‘0‘MUN50N HEALTHCARE
Restraints for Nurses
Cerner FirstNet and PowerChart EDUCATION

Summary: Several updates to Violent Restraints have been made; highlights include:
1. New: Violent Restraint order name that displays in red with a High Alert Face-to-Face reminder upon order
selection.
2. Chart Not Done option has been disabled for the following nursing tasks:
a. Restraint Initiation.
b. Violent Restraint Care Plan.
c. Obtain Violent Restraint Order.
3. New: Enter/Obtain Violent Restraint Order notification frequency is generated based on Violent Restraint age
requirements.
a. Providers are instructed to enter a Violent Restraint Order via an open/close chart alert.
b. Nurses are alerted to the Obtain Violent Restraint Order via a nursing task.
i. The Obtain Violent Restraint Order Task navigates to IView for required documentation of
provider name and time.
4. New: Restraint Order Warning within the Restraint Monitoring Plan of Care Violent Patient form, prompting
confirmation that the current Violent Restraint order meets time specifications based on patient’s age.
5. New: System rule ensures that there cannot be duplicate or conflicting Restraint Orders at any time. When a
second Restraint Order is entered, it will discontinue the previous order.

Additionally, Non-Violent Restraint Patient Plan of Care tasks updated to generate at a frequency of every 2 hours
system wide.

Action required: Review the latest version of the Restraint education below.

When: April 16, 2024
Support: Help Desk at 231-935-6053

Restraint Types

Non-Violent Restraints are initiated to ensure the physical safety or medical treatment of a non-violent, non-self-
destructive patient.
o Examples of situations where this type of restraint may be ordered:
o Patients who are at risk of dislodging lines, tubes, drains, or other medical equipment.
o Patients who are at risk for significant injury due to an underlying medical condition, where other
interventions have failed to protect the patient from injury.
o Twice as Tough restraints do not imply the patient needs violent restraint orders.

Violent Restraints are initiated to manage violent or self-destructive behavior that jeopardizes the immediate safety of
the patient, staff, or others.
o Violent restraints do not imply the need for Twice as Tough restraints.
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Summary Restraint Documentation

Restraint Restraint Provider Restraint Obtain Restraint Order Tasks Restraint
Type Initiation & Evaluation & Monitoring Discontinuation
Pathway Tasks Documentation and Plan of Debrief
Care Tasks
Upon Within 24 hrs.
Non-Violent ) p . of Restraint Every 2 hrs. Renewal Every 24 hrs. Optional
Initiation .
Application
Face to, Face NEW Restraint Order
Required
Upon within 1 hr. of
Initiation and . 18y/o+ Every 4 hrs.
. . Restraint Every 15 .
Violent with each new Apblication and min Required
Restraint . ' 9-17 y/o Every 2 hrs.
prior to new
Order Restraint Order
Under 9y/o Every 1 hr.

every 24 hrs.

Restraint Orders

1. The nurse immediately contacts the provider (Physician, PA, or NP) to evaluate and place the order.
If restraints have been applied prior to an order being obtained, due to urgent patient safety concerns, the

RN describes the need for restraints, obtains the order for the specific restraint type(s) applied, and
documents a Focus Note.

o

Note: When entering a verbal restraint order, enter
the Provider’s name and Verbal Order with Read
Back. Do NOT use Nurse Per Protocol.

2. Restraints Non-Violent or High Alert Restraints
Violent order is entered.

Search; | restraint . Lo Tope:
a Restraints Mon-Violent
4 : . Order  3/12/2024 %:55 PM EDT, 4 Side Rails (1pt) | Mi {1 pt)
_ 3/12/2024 3: . pt} | Mitt, LEFT (1 pt)
REStra ints RE” Em'ral N en UI = l ent Place patient in restraint device(s) specified in this order to ensure the physical safety of a non-violent non-self-destructive
Rest 4 High Alert Restraints Violent
estraj= - HOLD CTRL KEY TO SELECT MULTIPLE |~
Rectra] Enter” to Search 4 Side Rails (1pt)
Mitt, LEFT (1 pt)
. " Mitt, RIGHT (1 pt
= Detais for Restraints Non-Violent o (Ted
Roll Belt (1 pt)
Details @ Order Comments Diagnoses Wedge cushien (1 pt)
*Start Date/Time: [03/12/2024 | ][] [1588 | *Restraint Type, Non-Violent: |} Side Rails (1pt) | Mitt, LEFT (1 | + |
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o Selection of the High Alert Restraints [9] High Alert

VIOI‘e_nt qrder trl_ggers a face-to-face Restraints ¥iolent & face to face visit MUST be completed within one hour of initial
notification reminder. restraint initiation and every 24 hours thereafter if =il in Violent R estraints.

