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ENTITY:  ☐ CMHC ☒ CMMC ☐ CMMG  
 ☒ BRIDGTON HOSPITAL ☒ RUMFORD HOSPITAL 
 ☐ BOLSTER HEIGHTS  ☐ RUMFORD COMMUNITY HOME 
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   FAMILY MEDICINE 
CATEGORY:  

Clinical Staff 
 

ORIGINATION DATE: 10/25/2011 
 

OWNER GROUP: 
Clinical Staff  

 

PUBLICATION DATE: 1/19/2021 
 

 
SCOPE 
This policy applies to all Central Maine Healthcare Corporation facilities, practices, entities, 
and services (“CMHC”) and all CMHC team members. 

PURPOSE 
The purpose of this policy is to provide guidelines for the use of restraint and seclusion.   

STATEMENT OF POLICY 
Central Maine Healthcare is committed to preventing and reducing restraint and seclusion 
use, as well as striving to eliminate their use. Non-physical interventions should be 
considered before restraints and seclusion are used. Interventions will be instituted to 
prevent emergencies that may lead to restraint or seclusion use. 
 

During the use of restraint or seclusion, the patient’s rights, dignity and well-being will be 
protected and respected.  
The hospital prohibits the following: 
- The denial of the patient’s basic needs, such as the denial of a nutritious diet and water 
- The denial of shelter 
- The denial of essential, safe clothing 
- The use of corporal punishment 
- The use of fear-eliciting techniques 
- The use of mechanical restraint and seclusion 
- Any procedures that allow another patient to implement behavior management and 
treatment techniques on other patients 
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Note 1: The use of mechanical restraint and seclusion as treatment interventions is 
prohibited except for patients who exhibit intractable behavior that is severely self-injurious 
or injurious to others, who have not responded to traditional interventions, and who are 
unable to contract with staff for safety (that is, understand the concept of, and act on, criteria 
for the discontinuation of restraint or seclusion). 
 
Restraints will be safely applied and removed, and patients will be monitored and reassessed 
by qualified staff as outlined within this policy. 
 
Restraints or seclusion are not to be used as a means of coercion, discipline, convenience, or 
retaliation (refer to #14 on page 9 for alternatives to restraints).  
 

DEFINITIONS 
1. Attending Physician: The attending physician(s) is (are) the physician(s) of record with 

responsibility for the patient’s medical care during the day restraint was initiated and the 
following day post initiation. 
 

2. Chemical/drug restraint: A drug or medication when it is used as a restriction to manage 
the patient’s behavior or restrict the patient’s freedom of movement and is not a 
standard treatment, or dosage, for the patient’s condition. 

 
3. Continuous Monitoring: Uninterrupted observation of the patient in restraint by trained 

staff either in-person or through the use of both video (closed circuit) and audio 
equipment that is in close proximity to the patient. 

 
4. Emergency: A situation when the patient’s behavior is violent or aggressive and the 

behavior presents an immediate and serious danger to the safety of the patient, other 
patients, staff and others. An order must be obtained either during the emergency 
application of the restraint or immediately (within a few minutes) after the restraint has 
been applied.   

 
5. Episode of Restraint:  Time beginning when intervention is initiated and ending when 

intervention is discontinued. 
 

6. 1to1 Observation: The process where the patient is observed on a 1-to-1staff/patient 
ratio when clinical assessment indicates a high level for immediate or impulsive behavior 
that may be harmful to self or others.  

 
7. Physical Hold: Must have a provider order. Physical hold in order to administer a 

medication against the patient’s wishes is considered a restraint. Patients do have the 
right to refuse medications.    
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8. Restraint: Any manual method, physical or mechanical device, material or equipment 
that immobilizes or reduces the ability of a patient to move his/her arms, legs, body, or 
head freely, or a drug used as a restriction to manage the patient’s behavior or restrict 
the patient’s freedom of movement and is not a standard treatment or dosage for the 
patient’s condition. 
 

