evaluated						Date














____________________________________________				__________


Signature of Evaluator								Date











Adapted from Health Care Curriculum Resource Manual. 1997. Lima, S, Painter, S, & Schust, C, Editors.  Aspen Publishing Co.										sbc/2/98


