Alternative Measures for Restraints

Nursing Interventions

1. Attention to general comfort measures—minimizing bothersome treatments

2. Attempt to maintain patient’s customary patterns for ADL’s, i.e. bathing, sleeping, and elimination 

3. Continuity of care provided—Try to have the same nurse care for patient

4. Avoid prolonged bedrest unless medically indicated—offer assistance out of bed and during ambulation

5. Elimination of nonessential treatments and procedures

6. Consult with pharmacist and physician about medication regime.  Use caution when using and repeating doses of anti-anxiety agents and psychotropic drugs.

7. Use mitts over hands. Kerlix over IV tubing (open at site), abdominal binders over PEG tubes, use leg bags with Foley catheters

Psychosocial Interventions

Use a variety of behavioral and communication approaches

1. Reality orientation:

Introduce and identify yourself with each interaction

If patient becomes agitated, stand back, but listen and give him/her time and space to calm down.

2. Speak in a low key, friendly tone of voice.  Make sure your gestures are slow and deliberate rather than sudden and emphatic.

3. Talk to the patient as you work with him/her, whether or not he/she appears to understand

4. Active listening

5. Validation therapy—Acknowledge patient’s feeling while not commenting on or judging patient’s words

6. Give positive reinforcement

7. Companionship and supervision

8. Communication in primary language or sign etc.

Environmental Interventions

1. Call bell within easy access (soft touch if appropriate)

2. Bedside commode within reach

3. Arrange furniture to assist safe patient independence

4. Night lights in room

5. Use half side rails or leave side rails down if patient continues to climb over them

6. Use bed alarms or chair alarms

7. Move patient closer to nursing station

8. Place mattress on floor if patient persists in climbing out of bed

9. Limit environmental noise

10. Reduce disturbing factors such as drafts or shadows

Diversionary Interventions

Consult with Rehabilitative Service (OT and PT)

1. Provide exercise and ambulation if patient condition allows

2. Social—recreational, physical activities

3. Foster mental and functional abilities, i.e. reading to, or provide reading materials as diversion

4. Enlist assistance from family 
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