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References 

Joint Commission Standards: 

Provision of Care PC.3.05.01 through PC.3.03.05.19 Restraint Standards  

GL-9940 Behavior Response Team (“BRT”) 
CMS (Centers for Medicare and Medicaid Services) Conditions of Participation and Interpretive 

Guidelines 42 CFR 482.13(e) 

 

Applicable To 

All medical, associate, nursing and other staff at Gundersen Lutheran Medical Center, Inc. and 

Gundersen Clinic, Ltd.; and Gundersen Lutheran Administrative Services, Inc.; (collectively Gundersen 

Health System). 

 

Detail 
Gundersen Health System affirms the patient’s right to be free from the use of restraint and seclusion 
unless necessary to ensure safety for the patient, staff and others.  Alternatives to restraint or seclusion 

must be the first consideration in caring for a patient who poses harm to self or others.  If restraint is 

necessary, it must be the least restrictive and discontinued at the earliest possible time. Gundersen 

Health System maintains that it is the intent of the restraint that defines whether or not it is considered 

a protective restraint or a violent/self-destructive restraint.  Because this definition does not name each 

device and situation that can be used to immobilize or reduce the ability of the patient to move his or 

her arms, legs, body or head freely, it promotes looking at each patient situation on a case-by-case basis. 

If restraints are used for violent/self-destructive behavior on Hospital Inpatient units other than 

Emergency Services, Inpatient Behavioral Health, Critical Care, or Medical Specialty it is necessary to 

involve the Unit Leadership Team and/or the Hospital Operations Manager to assist in proper restraint 

selection, patient care, documentation and placement of the patient.  
 

The purpose of this policy is to provide guidelines for safe and appropriate use of restraints and 

seclusion by: 

1. Assuring patients are treated with respect and dignity at all times  

2. Anticipating and providing for physical and emotional needs of patients  

3. Involving patients and families in decisions in the provision of care 

 

Restraints will not be utilized while caring for patients in Hospital Outpatient Departments.  

 

Definitions: 
1. Physical Restraint 
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Any method, physical or mechanical device, material, or equipment attached or adjacent to the 

patient’s body that cannot be removed by the patient, and thereby restricts freedom of 

movement or normal access to his or her body.  
Exceptions – the following are not considered restraints under this policy: 

a. Adaptive Device: any device used to achieve proper body position, balance or alignment to 

maintain or achieve optimal normative bodily function (e.g. orthopedic appliances, postural 

support devices, braces). 

b.     Medical Immobilization: standard practices which limit mobility for the purposes of 

conducting routine physical exams, tests or procedures (e.g. surgical positioning, 

intravenous arm boards). 

c.     Protective Helmets 

d.     Surgical dressings and bandages 

e.     Measures taken to protect a patient from falling out of bed (e.g. 3 side rails, bed alarm) 

f.     Four side rails up on specialty beds, where the side rails are required to be up for bed 

operation. 

g. Law Enforcement Restraint Devices: The use of handcuffs, manacles, shackles, other chain-

type restraint devices, or other restrictive devices applied by non-hospital employed or 

contracted law enforcement officials for custody, detention, and public safety reasons are 

not considered restraints per this policy. The use of such devices are considered law 

enforcement restraint devices and would not be considered safe, appropriate health care 

restraint interventions for use by hospital staff to restrain patients. The law enforcement 

officers who maintain custody and direct supervision of their prisoner are responsible for 

the use, application, and monitoring of these restrictive devices in accordance with Federal 

and State law. 

h.  Other: 

i. Cribs 

ii. Transport/Patient care carts with side rails up: standard practice for safety 

iii. Podiatry positioning: Beach chair position with bed/feet elevated and 4 side rails 

raised 

 

2. Chemical Restraint 
A drug or medication used to manage the patient’s behavior or restrict the patient’s freedom of 
movement and is not a standard treatment* or dosage for the patient’s medical or 
psychological condition.  

