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Abbreviated Question (as it will appear on search results page)	

1. Process in place for training of staff on least restraint, as well as proper application of restraints
2. Frequency of training
3. Delivery of training

[bookmark: Check1][bookmark: Check5][bookmark: Check15]|X| Policy/Procedure   |X|Practice    |_|Program Info  |_| Committee Structure info  |_| Role  |_| Students

[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Model/Structure   |_| Care Delivery  |_| Collaboration  |_| Regulation/Legislation  |_| Pt. Safety

[bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Quality/Outcome/Indicator  |_| PP Culture/Leadership  |_| Other:					
Keyword(s)
Check 1 or 2 
Required 
for website
archiving

Responses: Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.


	Responder Info
	Response
	Attachment(s)*
 

	Amanda Mathur
Sault Area Hospital
	We just launched PINEL restraints organization-wide. Our Least Restraint policy is in draft. We provided LMS learning on least restraint, several articles in our clinical newsletter and featured PINELs and the least restraint philosophy at our skills fair. All nursing staff received 1 hour paid education on restraint use and least restraint philosophy. They are required to demonstrate competency on restraint use following the training and complete self-directed learning/review and complete a competency checklist that will be submitted to their unit educator annually.

	

	Ash Aylwin, CHE. MHSc (Health Admin), RN CNCC(C)
Professional Practice Leader, Nursing | Department of Professional Practice, Education, & Risk
	Please see attached restraint and observation levels policies. They’re freshly revised and will be published this week. Some of the appendices may be helpful to you. There is a video and tipsheet for Pinels. Our clinical staff also utilise Elsevier clinical skills to inform practice

Restraints is an orientation session in our new hire orientation. We do a return demonstration of the application of posey soft-wrist restraints and review appropriate use and process.
Last year we developed a learning “bundle” or resource package for the nurses and nurse educators to reference for their unit huddles as needed, specific to least restraint use.

We have just adopted a new LMS and are developing an education package with the goal of annual review for all staff.

	






	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
Southlake Regional Health Care
	below is the response I received from the Emergency department:

A hands-on restraint and de-escalation course is mandatory for all new hires in emergency. It teaches de-escalation techniques as well as proper application of 3,5, and 7 point Pinel restraints. There is no set frequency of the course but, historically it was done monthly. I have taken over the training and I have created 3 course dates so far starting at a weekly basis and then I will decrease it to monthly once we are caught up on all of our staff. Currently it is only available to emerg staff. I am not aware of any talk of opening it to the entire organization.
	

	Corinne Savignac, R.N., BScN, 
Nurse Clinician General Internal Medicine
705-523-7100
Extension 3315
Health Sciences North | Horizon Santé-Nord

	We provide least restraint and application of Pinel restraints during general clinical orientation to all new nursing hires – there is a didactic portion whereby they watch application video’s as well as hands-on application at the end of the didactic portion. Covid of course has moved everything to virtual so they are currently missing the hands-on application piece during orientation (they would get this during their buddied shifts on their respective units). We have not set frequency as mandatory but rather based on need for example if we are getting reports that staff are not applying properly, we would do retraining on that particular unit. There is a self-learning package on our education website that staff can review at any time for their own personal refresher. 

	

	Susan Murphy RN BScN CPMHN( C )
Practice Specialist
Mental Health Program 
Behavioral Supports Transition Unit
Quinte Health Care

	We are currently reviewing our training for this as well. Our current process is as follows

1. Corporate orientation: one hour education for new hires
· Historically, we had a power point presentation that reviewed a ton of information including the legislation & policy aspects 
· We also had some hands on demonstration
The problem with this format – a lot of information crammed in to one hour & it doesn’t really give the hands on training that is required, especially if the group is large. They end up watching the demonstration vs. participating in the application.  

2. Annual unit based education days: 
· Skills fair hands on training with verbal review of key legislation/policy requirements
Problem here again is sometimes the group is too big and they end up watching vs. participating in the application. As well, they tend to “tune out” & pay less attention to the important verbal information that is being relayed about policy etc. 

