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Restr aint and Sec lusion

 
Physician Orders for Non-Violent Restraint  Use:
 The treating LIP’s order written for a specific episode 

must be obtained for use of any type of restraint 
 Orders must be documented in the EMR 
 The treating LIP’s order cannot exceed a calendar day, 

and will specify the reason for the restraint use and the 
type of restraint 

 
Restraint: Violent/Self Destructive Behavior:  
Use of restraint in emergency or crisis situations when  
unanticipated, severely aggressive or violent/destructive 
behavior presents an immediate, serious danger to his/her 
safety or that of others. 
 

Physician Orders for Violent Restraint Use: 
 The treating LIP’s order written for a specific episode 

must be obtained for use of restraints for violent/self-
destructive behavior 

 Orders must be documented in the EMR 
 The initial and renewal orders for violent/self-

destructive behavior restraints will be for a maximum of 
4 hours for adults, 2 hours for children/adolescents (age 
9-17) and 1 hour for children under age 9 and will  

       specify the reason for the restraint use and the type of  
       restraint 
 The LIP/Trained RN will perform a face to face assess-

ment on the patient’s physical and psychological status 
within one hour of the initiation of the restraint. This 
assessment  is performed even in those situations where 
the person is released early (prior to one hour). The   
assessment shall include and be documented in the 
EMR: the patient’s immediate situation, patient’s  

         reaction to the intervention, patient’s medical and  
        behavioral  condition 
 If a patient remains in restraints for violent/self–

destructive behavior 24 hours after the original order,   
the LIP must conduct a face-to face reevaluation before 
writing a new order for the continued use of restraint 

 

NO PRN ORDERS ARE ALLOWED FOR ANY TYPE OF  

RESTRAINT   

 

Refer to policy for additional information: 

http://mhsintranet.nmhs.org/Main/Policies-and-

Procedures/Restraint-and-Seclusion-15621.aspx 

Prevention and Documentation of  
Pressure Injuries 

 
All pressure injuries MUST be documented by a  
provider in the medical record (progress notes, H&P, or  
discharge summary). 
 
Documentation should include presence of pressure injury, 
location, and if present on admission. 
 
Additional pressure related injuries may include: 
Deep tissue injuries (which may appear 48-72 hours after  
  trauma) 
Mucosal injuries (mucosal skin breakdown due to  
  devices such as NG, ET tube, Foley, rectal tube) 
Device related injuries (most commonly caused from 
  oxygen delivery modes, compression stockings, and  
  braces/immobilizers) 
 
Nursing staff is responsible to communicate to the  
provider when the presence of a pressure injury is  
assessed. 
 
From a reimbursement perspective, only Stage 3 and 4 
injuries impact the DRG payment.  However, all stages  
impact the severity of illness and risk of mortality of the 
patient indicating higher complexity.  
 
Methodist wound care nurses (WOCN) are available for  
consult Monday—Friday 8am to 4:30pm 
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Chemical Restraint:  Chemical restraint intervention orders 
will only be initiated as STAT or NOW orders.  They cannot 
be ordered PRN and would not be a standard treatment for 
the patient’s condition. 
 
Restraint: Any manual method, physical or mechanical  
device, material or equipment involuntarily attached or  
adjacent to the patient's body that he/she cannot easily  
remove that its intended use restricts freedom of  
movement or normal access to one's body. 

http://mhsintranet.nmhs.org/Main/Policies-and-Procedures/Restraint-and-Seclusion-15621.aspx
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