9. Seclusion: Seclusion is not just confining a patient to an area, but involuntarily confining 
the patient alone in a room or area where the patient is physically prevented from 
leaving. If a patient is restricted to a room alone and staff are physically intervening to 
prevent the patient from leaving the room or giving the perception that threatens the 
patient with physical intervention if the patient attempts to leave the room, the room is 
considered locked, whether the door is actually locked or not. In this situation, the 
patient is being secluded. 

PROCEDURE/PROCESS 
1. Indications: A restraint or seclusion may be used when it can be clinically justified and less 

restrictive means are not sufficient to protect the physical safety of patients, staff 
members or others (refer to #14 on page 9 for alternatives to restraints and seclusion). 
The decision to use a restraint or seclusion is not driven by diagnosis, but by a 
comprehensive individual patient assessment. For a given patient at a particular point in 
time, this comprehensive individualized patient assessment is used to determine whether 
the use of less restrictive measures poses a greater risk than the risk of using a restraint 
or seclusion. The comprehensive assessment should include a physical assessment to 
identify medical problems that may be causing behavior changes in the patient. For 
example, temperature elevations, hypoxia, hypoglycemia, electrolyte imbalances, drug 
interactions, and drug side effects may cause confusion, agitation, and combative 
behaviors. Addressing these medical issues may eliminate or minimize the need for the 
use of restraints or seclusion. 

 
2. Initiation: Each episode of restraint or seclusion shall be initiated:  

1.  Upon the order of a provider who is responsible for the patient  
At CMH Providers who may write orders for a restraint include Physician, Nurse 
Practitioner, Physician Assistants and Midwife  

 
2. By a trained RN when he or she determines it is necessary to protect the patient, 

staff member or others. An order from a provider who is responsible for the 
patient shall be obtained as soon as possible after such initiation (refer to #13 on 
page 8 for Training).  

 
3. Examples of what restraint or seclusion to initiate:  
 

Note: Remember, to use the least restrictive restraint necessary for the safety of 
the patient with the goal to remove as soon as it is safe to.  
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Violent or Self-destructive Non-violent, non-self-destructive 
Definition: 
• Is the restriction of movement for 

the management of violent or self-
destructive behavior that 
jeopardizes the immediate safety 
of the patient, staff member or 
others.  

• Refer to refer to #14 on page 9 for 
alternatives  

 

Definition: 
• Is used to directly support the 

medical healing of the patient and 
the attainment of medical or 
psychosocial goals when use of 
least restrictive means has not 
proven effective   

• The use of restraint in these 
instances is regarded as a safety 
measure to prevent certain 
medical decline or injury such as 
pulling at tubes/lines.  

• Refer to refer to #14 on page 9 for 
alternatives  

Examples: 
1. 4-point restraints may be used 

when the patient is physically 
combative 

2. 4-point restraints may be used 
when the patient is a clear and 
immediate danger to self or others 

3. 4-point restraints may be used 
when less restrictive alternatives 
have been attempted without 
success 

4. 4-point restraints may be used 
when it reasonably appears that 
delay in restraint would subject the 
patient and others to risk of 
serious harm 

5. A patient is placed in a room and 
physically prevented by staff from 
leaving that room. 

Examples: 
1. Confused patient who is pulling at 

tubes and lines 
2. Confused patient who is not 

following instructions to ring the 
call bell for assistance and may 
attempt to get out of bed without 
assistance 

3. Soft wrist or mitts that are secured 
down to the bed/chair. Or restrict 
the movement 

 
4. Seclusion may only be used for the management of violent or self-destructive 

behavior that jeopardizes the immediate physical safety of the patient, a staff 
member, or others. Seclusion is not just confining a patient to an area, but 
involuntarily confining the patient alone in a room or area where the patient is 
physically prevented from leaving. If a patient is restricted to a room alone and 
staff are physically intervening to prevent the patient from leaving the room or 
giving the perception that threatens the patient with physical intervention if the 
patient attempts to leave the room, the room is considered locked, whether the 
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door is actually locked or not. In this situation, the patient is being secluded. 
 