*Criteria to determine whether a medication is a standard treatment or dosage for the patient’s 
condition includes all of the following: 

a. Drug is used within the pharmaceutical parameters approved by the Food and Drug  

Administration (FDA) and the manufacturer for the indications that it is      

manufactured and labeled to address, including dosage parameters; 

b. The use of the drug or medication follows national practice standards established or 

recognized by the medical community, or professional and medical associations or 

organizations; 

c. The use of the drug or medication to treat a patient’s clinical condition is based on 
that patient’s symptoms, overall clinical situation and the physician’s knowledge of 
that patient’s actual response to the medication 
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Administration of the drug or medication should enable the patient to function more 

appropriately or effectively. If the effect of the drug or medication, or combination of drugs or 

medications, is to reduce the patient’s ability to appropriately interact with the environment, 

then the drug cannot be considered standard.  

(Interpretative Guidelines 42 CFR 482.13(e) (1) (i) (B)) 

 

3. Seclusion (Inpatient Behavioral Health Unit only) 
 The involuntary confinement of a patient alone in a room or area from which the patient is 

 physically prevented from leaving.  Seclusion may only be used for the management of 

 violent or self-destructive behavior. Confinement on a locked unit where the patient is with 

 other patients is not considered seclusion. 

 

Implementation 

Patients will be restrained or placed in seclusion only when necessary to limit their movement as a 

means to prevent disruption of the therapeutic treatment or to protect themselves and others from 

harm. In developing the patient’s plan of care, consider restraint alternatives first, and then use the least 

restrictive restraint possible. Restraints will be removed at the earliest possible time when the behavior 

or condition which was the basis for restraint order is resolved, regardless of the duration of the 

enabling order. It is not the treatment setting or type of restraint utilized, but the intent of the restraint 

that guides the compliance with the respective standards. 

 

1. Restraint Preventative Strategies 
Staff must intervene with the following to avoid restraint and seclusion: 

a. Involve patient and family in the development and execution of an individualized plan of 

care. 
b. Intervene with a restraint alternative at the first sign of behavior change; Communicate 

mental status change and/or signs of escalating behaviors to the registered nurse (RN)/ 

provider 
c. RN/ provider will assess patient who exhibits status change and determine potential 

contributing factors 
d. Modify plan of care accordingly 

 

 Alternatives may include, but are not limited to 
a. Crisis Prevention de-escalation techniques (if certified) 
b. Trauma Informed Care approach (if trained) 
c. continuous observation assignment (1:1) 
d. repositioning 
e. re-evaluate equipment 
f. disguise equipment 
g. pain management 
h. bed/chair alarm 
i. as needed  medications for anxiety 
j. redirection 
k. modify environment – decrease stimulation / increase calmness 
l. provide diversional activities 
m. engage in therapeutic conversation 
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n. offer toileting 
o. assess oxygen status 
p. increase monitoring by staff, family and/or significant other 

 
2. Types of Restraint 

a. Protective Restraint 
 A restraint that is initiated to promote medical healing (e.g. restraining to prevent self- 

 extubation). The use of 4 points should rarely be used as a protective restraint.  

b. 4 Side Rail Restraint 

 4 Side Rails are often requested by a patient who has the ability to make informed 

decisions or a family member or legal guardian of the patient for the purpose of 

perceived increase in safety. 
  

Staff must inform the patient and/or family member or legal guardian of the risk 

associated with 4 side rail use and inform them that there is no evidence of increase in 

safety when 4 side rails are used.  

 
If the patient and/or family member or legal guardian still requests the 4 side rails after 

the completion of explanation, the application must be considered a restraint and the 

standards for protective restraints must be followed. 

 
 Document this discussion in the Patient’s Care Plan (see Documentation Guide) 

i. Exception: If the patient is able to safely and easily demonstrate release 

of the restraint  (e.g. putting the fourth side rail down, it would not be 

considered a restraint) 

c. Violent or Self-destructive Behavior Restraint 
 A restraint that restricts the movement of a patient for the management of violent or    

self-destructive behavior that endangers the immediate physical safety of the patient, 

staff or others. Violent or self-destructive restraint use should be managed with the 

least restrictive option.  It is important to note that 2 point ankle restraints used alone is 

never an option.  

d. Physical Hold Restraint 

A restraint (physical holding) used as a last resort to administer medications or gain           

control of an escalating patient. 

e. Chemical Restraint 
A medication used to restrict a patient’s behavior that is not a standard treatment for 

patient’s diagnosis. 
 

