
SUMMARY 
RESTRAINT/SECLUSION MANAGEMENT 

Non Violent Restraint Violent Restraint / Seclusion 
Physician/ AHP • The Physician or LIP must order reslrainl prior to reslraining lhe pa lien I 

restraint prior to reslraining the 
The Physician or LIP must order 

• During on emergency situation, If the physician or UP is not immediatelyNotification 
patient available lo give lhe order, lhe RNmay Initiate restraintsbased on 

patient assessment resulfs. 
• A verbal or telephone order is obtained from the physician or LIPduringthe 

emergency restraint application or Immediately (within minutes) alter lhe 
restraint was aoofied . 

Physician/AHP orders must include: Physician / AHP orders must include: Orders 
• Clinical justificotion(reoson for 

restraint), • Behavioral clinical justification 
• Type of restraint • Type of reslrainl (including limbs reslrained) and/or seclusion 
• Number & type of exlremilies • Number & type of ex tremilies lo be restrained 

lo be restrained • Duration (lime frame) for restraint appUcation based on lime limits (see below) 
• Durolion(lime frame) for • Criteria for release 

restraint application 
• Criteria for release 

The need for restrain! or seclusion is explained lo the patient and behavior needed lo prevenl and or release from restraint is 
discussed. The Alfending Physician must be consulted. 482.13(e)(7) 

Applfes to both 
Non Violent & 
Violent Restraint 

Musi be renewed in accordance with lhe following limits: 
restraint or seclusion after the 
The order for continued use ofOrder 

• 4 hours for adults l B years of age or olderRenewal 
rirst 24 hours is based upon lhe • 2 hours for children and adolescents 9 lo 17 years of age: or 
Physician or LIP'S d o i I y • I hour for children under 9 years of age 
examination of the patient (no Moy be renewed within the required lime limits for up lo o Iola! of 24 consecutive hours 
less often !hon once every 24 
hours by a Physician or LIP) Al lhe end of lhe lime frame . if conlinued use of restraint or seclusion to manage violent 

or self-destructive behavior is deemed necessory based on indiv idualized patient 
assessment. another order is required. 
An RNmust contact the physician or other LIP, report lhe resulls of his/her most recent 
assessment & recommend that lhe orig inal order be renewed not lo exceed lhe lime 
limits. 

RNmust assess every one Physician or LIP must conduct a face-lo -face evaluation with in one (I) hour ofPatient 
( l) hour (HUH policy) the initiation of lhe restrain! or seclusion intervention by a trained Physician or LIP.Assessment 
following lhe initiation of lhe The some procedure also applies when a drug or medication is used as a reslroinl 
intervention lo manage violenl self- destructive behavior. 

Documentation in the medico! record must include : 
• Face-to -face medical and behavioral evaluation (within one hour) 
• An evaluation of the patient 's immediate situation 
• The polienl's reaction lo the intervention 
• The patient's medical and behavioral cond ition 
The need lo continue or terminate the restraint or seclusion 

Documentation in the patient's medical record must include the following;Documentation 
Applies to both 

• Description of steps or inlerven lions used prior lo use of restraints or seclusionNon Violent & 
• Use of less restrictive measures ( Allemalives or other less restrictive inlervenlionsl tried or considered as applicoble loViolent Restraint 

lhe silualion 
• On- going assessments !hat support the need foruse of restrain I or seclusion 
• If the restraint or seclusion is lengthy, evidence that symptoms necessitating use of restrain! or seclusion hove 

persisted 
• Evaluation whether or not Restraint or Seclusion con be solely discontinued 
• A description of the patient's behav ior and response lo intervention used ; 
• The potienl's condition or symptom(s) that warranted the continued use of restraint; and, 
• The patient's response to lhe intervenfion(s) used, including lhe rationale for continued use of the 

intervention or release from restraint 
• Patient's plan of care or lreolment pion 
• 1 hour face lo face medical & behavioral evaluation for violent or self-destructive behavior 
• Patients' behavior in descriptive terms, detailed description of lhe patient's physical & mental status 

assessments & any environmental factors that may hove contributed lo the situation at the lime of 
intervention 

• Renewal or new o rder authorizing continued use of Reslroinl or Seclusion, must document the findings of the 
re-evaluation suooortino continued use 

Discontinuing Restraintor seclusion must be discontinued at the earliest possible time, regardless of the length of time 
identified in the order. When the patient no longer meets the criteria for which the restraint was ordered ,Restraint Applies 
the Registered Nurse will contact the physician tor on order to discontinue the restraint per scope of 

Violent& Violent 
to both Non 

oractice . 


