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Restraints:

Home Care Professional staff shall not use or administer any kind of measure (mechanical, chemical, environmental, or physical) intended for the involuntary restraint of clients, nor authorize or otherwise recommend the use of restraints for clients.
Staff members will report any issues regarding the use of restraint measure in the client home to the Home Care Programs Supervisor.  Staff members will also document the information in the client’s record.  

Interpretation:

Restraint is defined as “The use of mechanical, chemical, environmental, or physical measures intended to limit the activity and/or control the behaviour of an individual” (College and Association of Registered Nurses of Alberta, 2003)

Example of an involuntary chemical restraint:  the use of a non-prescribed chemical substance for the purpose of limiting mobility, that is, “Any psychoactive drug not required for treatment but whose use is intended to inhibit a particular behaviour or movement”  (CARNA, 2003).  A medication prescribed by a physician to treat symptoms is not considered a restraint.

Example of an environmental restraint:  confining the client by locking the client in a room.  Environmental restraints do not include safety measures such as unplugging the stove or a caregiver using a deadbolt on the inside of a door while service is being provided.

Example of a physical/mechanical restraint:  An appliance that restricts freedom of movement, for example, vest restraints or lap belts.

Restraint Management: 
1. An Operator must establish, implement and maintain documented policies and procedures regarding restraint use that require:
a) where a client has been assessed as exhibiting a behaviour or a Responsive Behaviour that puts the client or others at risk of immediate harm, the Regulated Health Care Provider may initiate the process to utilize a restraint;

b) supportive interventions must be considered prior to the utilization of a restraint;

c) if supportive interventions are considered and deemed ineffective or inappropriate in the circumstance, the least restrictive restraint may be utilized;

d) information on the use of restraints must be provided to the client or the client’s legal representative, if applicable, when possible prior to its use and at any Interdisciplinary Team conferences that occur during the time of the restraint is in use;
e) the method and frequency for monitoring the client when the restraint is in use;

f) criteria for the discontinuation of a restraint; and

g) where an antipsychotic medication is used as a pharmacological restraint:

· a medication review by a physician and the Interdisciplinary Team will occur at a minimum of once a month to ensure the appropriateness of the medication prescribed; and

· where the antipsychotic medication is no longer required, a physician or pharmacist will document instructions regarding the process for gradual dose reduction and discontinuation.

2. An Operator must ensure that when a restraint is used, it is reviewed by the Interdisciplinary Team on a frequency determined by the Interdisciplinary Team or upon significant change in the Client’s behavioural symptoms.
3. When a restraint is used, the following is documented in a client’s chart and care plan:

· the behaviour that put the client or others at risk of harm;

· the supportive interventions that have been considered and trialed;

· indications for the initial use of the restraint;

· a physician’s order, within 72 hours of initiation of the restraint, authorizing the use of the restraint;

· the method and frequency for monitoring the client when the restrain is in use; and

· assessment of the client while the restraint is being used and review of the ongoing need for the restraint.

4. For the purposes of 1. and 3. “supportive interventions” are positive, non-restrictive and non-pharmacological interventions including, but not limited to:

· meaningful activity participation;

· assessment and management of the clients pain;

· assisting the client to the toilet;

· assisting the client with repositioning;

· social interactions; or

· Environmental interventions.

5. For the purpose of 1. (c), the “least restrictive Restraint” means only that degree of restraint, used for the least amount of time, which is necessary for the avoidance of harm to the client or harm to others.

6. For the purpose of 2, a “significant change” in the client’s behavioural symptoms is a pattern of change in the behaviour or responsive behaviour that led to the use of a restraint.  The assessment or determination that a significant change has occurred must be made by a Regulated Health Care Provider.
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