5. Chemical restraints/drug used for restraints may be used for the safety of patients 
or others and to help the patient more effectively interact with their environment 
when less restrictive interventions are ineffective. Chemical/drug restraints may 
not be used for staff convenience. Documentation should describe the behavior 
supporting the use of the medication. Monitoring of vital signs appropriate for the 
potential sedating effects of the medication and dose. Medications used as a 
chemical/drug restraint are ordered as a one-time dose. 

 
3. Notification of the Attending Physician: The attending physician shall be notified that 

restraint was applied if ordered by another practitioner within 24 hours following 
initiation. [Documentation by the attending physician within 24 hours, whether or not 
it addresses restraint, shall constitute evidence that the physician was notified of the 
restraint episode.] 

 
4. PRN Orders: PRN orders for restraint or seclusion shall not be used. A “trial release” 

constitutes a PRN use of restraints and therefore, is not permitted. When a nurse 
ends/discontinues an ordered restraint, the nurse has no authority to reinstitute the 
restraint without a new order. Releasing a restraint during the care of the patient 
does not constitute a discontinuation of the restraint.    

 
5. Duration of Restraint or Seclusion Orders:   

Violent or self-destructive  Non-violent, non-self-destructive 
Orders shall remain in effect until the 
patient’s behavior or situation no longer 
requires restraint, but no longer than 
(when to renew): 
• 4 hours for adults 18 years of age or 

older; 
• 2 hours for children and adolescents 

9 to 17 years of age; or 
• 1 hour for children 8 years of age or 

younger. 
 

Orders may be renewed according to the 
time limits for a maximum of 24 
consecutive hours. 
 
The responsible physician or other 
authorized licensed practitioner 
primarily responsible for the patient’s 
ongoing care sees and evaluates the 

Provider order shall remain in effect until 
end of the next calendar day following 
the order. 
 
Reminders: 

1. RN can discontinue restraints 
without an order 

2. Once restraint is discontinued a 
new provider order is needed to 
restart.  
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patient before writing a new order for 
restraints   in order to continue / renew 
an order when the patient is in restraints 
longer than 24 hours.  
 

6. Assessment and Monitoring of Restraint: 
Violent or self-destructive Non-violent, non-self-destructive 

One-hour Face-to-face Assessment: 
• A responsible physician, trained NP, 

PA or Midwife shall perform a face-
to-face assessment of the patient’s 
physical and psychological status 
within 1 hour of the initiation of 
restraint.  

Face-to-face assessment by a physician, 
trained NP, PA or Midwife is not required 
with this order.  

The patient shall continuously be 
monitored by:  
•  in-person observation by staff 

member or 
• Remote observation (only in ED & 

IMC at CMMC) by staff member 
located near the patient who is 
viewing a simultaneous video image 
(closed circuit) of the patient. 

The patient shall be subject to ongoing 
monitoring/assessments as specified in 
the patient’s plan of care. 

• Assessments by a RN shall occur as 
often as indicated by the patient’s 
condition / behavior and at least 
once every hour. 

• Evaluations completed by a NP, PA, 
Midwife or responsible physician 
shall occur as often as indicated by 
the patient’s condition / behavior.  

Assessments by a RN shall occur as often 
as indicated by the patient’s condition / 
behavior and at least every two (2) hours.  

 
7. Documentation of Assessment/Monitoring: 

a. Episodes of restraint or seclusion shall be documented as indicated on currently 
approved assessments, monitoring and ordering forms.  

b. Concurrent documentation of assessment/monitoring is not required, however 
a statement that this assessment/monitoring occurred, with any variances in 
care noted (if any) must be annotated by the nurse’s end of shift 
documentation. 
 

8. Discontinuation:  
a. Restraint or seclusion shall be discontinued by the RN as soon as is safely 

possible once the behaviors or situations that prompted the use of restraint or 
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seclusion are no longer evident. 
 

b. Restraint shall be discontinued by the RN as soon as is safely possible when it is 
determined that less restrictive means will be effective in protecting the patient 
/ others. 

