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FACILITY
COMMITMENT TO
RESTRAINT
REDUCTION/
BELIMINATION

The success of a physical restraint reduction/elimination program is dependent upon
the support of the administrator, director of nursing, family, and health team members
(Sullivan-Marx, 2001). According to Williams and Finch (1997), this may be the
single most important element of a successful restraint reduction/elimination program.
In order to show commitment to a restraint reduction/elimination philosophy a facility
should:
e Formulate and commit to paper, their philosophy regarding restraint
reduction/elimination
Show visible management support of restraint reduction/elimination
e Establish (or revise) and implement policies and procedures that support the
philosophy (e.g. ensure resident needs are being met prior to initiation of
restraints; investigation of underlying behavior/cognition that may lead to
restraint initiation; investigation of restraint alternatives, if restraint must be
used — least restrictive device employed)
¢ Disclose the philosophy to family and residents during pre-admission and
admission discussions, including the dangers and negative outcomes of
physical restraint use and how the facility determines less restrictive
alternatives
e Utilize the philosophy when interviewing and hiring new staff; and when
providing ongoing education to current staff

KEY STEPS FOR
REDUCING/
BELIMINATING
RESTRAINTS

The State Operations Manual (SOM, 2006) states that “for those residents whose care
plans indicate the need for restraints, that the facility engage in a systematic and
gradual process toward reducing restraints.” Below are key steps for approaching
restraint reduction/elimination:

e Identify key participants in an interdisciplinary workgroup for restraint
reduction/elimination (e.g. social services, resident, family member, nurse’s
aide, charge nurse, maintenance department)

e Educate staff, family and residents regarding the balance between increased
independence and freedom of movement with the risks of that freedom and
the desire of the facility to adopt care practices that minimize risk (e.g. fall
prevention programs, restorative/rehabilitation exercises, etc.)

¢ Institute a policy that states restraints will not be used until the
interdisciplinary team has completed their assessments of potential causative
factors of the resident’s behavior, physical decline (e.g. decreased bed
mobility and transfer ability, unsteady gait), etc. that might precipitate
restraint use
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e Provide staff with appropriate resources, assistive devices, staffing, continuing




REDUCING/ education, etc. to provide alternatives to restraint use

ELIMINATING e Establish a schedule for assessment/re-assessment and care planning of current
RESTRAINTS restraints (e.g. weekly, monthly, quarterly, change of status) to determine
(CONT.) continued need or potential for reduction/elimination

FURTHER READING A more detailed overview of physical restraints can be obtained by contacting your
AND WEB state Quality Improvement Organization (QIO). Visit:
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