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        RESTRAINT  REDUCTION PROGRAM
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PURPOSE:
To Provide specific guidelines regarding restraint reduction.

STATEMENT OF POLICY:
It is the policy of this facility to assess the Resident who is using a physical restraint monthly and prn change in status for admission to the restraint reduction program.

PROCEDURE:
I. Procedure for entering the Resident in and removing the Resident from the Restraint Reduction Program.
A. The Interdisciplinary Team will review the Residents that are using restraints monthly and PRN for a change of status.
B. The Resident will be placed on the Restraint Reduction program if appropriate as assessed by the Restraint Reduction Team.
C. A signed consent will be obtained from the Resident or Responsible Party that includes an explanation of the reduction and risk factors.
D. The facility will obtain a physician’s order for the Resident to enter into the Restraint Reduction Program.
E. It is recommended that all residents able to ambulate be admitted to the Restorative Ambulation Program at least two weeks prior to admission to the program for strengthening to assist in the prevention of falls.
F. The Resident may stay at any level of the program for as long as needed.
G. Resident can be removed from the program by the Restraint Reduction Team with documentation of the reason for discontinuation of the program.

II. Procedure for implementation of the program.
             Level One (Week One)
 
1. The Resident is unrestrained for all meals and direct nursing care.  The restraint must be completely removed.  The Resident must be supervised.

              Level Two (Week Two)
            
1. The Resident is unrestrained for all meals, direct nursing care, and all supervised activities

              Level Three (Week Three)

1. The Resident is unrestrained for all meals, direct nursing care, during all supervised activities and sitting at the nurse’s station while supervised.
2. Select specific times each shift for the resident to be at the Nurse’s station.
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Level Four (Week Four)

1. The resident is completely unrestrained at all times.


III. Procedure for Communication and Documentation.
A. Inform the resident/responsible party of each step and progress/lack of progress.
B. As levels change and behaviors and/or accidents occur, communicate them to the staff.
C. The Licensed Nursing Staff will document weekly in the clinical record regarding the progress/lack of progress.  The documentation will also include any resident behavior while unrestrained and any injuries that occur as a result of being unrestrained.
D. The Care plan will be updated weekly to reflect the Resident’s current level on the program.
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