3. Choosing Least Restrictive Restraint 
Staff should assess inventory of restraints and utilize the most effective but least restrictive 

device. The following restraints are available and listed in the order of least restrictive to most 

restrictive:   

 

Limb restraints 
a. Elbow Splint 

b. Mitt 
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c. Soft limb – wrist/ankle 

d. Velcro - wrist/ankle 

e. 4 Point Key Lock restraints 

f. Restraint Chair (limited to Inpatient Behavioral Health, Emergency Services and Medical 

Specialty Unit) 

  

Restraints that prevent bed exit: 

a. Four side rails (see Special Considerations section) 

b.      Enclosure bed 

 

4. Special Consideration 
 Non-Gundersen Health System restraints 

 If a patient is admitted to Gundersen Health System and has restraints applied from another 

 organization the following must occur: 
a. The restraints must be removed 

b. The physician, medical associate or registered nurse must assess the patient's behavior 

and determine the necessity of restraints 

c. If the patient's behavior requires the application of restraints, an order must be    

obtained and only restraints from Gundersen Health System approved inventory may be 

applied. All restraint requirements in the policy apply. 

d. If the patient's behavior does not warrant restraint use, staff must continue to monitor 

the patient’s behavior.  

e. If the patient has equipment that is brought from home and it could be considered a     

restraint (e.g. safety straps, lap belts, vests), it cannot be utilized to secure a patient. 

The family must be informed of the safety risks. The patient must be assessed for the 

necessity of restraint application. If the patient's behavior requires the application of 

restraints, an order must be obtained and only restraints from Gundersen Health 

System approved inventory may be applied. All restraint requirements in the policy 

apply. 

 
Transport out of Gundersen Health System 
Per EMTALA (Emergency Medical Treatment and Active Labor Act) regulations, the transferring 

institution is responsible for the patient until they arrive/present at the new facility. If the patient is 

being transported out of Gundersen Health System, accompanied by Gundersen Health System  staff, 

and requires initiation of restraint enroute, a verbal order will be received from the Gundersen Health 

System physician acting as medical control. The transporting staff will obtain the physician's signature 

upon return and will fax a copy of the signed order to the receiving institution. If the patient requires a 

face to face evaluation due to violent/self-destructive restraint application, the staff accompanying the 

patient will make the assessment and report findings to the physician acting as medical control. This 

assessment and reporting will be documented in the patient's transfer record. All restraint requirements 

in the policy apply. 

 
 

1. Orders 
PROTECTIVE/4 Side Rail RESTRAINT 
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After alternatives have not been effective and the patient is at risk for harm due to interference 

with medical treatment, an order must be obtained before applying restraints unless situation is 

emergent. Staff should use the most effective but least restrictive restraint device.   

 

A physician, physician assistant (PA), nurse practitioner (NP) or resident (beyond the first year) 

may order a protective restraint.  Orders written by the PA or NP require physician co-signature.   

  

A restraint may be placed prior to obtaining an order if the situation is emergent.  If an 

emergency application occurs, the order must be obtained immediately after initiation.  

 If the attending is not the ordering provider, the attending physician must be consulted within 

 24 hours.  The notification can be documented in the progress notes.   

 

 Telephone orders must be signed within 24 hours. 

 A physician must examine the patient within 24 hours of the initiation of restraint. 

 Orders must include: 

a. Criteria for application of restraint 
b. Type of restraint 
c. Time limit 
d. Physician signature 

 

 The order for restraint must be renewed every 24 hours after the patient has been examined by 

 the physician, NP, PA, or resident (beyond the first year). 

 

PRN orders are not acceptable in any circumstance. 
 

