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Restraint/Seclusion Order Sheet

Instructions: Use new form when initiating or renewing restraint or seclusion orders. Choose Acute  or  Behavioral 

□ Acute Medical Surgical Restraint - Order not to exceed 24 hours (Prior to physical restraints being applied, other appropriate interventions have been trialed and have not been effective.)
Date/time patient placed in restraints - __________________________ RN signature __________________.


1. Restraint Type – Check applicable boxes


□    Soft Limb
□    Chest/Vest
□    Vail Bed
□    Geri Chair
□    Other ______________

2. Clinical Justification/criteria to remove – Check applicable boxes

□  Interference with tubes/treatments or interference with medical surgical healing.

- No longer interferes with tubes/treatment or medical /surgical healing

□  Inability to comprehend/follow direction (related to a medical condition) that may result in harm to self (e.g.              delirium/dementia) - Able to comprehend and comply with directions

□  Falls/Safety risk - No longer a falls/safety risk

3. Initiate Acute Medical Surgical Restraint Flow Sheet
V.O. Physician _______________________________________  (within 12 hours of restraint initiation)

RN ____________________________________  
Date /time ___________________

Physician signature _______________________________  (within 24 hours of verbal order) 

Date /time _____________

OR

□ Behavioral Restraint in a Non-Behavioral Setting - The use of seclusion or restraints are limited to emergencies in which there is an imminent risk of a patient physically harming himself/herself, staff or others and nonphysical interventions are not effective. A physician must see the patient within one hour.

Date/time patient placed in restraints - __________________________ RN signature ___________________

1. Restraint Type _____________________________
 

2. Reason for restraint  / Criteria for removal

□ Imminent risk of injury to self  - Patient contracts for safety 

□ Imminent risk of injury to others   - Patient stops verbal/physical threats

□ Other _______________________ - Patient not at risk for imminent injury to self or others

3.   Order


□ Adult – time limit 4 hours, with reassess by RN q 4 hours and face to face evaluation by LIP q 8 hours

      □ Age 17-10 – time limit 2 hours, with reassess by RN q 2 hours and face to face with LIP q 4 hours

□ Age 9 and under – time limit I hour, with reassess by RN q 1 hour and face to face with LIP q 2 hours


4.   Monitoring -1:1 observation by a qualified staff member, with assessments q 15 minutes.

5.    Initiate Behavioral Restraint Flow Sheet    

Physician signature __________________________ (within 1 hour of restraint initiation) Date /time __________

            Sticker

Restraint Renewal Order –Check appropriate Box

□ Acute Medical Surgical  

        - Initiate Acute M/S Restraint flow sheet

 OR  

□  Behavioral Restraint Non-behavioral Setting 

       -Initiate Behavioral Restraint Flow Sheet

Date/Time _________________________________

Physician signature __________________________