Future state: None of this is set in stone, but I am advocating for the following: 

1. Corporate orientation: blended learning
· E learning module with quiz or in person power point presentation with quiz or policy sign off
· Unit based orientation with hands on training and individual nurse competency sign off 

1. Yearly unit based education: 
· Yearly mandatory e learning module with quiz 
· Hands on training via skills fair as deemed necessary annual or biannual? 
· Not sure how to review individual competency and maintain sign off…still thinking this through, as it might be difficult to manage…

	

	Rebecca Morris
Tillsonburg District Memorial Hospital
	[bookmark: _GoBack]We have yearly education for restraints, which includes an LMS (attached) and hands on training with a staff member who has taken training through SMG group.  New staff receive the same LMS as well as hands on training during their orientation.
	




*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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TRACKING CHECKLIST 



Section 1: DETAILS (Check appropriate boxes)



		☒  Clinical 	☐  Corporate	☐  Departmental 	☐  IV Page

☐  Medical Directive	☐  Emergency Response Code

		[bookmark: Check8]☐  New	☒  Revised

☐  Integrated	☐  Archive

		Date:

7/18/2018



		Title:  Least Restraint Policy



		Title of Revised Document: ☒  Same as above  ☐  Different  

		New Title:

  



		Developed by (Policy Lead): (Name & Title)

Ash Aylwin – Professional Practice Leader, Nursing

		Owner: (Name & Title)

Kate Zimmerman - Director Professional Practice



		Departments/Services impacted by this policy 

☐  All hospital departments/services 	☒  Patient care departments/services only

[bookmark: Check31]☐  Non-patient care departments/ services only: (please list)	☐  Other: (please list)  





		MANDATORY SIGN-OFF 

(Policy must be approved by the following before sending for Policy and Procedure Committee approval)



		☒ Ops Director/Director for program/department

☐ Physician Chief/Lead for program/department

☒ Director, Professional Practice (if applicable)

☒ Ethicist (if applicable)

☐ Other Insert title here





		Section 2: STAKEHOLDER CONSULTATION (Use this section to help you decide specific areas you will need input from)



		Programs & Services

		Policy Type

		Title



		

		Corp

		Clinical

		



		☐  Central Staffing

		√

		

		☐  Chief Human Resources Officer

☐  Manager, Staffing Services



		☒  Chronic Kidney Disease

		

		√

		☒  Ops Director

☐  Physician Lead, CKD

☐  Program Manager, CKD



		☒  Continuing Care

		

		√

		☒  Ops Director

☐  Chief, Family Practice

☒  Manager, Continuing Care Program

☒  Manager, Continuing Care Program, RCC



		☒  Critical Care / ICU

		

		√

		☒  Ops Director

☐  Physician Lead, Critical Care/ICU

☐  Manager, Critical Care/ICU



		☒  Emergency

		

		√

		☒  Ops Director

☐  Chief, Dept. of Emergency Medicine

☐  Manager, Emergency

☐  Manager, Day Surgery



		☐  Financial Services and Information Mgmt.

		√

		

		☐  Chief Financial Officer

☐  Director, Financial Services

☐  Director, Information & Performance Mgmt.

☐  Coordinator, Health Records



		Section 2: STAKEHOLDER CONSULTATION  (cont’d)



		☐  Human Resources

		√

		

		☐  Chief Human Resources Officer

☐  Director, Human Resources Services

☐  Manager, Occupational Health & Safety

☐  Manager, Employee & Labour Relations



		☐  ICAT

		√

		

		☐  Chief Information Officer

☐  Manager, Technical Infrastructure

☐  Manager Clinical Informatics



		☐  Infection, Prevention & Control

		√

		√

		☐  Ops Director

☐  Physician Lead, IPAC

☐  Manager, IPAC



		☐  Laboratory

		

		√

		☐ Ops Director, Clinical Support Services

☐ Chief, Dept. of Pathology

☐ Laboratory Medicine



		☐ Medical Imaging

		

		√

		☐ Ops Director, Clinical Support Services

☐ Chief, Medical Imaging

☐ Manager, Medical Imaging



		☒ Medicine

		

		√

		☐ Ops Director

☐ Chief, Dept. of Medicine

☒ Manager, C4 Medicine Orange 

☒ Manager, C3 Medicine Aqua

☒ Manager, C3 Medicine Orange



		☒ Mental Health

		

		√



		☒ Ops Director

☐ Chief, Dept. of Psychiatry

☒ Patient Care Mgr., Mental Health



		☐ Patient Access / Bed Allocation

		

		√

		☐ Ops Director, Clinical Support Services

☐ Manager, Medical Imaging



		☐ Patient Flow

		