2. Initiation/Renewal of Restraints 
When a restraint order is initiated or renewed, the following must be documented in the 

patient’s medical record on the Restraint Flow sheet (see Documentation Guide): 

a. Less restrictive alternatives used 

b. Patient’s behavior that warranted use of restraint or seclusion (clinical justification) 

c. Family notification in accordance with the patient’s confidentiality preferences, if 

 appropriate 

 

3. Monitoring and Assessment 
 The RN must monitor the patient’s response to the restraint and evaluate the patient for 

 readiness for removal. The RN assesses the patient and addresses and documents his/her needs 

 on initiation, every two hours, and upon discontinuation 

 

The following findings are documented on the Restraint Flowsheet: 

a. Visual check (patient’s behavior) 
b. Respiratory status 

c. Skin and circulation 

d. Range of motion of restrained extremities 

e. Offer fluids and food, if appropriate 

f. Assistance with elimination as needed 

g. Reposition the patient 
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h. Obtain vital signs at a minimum, every 8 hours 

i. Type of restraints 

 

4. Discontinuation 
 The RN assesses the patient for the possibility of removing the restraints on an ongoing basis. 

 When the patient is no longer exhibiting the behavior that had required the application of 

 restraint and/or asleep, a removal process must be considered.  The nurse should progress to 

 less restrictive restraint and then discontinue.  
 

5. Trial periods (i.e. when restraints are removed for periods of time) are not acceptable. 
 A temporary release that occurs for the purpose of caring for a patient’s needs (e.g. toileting, 
 range of motion, feeding) is not considered a discontinuation of the restraint. 

When the RN determines that the patient no longer requires restraint, (s)he may remove them 

and discontinue the order.  If the restraint is discontinued and restraint needs to be reapplied, a 

new order is required. 
Exception: The enclosure bed or four side rails may be maintained while a patient is out of bed.     

(see further explanation under Four Side Rails Note below). 

 

 

 

1. Considered a restraint when it prevents a patient from exiting his/her bed.  Because the lower 

bed rails are most restrictive, having both lower rails up at any time also constitutes a restraint.  

All protective restraint regulations contained in this policy apply.  

 

2. Not considered a restraint when the patient is: 

a. Not physically able to exit the bed (e.g. sedated, paralyzed) 

b. Utilizing a specialty bed when four side rails are required for safe operation (e.g. First  

Step Mattress, Hill-Rom Sport, Kin Air) 

c. On seizure precautions with the side rails up and padded 

d. Able to safely, independently and easily demonstrate exit (e.g. postpartum) 

 

 Note: If a patient has an order for four side rails, but periodically gets out of bed to sit in a chair 

 or go to therapy, a new order does not need to be obtained every time the patient returns to 

 bed and the four side rails are applied. Additionally, while the patient is in bed if he/she or 

 family requests the fourth side rail to be lowered or raised, the request can be honored and a 

 new order does not need to be obtained every time the fourth side rail is raised. However, it is 

 imperative that the restraint orders need to be renewed every 24 hours. 

 
 
  

NOT a restraint: 
 Cribs, papoose boards, and elbow splints used to protect an antecubital IV site are not 

 considered restraints. 

 
 Four Side Rails: 

FOUR SIDE RAILS 

PEDIATRIC UNIT INFORMATION 
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 In keeping with our Gundersen Health System Patient and Family Centered Care Philosophy, and 

 reflecting concern for safety, the pediatric inpatient may use four side rails as a safety measure 

 (not a restraint) for toddler age 1 -4 years and children with developmental delays that are using 

 an adult size bed. If the patient is 5 years or older, with no developmental delays, four side rails 

 are considered a restraint and all restraint requirements apply. 

 

 Elbow restraints/Mitt restraints: 
In keeping with our Gundersen Health System Patient and Family Centered Care Philosophy,   

children requiring elbow or mitt restraints to prevent removal of medically necessary 

treatments (e.g. CPAP masks) may have them periodically removed when direct supervision is 

available to prevent the removal of the treatment (e.g. parent is present) and should be 

documented as “OFF with supervision”.  A new order does not need to be obtained every time 

the restraint is replaced because direct supervision is no longer available.  It is imperative that 

the order be renewed every 24 hours per policy. 

 

 

 

1. Orders 
After alternatives have not been effective and the patient is at risk for harm of self and/or 

others due to escalating and/or violent behavior an order must be obtained to apply restraints 

or implement seclusion. Staff should utilize the most effective but least restrictive restraint 

device.  

 

If a patient requires 4 point (Soft Limb, Velcro or Key Lock) restraints for Violent/Self-Destructive 

behavior, he/she needs to be placed in Inpatient Behavioral Health, Medical Specialty, or Critical 

Care due to the continuous monitoring and criticality of the situation. A BRT should be called to 

assist in proper restraint selection, care, documentation and placement of the patient. Staff 

should notify Unit Leadership Teams and/or the Hospital Operations Managers to assist with 

calling the BRT.  