 
9. Care Plan: The restrained or secluded patient’s written plan of care shall be modified 

to address appropriate interventions implemented to assure the patient’s safety and 
encourage the least restrictive means of protecting the patient. 

 
10. Reporting Restraint/seclusion-related Deaths: Hospital staff should notify the Quality 

department whenever a patient dies: 
a. While restrained or secluded; 
b. Within 24 hours after being released from restraint or seclusion; or 
c. As the result of a restraint/seclusion-related condition within 7 days after 

restraint removal or seclusion discontinuation. 
 

Designated hospital representatives (Quality at CMMC) shall notify the Centers for 
Medicare and Medicaid Services (CMS) Regional Office of such deaths within one 
business day of their discovery. Such notification shall be documented in the patient’s 
medical record. EXCEPTION: Such deaths may be recorded in a log rather than being 
reported to CMS if a) the death was not a result of or related to the restraint and b) 
only soft wrist ties were used to restraint the patient most proximate to death. 

 
11. Considerations: Enough personnel should be utilized in the restraint procedure so risk 

of injury to patient or staff is minimized. In those situations when risk is present, 
activate the following: 
 

Bridgton  CMMC Rumford 
Code Green Signal 5000 &  

leave phone off the hook 
Page Plant Ops via Vocera 
or overhead page and call 

911 
 

12. Quality Improvement Measures 
a. Central Maine Healthcare will undertake performance improvement (PI) 

activities related to the use of restraints or seclusion.  
 

b. Data will be collected and analyzed for PI opportunities. Detail can be found in 
the organization’s QAPI plan.  

 
13. Training Plan: Hospital and Medical staff members shall receive training in the 

following subjects as it relates to assigned duties performed under this policy 
regarding the use of restraints during the orientation process. Such training shall take 
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place before the new staff member is asked to implement the provisions of this policy 
and shall be repeated periodically, based on the results of quality monitoring 
activities. Medical staff members will receive additional education every two years as 
part of their re-credentialing process and hospital staff will receive additional 
education annually. 
 

1. Providers who order restraint shall be trained in the requirements of this policy  
 

2. Hospital staff members who assess patients for restraint or who apply restraint 
shall receive training in the following:  

 
1) Techniques to identify staff and patient behaviors, events and environmental 

factors that may trigger circumstances that require the use of restraint. 
 

2) The use of non-physical intervention skills.  
 

3) Choosing the least restrictive intervention based on individualized assessment 
of the patient’s medical or behavioral status or condition. 

 
4) The safe application and use of all types of restraints by the staff member, 

including training in how to recognize and respond to physical and 
psychological distress (for example; positional asphyxia). 

 
5) Clinical identification of specific behavior changes that indicate that a 

restraint is no longer necessary. 
 

6) Monitoring the physical and psychological well-being of the patient who is 
restrained including but not limited to respiratory and circulatory status, skin 
integrity and vital signs. 

 
7) The use of first Aid techniques & cardiopulmonary resuscitation 

14. Examples for Restraint or Seclusion Alternatives 
 

The purpose is to provide tools for the nursing team on suggestions for alternatives and a reminder to 
use the least restrictive restraints; also protective measures by identifying behaviors with early 
interventions in the acute care setting. 
 

PREVENTING RESTRAINT OR SECLUSION USE: 
The uses of non-physical techniques are the 
preferred method for intervening to manage 
patient behavior and are considered to be 
‘alternatives’ to using restraint or seclusion.  These 
techniques include redirecting the patient’s 
attention, verbal de-escalation, and the like 
identified specifics. 

Staffing levels and assignments are established to 
minimize circumstances that may increase restraint or 
seclusion use.  Staffing should be adjusted to maximize 
the safety of the patients who are in restraint or 
seclusion.  When developing staffing levels and/or 
assignments, the following factors will be considered: 
1. Qualifications of the staff. 
2. Physical layout of the unit/department. 
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3. Patient-specific factors including diagnoses, age, 
co-occurring conditions, and 
developmental/functional level. 

