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Risk Tips

Using Seclusion/Restraint in Behavioral Healthcare

Using seclusion and restraint to manage and (d) elopement from the unit or facility.3 In
patients having behavioral health crises can violent patients, seclusion or restraint may
lead to severe physical and psychological allow time to assess and evaluate the cause of
harm, including death. Research shows these the patient’s behavior.

patients also remain in care longer and are at

Any use of these interventions may expose
increased risk for readmission.! Thus, the y y exp

. healthcare organizations and behavioral
federal government and professional

. healthcare providers and staff members to
healthcare associations assert that these

liability. Therefore, having an effective risk
interventions should be used only when less- y 9

restrictive measures have failed.2 management approach and thorough policies

and procedures related to seclusion and
In some cases, the use of seclusion and restrain are imperative.

restraint may be necessary to prevent

L , Following are recommendations for using
(a) imminent harm to the patient or others,
) , o seclusion and restraint safely and for reducing
(b) disruptions to the patient’s treatment
, their use when delivering behavioral healthcare
(when the patient has consented to treatment),

to patients.*
(c) damage to the physical environment, P

Review your organization’s policies for restraint and seclusion. Ensure that they
comply with state and federal regulations and accreditation standards and that

the organization’s actual practices align with its policies. Policies should

specifically indicate who has the authority to order seclusion and restraint.
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Assess behavioral health patients to identify the risk for violence (including
previous restraint and seclusion history), medical risk factors for death and
injury, and psychological risk factors that suggest the need for a trauma

assessment.

Provide behavioral healthcare staff with guidelines indicating what staff
responses are appropriate in relation to types of patient behavior and to help

assess whether patient behavior meets the criteria of imminent danger.

Ensure that only behavioral healthcare staff members who have adequate
training in correct techniques and protecting patient rights and safety are

involved in seclusion and restraint.

Ensure that qualified and appropriately trained staff members assess and

monitor the physical and psychological needs of secluded or restrained patients.

Monitoring may involve constant observation by a trained sitter.

Ensure that a physician or other licensed independent practitioner performs a
face-to-face evaluation within 1 hour of the initiation of restraint or seclusion to

assess the patient’s physical and psychological well-being.

Assess the environment of care for behavioral health patients, and correct any

deficiencies that may lead to patient violence or potential harm for patients, staff

members, and visitors.
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Document all cases of seclusion and restraint. Documentation should specify
why the seclusion or restraint was necessary and by what means it was
administered, any alternative options that were used or considered, periodic
patient assessments, and any negative health outcomes as a result of seclusion

or restraint.

Debrief after every occurrence of seclusion and restraint to identify ways to
avoid future use of these interventions and to mitigate any adverse effects of the
event for staff members and bystanders. Consider a two-fold approach: (1) an
immediate postevent debriefing to confirm everyone’s safety, gather details, and
review documentation; and (2) a subsequent, more formal debriefing to analyze

the event and to identify areas for improvement.

Train behavioral healthcare providers and staff members on de-escalation,
conflict negotiation skills, trauma-informed care, cultural competence, etc. Be
sure training is ongoing, competency based, and adapted to the behavioral

healthcare staff members’ knowledge and responsibilities.

Collect data on the use of seclusion and restraint in your healthcare organization
to identify trends and compare to other organizations. Data may serve as an
established performance measure for your organization. Ensure senior

management is kept aware of data reports.

Establish an organizational priority to consistently reduce the use and duration

of seclusion and restraint. Use data to assess progress toward this goal.
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Resources
e American Psychiatric Nurses Association: APNA Seclusion & Restraint Position Paper

e Crisis Prevention Institute: Are You Using These 6 Core Strategies for Reducing Restraint and

Seclusion?
e Mental Health America: Position Statement 24: Seclusion and Restraints

e National Association of State Mental Health Program Directors: Position Statement on

Seclusion and Restraint
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This document does not constitute legal or medical advice and should not be construed as rules or establishing a
standard of care. Because the facts applicable to your situation may vary, or the laws applicable in your jurisdiction may
differ, please contact your attorney or other professional advisors if you have any questions related to your legal or
medical obligations or rights, state or federal laws, contract interpretation, or other legal questions.
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