Restraint Documentation

3. The provider is required to evaluate the patient within:
o 24 hours of Non-Violent Restraint application.
o 1 hour of Violent Restraint application with a face-to-face assessment, AND prior to new Restraint order
every 24 hours.
4. Once the Restraint order is placed, a Restraint Initiation task generates to the Nurse. The task initiates
documentation of the Restraint Initiation form.
o Selection of the Restraint Initiation Pathway generates the Violent or Non-Violent Restraint Pathway form.

Restraint Initiation

The Restraint Initiztion Date/Time indicates the beginning of an episode of restraints,
and it is a contributing value for calculating the length of an episode of restraints.

Restraint Initiation |rx;xxf,xm | =1 | | =
DatefTime

Selection of the Restraint

Initiation Pathway generates
Restraint Initiation | Moreviglent restraints . H
Pathway O Wiglent restraints the Vlo'_ent or Non-Violent
1 Seclusion [Behavioral Health urit) Restraint Pathwav form.

Restraint Initiation Pathway

Please update the patient's precautions to reflect restraints by checking "restraint.”

Precautions ] Mone [l Elopement [ no heparin/heparin products

uard at bedside all g ain purnp

[ Guard at bedsid I fall risk. Or

THIS visit only ] latex sensitive [ insulin pump [ radium implant

O odor sensitive [ limb alert LLE

[l aspiration precautions ] limb alert LUE O security risk
ehavioral health 1:1 monitoring imb alert seizure precautions

[ beh. | health 1:1 itori [ limb alert RLE [ sei i
ehavioral health close observation imb aler suicide precautions

[ beh. | health cl b I [ limb alert RUE O d l
ehavioral health general neutropenic precations swallowing precautions

[ beh. | health | O i O llowi i

Any selections in this field are only valid for this visit, until deselected and/or None is selected
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5. The Restraint Patient Plan of Care tasks generate the Restraint Monitoring Violent or Non-Violent form at defined
time intervals, depending on the restraint type:
o Non-Violent every 2 hours.
o Violent every 15 minutes.

Restraint/Seclusion Monitoring Violent Patient
Restraint Initiation  [03/18/2024 | (2] [+

The Restraint Initiation Date/Time indicates the beginning Date/Time

Ee;&t;:irntlnit tion (3182024 = [~
ate/Time
of an episode of restraints.

. . Previous Fall Risk
Previous Fall Risk I:l Display of st Score
Score charted Fall Risk

Previous Braden

Previous Braden I:l gm‘resand Braden Pravious bre
Scale Score cale Score.

Display of last
charted Fall Risk
Score and Braden
Scale Score,

i

estraints or hd ) Changed device/points
Restraints Still l E | O Mo, restraints no longer needed O Changed device/paits ED':S:J" still C No. restraints na longer needed
Needed Sece!
Comment/
Comment Care Provided
e ot Document in Focus Note an unanticpated condtion change or 2 ST ot Document i Focus Hote an uranticpated condition change or 3
ocus Tote patient injury due to restraint use. i patient injury due to restrant use.
Go To: Go To:
Vital Signs Vital Signs

6. Selection of Yes, Restraints Still Needed, within the Violent or Non-Violent Restraint form, opens the Violent
or Non-Violent Monitoring Plan of Care form.

R D o o P O
1 onitoring 0 onViolen | Re | e om onitoring Plan o e Violent Patien
Reason/Criteria Conditions © No Details
for RestraintUse [0 Prevent seli-ham by impulsive behavior (ROEL
Restraint Device || Wedge cushion ] Pediwirap, right ] #nkle, Twice as Tuff, right History O Yes B
! 4 etails

] Lap hugger ] Fioll beit [ wwrist, Twice s Tulf.left Complicating Use  |©) No/linable lo assess

T Mt left ] Ankle, soft lmb, left [ Wwrist, Twice as Tulf, right

] Mitt, right 1 &nkle, soft limb, right [ 4 Siderails USED AS & RESTRAINT

] Freedom spiint. left I whist. soft imb, left O Physical hold Reason/Criteria ‘D Fieduce the patential for inflicting ham to sell (] Rieduce the potential for inflicting harm to athers

