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Title:  Least Restraint 

  
Number: # 13.4

Type: Administrative / Risk Management  


 


POLICY: 

WBSCH is a least restraint facility and as such, physical and / or chemical restraints are discouraged.  
Every attempt to maintain a resident’s dignity without compromising his/her safety is undertaken before the implementation of physical and / or chemical restraints:


NOTE:  

· Alternate diversional measures should be exhausted prior to the use of a “least restraint” 
· Only safety approved physical restraints are to be used.

· Chemical restraints will only be used after consultation between physician / Nurse in charge has occurred regarding the intention of the effects of the medication.  

· When safety to a resident or others around them is at risk, a least restrictive device will be implemented.  

· Implementation will occur once a complete assessment is carried out and all other alternatives have been exhausted. 
EQUIPMENT: 
Each resident will be assessed for the most effective device.  
Approved physical restraints are:

· Broda Chairs

· Wheelchair trays (used for positioning)

· Tabs Monitors / Personal Alarms

· Wanderguard door monitors

· Front closure safety belts (used to remind residents not to ambulate)

· Side rails on beds

Chemical restraints are those medications prescribed for the treatment of anxiety / mental health diagnosis.  
· Medications which could be considered a “Chemical Restraint” are reviewed quarterly by the Physician / Pharmacist.  The Nurse and care staff will monitor effects daily.  There will be documentation in the progress notes indicating the effect of the medication on the resident.  
PROCEDURE:




Admission:
 
· Upon admission all residents are assessed for potential for falls / falls history ((#13.23)
· Care staff will assess ability to ambulate safely, using TLR Guidelines.

· If a history of falls is present a Tabs Monitor will be placed on the wheelchair

      And on the bed.  Assessment continues over the week to assess the degree of

      risk present and what types of measures are required to maintain safety.

      (Not applicable to ambulatory residents)

 Ongoing:
· As follow-up to an incident report involving a fall, healthcare staff will reassess safety   measures in effect prior to incident and make recommendations as needed (document assessment on Post Falls Huddle form).
· Healthcare staff may reassess TLR / ambulation at any time if there is a change of mobility status or if increased measures are require to maintain resident safety.

· Resident / family are consulted regarding the least restrictive  device required to maintain safety and this will be reviewed at the resident care conference or on a “as needed”.

Approval/Implementation/Evaluation Process
Initial Implementation Date: January 7/98
Review Date: April 4/03, January 31/06, Sept 12/07, December 1/13
Recommended by:  Susan Wood / Director of Care     Signature:  __________________________

Approved by:  Ivy Scobie / Executive Director            Signature:  __________________________
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