     
ALTERNATIVES TO RESTRAINT OR SECLUSION USE: should always be attempted and documented before 
placing in a restraint or seclusion.   

Monitor Physiological well-being: 
Assess physical care needs.   
• Is the patient hungry or thirsty? (Input/Output) 
• Do they need to use the bathroom?  (Renal 

Status) 
• Are they clean and dry?   
• Do they need a toileting schedule? 
Assess patient’s comfort level- pain management 
• Is there a need for further medication 

intervention?   
• Do they need a position change?   
• Do they want to get up or be assisted back to 

bed?   
• Is the patient too hot/too cold, room 

temperature? 
• Vital signs- Heart Rate, Pulse Oximetry, 

Arrhythmias’?  

Children: 
• Have family bring in items familiar to the child 

such as Photos of parents, siblings and pets, 
favorite toys, blankets, or anything that can be 
held for comfort. 

• Keep to the Childs’ daily routines and rituals as 
much as possible. 

• Maintain the Childs’ ability to walk and explore 
(when possible). 

• Keep the child busy with age appropriate 
activities, such as holding and rocking infants or 
toddlers.  

• Have a familiar adult at the bedside to explain 
and re-explain things to the child. 

• Talk soothingly to the child. Never make them 
feel as though they are being punished 

Involve the family in the planning of the child care, 
they know the child and can understand his or her 
needs and be very helpful in planning his or her care. 

Confused/Dementia patient: 
Avoid Unnecessary Stimuli in the Confused Patient 
• Attempt to room alone & close to the nurse’s 

station.   
• Attempt to keep staffing consistent. 
• Limit TV- Human stimulus is most effective. If the 

TV is on, assess use to see if it has a calming or 
agitating effect.  

• When able, sit the patient in the hall close to 
others.    

• Ask family to stay with patient (unless you assess 
that this increases patient agitation). 

• Limit the number of visitors & staff in the room.  
• Allow purse, if patient desires (remove all unsafe 

objects).  
• Keep bed in low position. 

Interacting with the Patient: 
• Always treat in a dignified/respectful manner. 
• Speak in a calm reassuring voice. 
• Call patient by name. 
• Keep conversation short and simple. 
• Don’t argue the facts. 
• Walk with the patient; involve Physical Therapy; 

if the patient walked.   
• Develop a daily routine/ritual that mimics what 

at home. 
• Alternating activity/ rest periods throughout the 

day. 
• Limit night time care and interruptions. Schedule 

blood draws, medications, Vital Signs at the 
same time; minimize the number of times a 
patient needs to be wakened.  

• Provide diversion of activities such as puzzles, 
catalogs, folding washcloths (if appropriate) etc. 

• Explain procedures carefully and assess 
understanding. 

• Attempt to gently redirect agitated patients to 
another topic.   

Lines, tubes and dressings: 
• Make every attempt to hide lines,  
• Place in unobtrusive place, overdress, and 

validate need. 
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• Continuously re-assess and re-address need. 
ALTERNATIVES TO RESTRAINT OR SECLUSION USE FOR BEHAVIOR MANAGEMENT: 
 

• Remain objective and seek to understand 
• Pinpoint the behavior that you want to change. 

Be specific.  
• Gather your information. When does the 

unacceptable behavior occur? How often does it 
occur? Under which circumstances does it 
occur? What event precedes the behavior?  

• Interpret what the information may mean.  
• Set goals - What are the short-term goals? What 

are the long-term goals? Who's involved, what 
will happen. The plan should be collaborative. Be 
specific.  

• Evaluate how your plan is working. If it isn't 
working, make the necessary changes 
collaboratively 

Setting Limits: 
• Explain the exact type of behavior that is 

inappropriate. 
• Try to illicit why the behavior is inappropriate.  
• Present choices for meaningful consequences.  
• Allow the child some time to determine the 

consequence he/she feels they would prefer.  
• Always adhere to your limits. 
 

