PROTOCOL FOR PHYSICAL RESTRAINTS
(Developed by St. Michael’s Hospital)

1. Choose the least restrictive safety device.

2. Notify and involve attending physician in decision to initiate protocol.

3. Complete the Patient/Family Education on Restraint Use form.

4. Monitor:  check for proper placement at least q1 hour and more frequently if restless; release restraint and check circulation, sensation, skin integrity, at least q 2 hours; toilet, offer fluids q 2 hours while awake.

5. At least once a shift the RN must assess patient to consider appropriateness of a trial at decreasing use of a safety restraint while providing close monitoring.

6. Need for progression from least restrictive to more restrictive safety restraint or for decreasing the use of restraint as patient improves is determined by RN or MD.

7. If patient remains agitated, consider constant care attendant to sit with patient.

8. Give the constant care attendant ‘Guidelines for Caring for an Agitated Patient’.

9. Determine if the patient has automobile and/or private insurance to help pay for constant care or a private room.