] Freedom spint, right [T wist, soft mb, right for Use

T Pediwiap, left [ Ankle, Twice as Tuff, left Restraint Device | Ankle, Twice as Tulf, left O Ankle, soft limb, left ] Sevlusion (B ehavioral Health unit)

] Ankle, Tuioe as Tulf, ight [ Ankle, soft b, right [ Restaint chai
Total Restraint . ] Wist, Twice as Tuff, left [ wist, s imb, left [ Physical hold
Points I:l e an G e iR dais T Wiist. Twice as Tuff,right L it soft b, right
Care Plan/Interventions
Total Restraint l:l auto-calculsted based on the type of restraint device

Restraint Goals IC] Removal from restraints as soon as assessed to be safe  [] Patient's digrity will be maintained Points

T Mo harméiniury te pt while restraints in use O Other: Care Plan/Interventions

Restraint Goals | [ Remove testiaitts/ssclusion as soon as assessed to be sale. L] Paiisnt’s dianity wil be maintained

Required nursing interventions for NonViolent restraint care plan. T Mo hamdiniury to pt while restraints/sechusion in use O Other:
Standard
Interventions Required nursing interventions for violent restraint/seclusion care plan.
Patient CT Pain management T safely companion ﬁl'[‘;"'\‘::"""m"s
Interventions ] Assess mertal status for retumn to baseline [ Close observation

[ Progressive activity [ Calm environment estabished .

] Provide periods of rest during day and evening hows [ Personal irems within reach Patient I Pain management O Decreased stimuiation

D] Limitintermuptions ot right to promots deep ] Call button acesssibles Interventions T £ssess mental status for retum to baseline: I Therapeutic Communication

(0] EreE e st 1 Relaxalion techniques T Provids periods of rest during day and evening hours ] Diversional activiies

W] Bl bines ] Reorientation T Limitirtenuptions at right ta promote siezp O] Tirme out

] busic [ Decreased stimulation E M‘”‘“ E EE””E”“E“”” N

] television [l Happy Hand averlay or apron o ‘F”V““”” o i ’“”‘." Eakr

] Magazine or book [l Folding tasks or sarting e coservation

1 Famity pressncs () e D I Personalize envitonment w/ familiar objects from home  [] Review cument medications & vital signs

e Othe
] Persanalize enviianment w/ famiiar obiects fram hame (] Other, L] sefly compericn 0 Ot
] et o T Calm environment estabished
sasam 1 Relasation techriques

Patient may meet one or more of the following criteria in order to have restraints removed.
. . Y 9 Patient may meet one or more of the following criteria in order to have restraints removed.
CE,|5 raint Remova Restraint Removal

faro) Criteria

o The Violent Restraint Plan of Care form Restraint Order Warning
ContaInS a Restraint Order Wa I‘ning, 'The documented restraints on the patient must match the order listed below.
. . . If they do not. discontinue the current episode on the form and obtain a new order for the appropriate restraint.
prompting confirmation that the current
Violent Restraint order meets time
specifications based on patient’s age.

‘Restraims Violent  03/18/24 16:42:00 EDT, Restraint Chair (9 pts) ‘

Violent Restraint orders need to be re-ordered within a defined period of time

Adults greater than 18 years is 4 hours
Children between ages 9 and 18 years is 2 hours
Children less than age 9is 1 hour

Does the above
order fall within the
time specification
based on patient
age?

O Yes, within defined timeframe
O No. Provider ta be natified
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7. The frequency and type of the renewal or new order is determined by the Restraint type and patient’s age (for
Violent Restraints):
o Non-Violent Restraints renewal order is required every 24 hours.
o Violent Restraints new order is required with the following time frames:
o Every 4 hours for adults 18+ years of age.

o Every 2 hours for children and adolescents Note: A system rule ensures that there cannot be
9-17 years of age. duplicate or conflicting Restraint Orders at any time.

o Every 1 hour for children under 9 years of When a second restraint order is entered, it will
age. discontinue the previous order.