 

A physician, physician assistant (PA), nurse practitioner (NP) or resident (beyond first year) may 

order a protective restraint.  Orders written by the PA or NP require physician co-signature. 

 

A restraint may be placed prior to obtaining an order if the situation is emergent. If an 

emergency application occurs, the physician order must be obtained immediately thereafter and 

the attending consulted within 24 hours if the attending is not the ordering physician.  

 

The ordering physician must document a face-to-face evaluation within one hour of original 

order.  

 

Orders must include: 

a. criteria for application of restraint 

b. type of restraint 

c. time limit 

d. physician signature 

e. discontinuation criteria 

VIOLENT/SELF-DESTRUCTIVE RESTRAINT and SECLUSION 
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 Order Time Limits 

 After the original order expires, the RN reassesses the patient and can obtain a telephone order 

 to continue the restraint: 

a. every 4 hours (age 18 and older) up to 24 hours 

b. 2 hours (age 9 – 17) up to 24 hours  

c. 1 hour (under 9 years) up to 24 hours 

 

After 24 hours from the restraint initiation, a physician must complete and document a face to 

face reassessment before issuing a new order. 

 The increments must be followed subsequently for each 24 hours.  These standards apply to 

 physical restraints and seclusion. 
Face-to-Face Evaluation 

 The physician must examine the patient within one hour after the initiation of the restraint 

 intervention and minimally every 24 hours with continued restraint or seclusion use.  The face-

 to-face examination includes both a physical and psychological assessment of the patient. 

 An evaluation and the subsequent documentation include: 

a. The patient’s immediate situation 

b. Reaction to the intervention 

c. Medical and behavioral condition 

d. Need to continue restraint or seclusion 

 
2. Initiation/Renewal of Restraints 

 When restraints are initiated and renewed, the following must be documented in the patient’s 

 medical record on the Restraint Flow sheet (see Documentation Guide): 

a. Less restrictive alternatives used 

b. Patient’s behavior that warranted use of restraint or  seclusion (clinical justification)  

c. Family notification in accordance with the patient’s confidentiality preferences, if 
appropriate notification of the patient and of the restraint and seclusion policy and 

whenever it is implemented 

d. Discontinuation criteria - explained to patient 

 
3. Monitoring and Assessment 

 Monitoring of a patient in violent/self-destructive restraint or seclusion is continuous by trained 

 staff. 

a. Seclusion only-monitoring is face-to-face via observation window for the first hour. 

b. After the first hour, the patient in seclusion is continually monitored using video. 

c. Violent/self-destructive restraint use requires in person monitoring at all times  

 

 The RN must monitor the patient’s response to the restraint and/or seclusion and evaluate the 

 patient for readiness for discontinuation.  

 

 The RN assesses the patient and addresses his/her needs on initiation, every 15 minutes, and on 

 discontinuation. 

 

 The findings are documented on the Restraint Flow sheet (see Documentation Guide): 
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a. vital signs 

b. psychological status 

c. physical comfort 

d. skin and circulation 

e. range of motion 

f. fluids and food, as appropriate 

g. elimination as needed 

h. continual observation 

i. video monitoring 

j. type of restraints 

 
4. Discontinuation 

 The RN assesses the patient for the possibility of removing the restraints on an ongoing basis. 

 When the patient is no longer exhibiting the behavior that required the application of 

 restraint and/or asleep, a removal process must be considered. The nurse should progress to 

 less restrictive restraint and then discontinue.  

 
5. Trial periods (i.e. when restraints are removed for periods of time) are not acceptable. 

 A temporary release that occurs for the purpose of caring for a patient’s needs (e.g. toileting, 
 range of motion, feeding) is not considered a discontinuation of the restraint. 

 When the RN determines that the patient no longer requires restraint, (s)he may remove them 

 and discontinue the order.  

 If the restraint is discontinued and restraint needs to be reapplied, a new order is required. 
 
 
 

1. Orders 
A physician, physician assistant (PA), nurse practitioner (NP) or resident (beyond first year) may 

order a protective restraint.  Orders written by the PA or NP require physician co-signature. 

