Restraint Training
For Providers
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Patient Rights Regarding Use of
Restraints
• All patients have the right to be free from
physical or mental abuse, and corporal
punishment
• All patients have the right to be free from
restraint imposed as a means of coercion,
discipline, convenience, or retaliation by staff
• Restraint may only be imposed to ensure the
immediate physical safety of the patient or others
and must be discontinued at the earliest possible
time
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Prohibitions to Use of Restraint
The use of restraint is strictly prohibited:
• Based solely on a patient’s prior history
and/or behavior
• As convenience to staff
• As method of coercion or as punishment
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Orders for the Use of Restraint
• Each episode of restraint must be ordered by a
physician
• Orders for the use of restraint must never be
written:
– As a standing order, or
– On an as needed basis (PRN)

• Note: Seclusion may only be used on inpatient
psychiatry and should not be ordered outside
of this unit.
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Orders for Use of Restraint Must Contain:
•
•
•
•
•

The name of the patient
The date and time of the order
The name of the physician ordering restraint
The type of restraint to be applied
The time limit (duration) of the restraint

5

There are two types of restraints
• Safety/Non-violent/Non-Self Destructive Behavior
– Formerly known as “Medical/Surgical” Restraint
– Used for a patient’s actions, which threaten the
continuity of medical/surgical interventions
• E.g., a confused patient pulling on tubes, lines or dressings

• Violent or Self-Destructive Behavior
– Formerly known as “Behavioral” Restraints
– Used for control of aggressive or violent behavior that
is dangerous to self or others
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Safety/Non-Violent/Non-Self-Destructive Behavior
Restraints (Formerly Medical/Surgical Restraints)

• Initial order for this restraint must be
– Written immediately
– Renewed each calendar day

• Requires an assessment with each order or
anytime the patient’s condition changes
• If no physician is available, the RN may initiate
appropriate forms of restraint
– The physician will be notified within a few minutes,
provide an order for the restraint, and will assess the
patient and document results within 24 hours
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Restraint for Management of Violent or Self-Destructive
Behavior (Formerly Behavioral Restraints)

• Each order for restraint may only be ordered in
accordance with these limits:
– for adults age 18 and older
• Four hours for the initial order
• Four (4) hours for the renewal order

– For children and adolescents ages 9-17 for initial order
• Two (2) hours for the initial order
• Two (2) hours for the renewal order ;

– for patients under age 9
• One (1) hour for the initial order
• One (1) hour for the renewal order
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Face-to-Face Evaluation:
Restraint for Management of Violent or Self-Destructive
Behavior (Formerly Behavioral Restraints)
• Face-to-face patient evaluation must be done within 1
hour of restraint
– This evaluation cannot be done by telephone

• Includes both physical & behavioral assessment
• If the behavior resolves and the restraints are removed
before the physician arrives, this evaluation is still
required within one hour
• If the restraint order is to be renewed, a face-to-face
evaluation is also required.
• If restraints are removed, a new order is required to
reinitiate the use of restraints.
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One to One Monitoring
• Patients in restraints for violent or selfdestructive behavior must be on continuous,
in-person 1:1 monitoring.
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Restraint Training Test

Question #1
The use of restraint or seclusion may only be
used for the following reason:
A. Based solely on a patient’s prior history
and/or behavior
B. For convenience to staff
C. As coercion or as punishment
D. For violent behavior that jeopardizes the
immediate safety of the patient or others

Question #2
A patient is confused and attempting to pull out
their airway. Which of the following restraint
orders may be initiated?
A. Safety/Non-violent/Non-Self Destructive
Behavior
B. Violent or Self-Destructive Behavior

Question #3
Match each patient age group with the appropriate restraint
order time limit:
1. Adults age 18 and older
2. Children and
adolescents ages 9-17
for initial order
3. Patients under age 9

A. Two hours for initial and
renewal orders
B. Four hours for the initial
and renewal orders
C. One hour for the initial and
renewal order

Question #4
Upon a nurse initiating the use of restraints on your patient for
violent or self-destructive behavior, the physician must perform
a face-to-face patient evaluation within what time frame?
A. 15 minutes
B. 1 hour
C. 4 hours
D. 24 hours

Question #5
Patients in restraints for violent and selfdestructive behavior must be monitored by:
A.
B.
C.
D.

Video monitoring
Hourly rounding
Every 15 minute in-person checks
Continuous, in-person, 1:1 monitoring