notification frequency is generated based . .
on Violent Restraint age requirements. Violent Restraints Orders

o Providers are instructed to enter This patient, PASMUNSON, AMBER ANDREW, has an active Violent Restraint order, ordered by Test
MD, Physician on 03/07/24 at 08:12 EST. A new order will need to be placed within 4 hours. Please go to

a Violent Restraint Order via an the Orders Tab and place one of the following orders: _ _
open/close chart alert. » Restraints Discontinue Task Example of Provider Violent
o Nurses are alerted to the Obtain e i Restraint Order Alert
Violent Restraint Order via a If the patient remains in violent restraints, a face-to-face evaluation must occur every 24 hours after
; primary initiation.
nursing task. The face-to-face evaluation must be documented in a progress note using one of the following autotexts

o The Obtain Violent Restraint (.[hos|int|tacs|fp]_restraint_violent_face to_face).
Order task navigates to IView After signing a new restraints order, the system will automatically D/C all active restraint orders.

. . Conti Back to Chart
for required documentation [ °”'””e] [Back to Cha
of provider name and time.

Obtain Violent Restraint Order Task 03/13/24 13:24:09 EDT, OMCE, 03/13/24 13:24:.09 EDT

Comment: Every 4 hours, a provider must decide whether to discontinue or reorder ™ raints Violent”

t Done Document

- Violent Restraint Order Task

- Violent Restraint Order Taxk
*Provider Motified
*Time Provider Notified @ "2
Motification Response Comments  ______

Example of Nurse Violent
Restraint Order Task
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Restraint Discontinuation for Nurses

1. Select the Restraint Monitoring (Non-Violent or
Violent) form from a task or from Ad Hoc.
o Select No, restraints no longer needed.

2. The Restraint Discontinuation (Non-Violent or
Violent) form will open.
o Uncheck restraints from the Precautions
field.
o Upon signing the form, all restraint
orders will be discontinued.

Note: Do NOT discontinue Restraints
from the Orders page.

3. For Violent Restraints, complete the Debrief
task generated to Nurses upon
discontinuation.

Restraint/Seclusion Monitoring Violent Patient
Restraint Initiation = |~ :

Date/Time

Previous Fall Risk I:| Display of fast
Score charted Fall Risk
Previous Braden I:I gco‘re;nd Braden
Scale Score Tl

Restraints or O ‘es O Changed device/points

Seclusion Still [® N, restraints o longer nesded I

Document in Focus Note an unanticipated condition change or

3 patient injury due to restraint use.

Care Provided

Restraint/Seclusion Discontinuation Violent Patient
Discontinuation = [~ =

Datej/Time
Total Restraint 2472minute(sl| oo voc  Automaticaly calculated by the system based on Restraint Inttiation Date/Time
Time and the Discontinuation Date/ Time.
iscontinue @ ‘res The restaint/seclusion orders and subsequent tasks will automatically be disontinued
estraint Order by the system when you sign this form.
When ing device/ points, obtain a new order and docu a new initiation via the CareCompass task.
Discontinue C] Unmet: Changed to 5 different device/paints  [] Patient is orisnted and cooperative
Criteria Met Abilty to contract for safety O Ceseation of verbal or physical threats

Summary of Patientis calm and has contracted for safely. Patisnt's mother i at the badsids. |

Restraint Episode

Uncheck the "restraint” option in the box below when discontinuing restraints.

Precautions L1 Hone [ Elopement O o heparin/heparin products

T Guard at bedside O talrisk [ Pain pump
THIS visit only T latex senshtive [ insulin pump [ radfum implant Uncheck

T sdor sensive [ mb alert LLE -— i

Uncheck "restrant.” 1f | @ssirion precautions [ fimb alert LUE LT secuity sk restraint

G B e mi T behavioral health 1:1 monitoring [ fimb alert FLE [ seizure precation:

precautions selected, || behavioral health close sbservation  [] limb alert RUE [ sticide precautions

thetp check the "None” ([T behavioral health general [ reutropenic precautions ] swallowing precations

option.

Any selections in this field are only valid for this visit, until deselected and/or None s selected

Following discontinuation, complete a debriefing with the patient and staff at first opportunity.

Note: A temporary, directly supervised release that occurs for the purpose of caring for a patient's needs (e.g.,
toileting, feeding, or range of motion exercises) is not considered a discontinuation of the restraint because the
staff member is present and is serving the same purpose as the restraint.

patient’s death.

Note: Patients who expire within 24 hours of application of restraints, or who expire while restraints are in use,
must be reported to Risk Management. CMS regulations mandate a report be submitted within 24 hours of the
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