Interacting with patients Under the Influence: 
• Expect the unpredictable behavior. 
• Keep message short and simple. 
• Remain calm and patient. 
• Avoid sounding judgmental. 

What to avoid: 
• Never use terms like ‘DO IT NOW!'  
• Do NOT threaten. 
• Always show respect - do NOT belittle.  
• Don't give ultimatums.  
• Don't get involved in power struggles 

 

 
 

15. Examples of Physical Restraint, Seclusion and Antipsychotic Medications Used to 
Manage Violent Behavior 

Examples of Physical Restraint  
Device Not Restraint Restraint 
Devices to protect the 
patient during a procedure 
or anesthesia 

During a procedure or anesthesia. Once the patient has recovered from 
anesthesia. 

Side Rails  Used to keep the patient from 
falling out of bed. 

Used to keep the patient from getting 
out of bed.  

Mittens Not tied down. Allows use of hand / 
fingers. 

Patient cannot flex fingers or does not 
have access to his / her body. 

Arm Boards To protect site of intravenous 
access. 

If used to prevent the patient from 
having access to his or her body.  

Adaptive Devices: Seat 
belts, waist belts, Geri 
chairs, etc. 

The patient can remove the device 
(or remove themselves from the 
device) in the same manner in which 
it was applied (e.g. unlatching a seat 
belt, untying a knot, letting the side 
rail down) 
 

The patient cannot easily remove the 
device.  

Covered bed Covered bassinet for infants or 
toddlers. 

For adults to keep them from getting 
out of bed. 

Protective interventions for 
infants, toddlers and pre-
school children 

Stroller safety belts; seat belts for 
high chairs; etc.  
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Holding the patient Light touching during escort Therapeutic hold 
Holding to give medications 
or treatments Voluntary Forced 

Forensic Devices 
(handcuffs, shackles) 

Used for patients in custody or for 
patients who pose an immediate 
threat to self or others until 
alternate means available. 
Performed by law enforcement.  
 
Restraints will not be used on a 
pregnant prisoner or detainee 
except in extraordinary 
circumstances. When restraints are 
used, the corrections official must 
document the extraordinary 
circumstance that required the use 
of restraints. When a pregnant 
prisoner or detainee is admitted, a 
corrections officer may not be 
present in the room during labor or 
childbirth unless specifically 
requested by medical personnel. 

May not be used as a device for 
restraint 

 
Examples of Seclusion  

Not Seclusion  Seclusion 

Confinement on a locked unit or ward where the 
patient is with others. 

Confinement in a locked room apart from other 
patients 
 

Having the patient agree to confine their movements 
to a room with an open door. 

Physically preventing a patient from leaving an 
unlocked room 

A “time out” in a quiet (unlocked) location. 
If time-out is used, time-outs are limited to no more 
than 30 minutes in an unlocked room. Use of 
intimidation, force, or threat is prohibited. The 
patient should receive education about the 
conditions under which time-outs are used. 

Preventing a patient from leaving an unlocked room 
through intimidation. 

 
Antipsychotic Medications Used to Manage Violent Behavior 

Not Chemical/Drug Restraint  Chemical/Drug Restraint 
FDA-approved use of an antipsychotic medication 
to manage medical or psychiatric or serious mental 
illness behavior. 

Off-label use of an antipsychotic medication to 
manage violent behavior. 

Ativan for the management of medical or 
psychiatric or serious mental illness behavior of 
unknown etiology.  
Geodon used for the management of violent 
behavior in patients suffering from schizophrenia or 
bipolar disorder. 

Geodon for the management of violent behavior of 
unknown etiology. 
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DISCLAIMER STATEMENTS 
Extenuating circumstances may necessitate deviation from the terms of a policy. It is 
understood that emergent situations may occur, which require immediate resolution. Where 
applicable, appropriate documentation should be created to support the necessity for such 
deviations. 
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CMMC Clinical Policy “Forensic Staff” 
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