 

There must be an order for the medication and a separate order for the chemical restraint.  

 

Chemical restraints are a one-time order and must be re-written each time the medication is 

given as a chemical restraint. 

 

 If the patient requires physical holding to administer the chemical restraint, a separate order for 

 the physical hold is not required.  The nature of the situation allows physical holding for 

 administration of the chemical restraint.  

 

2. Monitoring and Assessment 
 The RN must monitor the patient’s response to the restraint: 

a. Every 15 minutes x 4 

b. Every 30  minutes x 2 

c. Every 60 minutes x 1 

 

 Monitoring may then be discontinued and the order may be completed by the RN. 

CHEMICAL RESTRAINTS 
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 If the assessment by the RN is abnormal at any time, the provider will be called for further 

 orders.  
 

Findings are documented on the restraint flow sheet: 
a. vital signs 

b. psychological status 

c. physical comfort 

d. skin and circulation 

e. range of motion 

f. fluids and food, as appropriate 

g. elimination as needed 

h. continual observation 

 

 
A physical hold restraint is used as a last resort to administer court ordered medications or gain control 

of an escalating patient. 

 
Court ordered medications remove the patient’s right to refuse the medication; it does not imply a care 

givers right to restrain the patient in order to administer the medication.  If the patient needs to be 

restrained to administer the medication, a physical hold order must be obtained. 

 

Crisis Prevention Institute (CPI) Team Control position is used by employees trained in the technique to 

gain control of an escalating patient.  

 

1. Orders 
 A physician, physician assistant (PA), nurse practitioner (NP) or resident (beyond first year) may 

order a protective restraint.  Orders written by the PA or NP require physician co-signature. 

 
If physical holding is necessary for administration of medications, the order to physically  hold 

must be obtained in advance and must be re-written each time physical holding is needed to 

administer the medication. 

 
 If the patient situation requires use of the Crisis Prevention Institutes Team Control technique, 

 the order may be obtained after the event. 

 
 If physical hold is necessary to administer a chemical restraint, an additional order is not needed 

 (see Chemical Restraint section above). 

 

2. Documentation 
 Documentation of the event and subsequent need for physical holding will be done in a Patient 

 Related Event Note (see documentation grid). 
 

 

 

PHYSICAL HOLDING 

CMS DEATH REPORTING REQUIREMENTS 
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The following situations must be reported by fax to the regional Center for Medicare and Medicaid 

Services (CMS): (See Forms Required) 

Patient death that occurs: 

a. While restraint or seclusion applied 

b. Within 24 hours after the removal of restraint or seclusion 

c. Within 1 week after restraint or seclusion where it is reasonable to assume that the use of 

 restraint or seclusion directly or indirectly contributed to the death 

 

Exception: If criteria a or b above are met and the restraint was bilateral soft wrist, the information is 

logged within Gundersen Health System.  This information must be made available in either written or 

electronic form to CMS immediately upon request.  

x Restraint Oversight committee chair or designee runs a daily report to review any deaths 

that have occurred within the organization for potential restraint use that would meet CMS 

criteria described above 

x If restraint use is found and meets criteria, type of restraint used is identified 

x A progress note shall be entered into the chart documenting either logging or faxing of 

information 

 

For calls that come from CMS related to death reporting: 

a. Hospital Operations Manager receiving call contacts the Compliance Office and the Restraint 

Chairperson with CMS call information. 

b. Compliance Office reviews patient chart, and reviews chart findings with Restraint 

Chairperson. Compliance Office calls CMS, documents a summary of the call.  

c. Summary is sent to General Counsel, Restraint Chairperson, and is maintained in 

Compliance Office file.  

d. Restraint Chairperson enters the summary into patient chart, in the form of a progress note. 

 

 

 

Restraint/seclusion education will occur in new employee orientation and on a periodic basis thereafter 

based on needs of staff and/or patient care review (including chart audits).  Attendance and completion 

of the education will be documented in the employee’s record. Physicians who order restraint or 

seclusion must be trained in the requirements of this policy and shall demonstrate a working knowledge 

of this policy through ongoing compliance.  

TRAINING AND EDUCATION 