		√

		☐ Ops Director

☐ Physician Lead, Patient Flow

☐ Manager, Patient Flow



		☒ Privacy

		√

		√

		☒ Manager, Privacy and Information Security



		☐ Public Affairs

		√

		

		☐ Chief, Communications & Public Affairs

☐ Director, Communications & Public Affairs



		☐ Pharmacy

		

		√

		☐ Ops Director, Clinical Support Services

☐ Physician Lead, Antimicrobial Stewardship

☐ Manager, Pharmacy



		☐ Physiotherapy & Occupational Therapy Services

		

		√

		☐ Ops Director, Clinical Support Services

☐ Physician Lead, Respiratory Services

☐ Manager, Respiratory Services



		☒ Quality & Risk

		√

		√

		☐ Director, Quality & Risk

☐ Manager, Risk

☒ Manager, Quality Improvement and Patient Safety

☐ Manager, Emergency Preparedness

☐ Manager, Patient Advocacy









		Section 2: STAKEHOLDER CONSULTATION  (cont’d)



		☒ Support Services

		√

		√

		☐ General Manager

☐ Director, Facilities/Maintenance/Plant Operations

☐ Director, Environmental Services / Logistics

☐ Director, Food Services

☒ Manager Security 

☐ Manager, Biomedical Engineering

☐ Manager, Facilities / Maintenance / Plant Operations / Parking/Grounds



		☒ Surgery

		

		√

		☒ Ops Director

☐ Chief, Dept. of Surgery

☐ Chief, Dept. of Anesthesia

☒ Manager, Inpatient Surgery, D4 Surgery Purple

☒ Manager, Inpatient Surgery, C4 Surgery Aqua

☐ Manager, Peri-Operative, OR, PACU



		☒ Women & Child Program

		

		√



		☒ Ops Director

☐ Chief & Medical Dir., Dept. Obstetrics & Gynecology

☒ Patient Care Mgr., Woman & Child



		☒ Professional Practice

		

		√

		☐ EVP & COO, Chief Nursing Executive

☒ Director, Professional Practice





		

		

		

		Professional Practice Leaders

☒ Nursing

☐ Lab

☐ Respiratory Therapy

☐ Speech Language Pathologist

☐ Social Work

☐ Dietetics

☐ Diagnostic Imaging

☐ Physiotherapy

☐ Occupational Therapy

☐ Pharmacy





		

		

		

		Clinical Educators

☒ Chronic Kidney Disease

☒ Continuing Care

☐ Critical Care & Cardiology

☒ Emergency

☒ Inpatient Surgery

☒ Medicine & Oncology

☒ OR / PACU / Day Surgery

☒ Woman & Child, Family Birthing Centre, Obstetrics

☐ Occupational Therapy

☒ NICU

☒ Mental Health



		Section 2: STAKEHOLDER CONSULTATION  (cont’d)



		☒ Other (Geriatric Clinical Nurse Specialist)

		

		

		☐ PNT Committee









Section 3: COMMUNICATION AND EDUCATION (where applicable)



		 3.1. Communication Plan (see Appendix A  for list of potential audiences)

		Target Audience

		Vehicle

		Responsibility

		Message/Action

		Date/Time

		Status



		Nurses

		Bundle

		Educators

		Roll out practice bundle to enforce best practices

		

		In progress



		ICC

		Meeting

		PPEL

		ICC reviews policies prior to meeting and endorse policy change, will be unit champions to support roll-out

		

		In progress



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







3.2. Education Plan    (complete applicable sections only & attach supporting documentation, e.g.  slides, handouts, evaluations)

		Knowledge, skill and judgement component:  Bundle prepared by working group, will be rolled out by educators, also IPO

Supervised Practice Component:  Corporate skills day March/Apr 2019

Evaluation of Competence Component:  n/a

Plan for assuring ongoing competence: individual accountability 













Section 4: APPROVAL Administration Only)



		Submitted to

		Date Submitted

		Date Approved

		Approved by



		   Policy & Procedure Committee

		

		

		☐   Chair, Policy and Procedure Committee



		☐   Corporate Operations Committee

		

		

		☐   Co-Chairs, Corporate Operations Committee



		☐   Medical Advisory Committee

		

		

		☐   Chair, Medical Advisory Committee



		☒   Ops Director/Director for program/department

		

		

		



		☐   Physician Chief/Lead for program/department

		

		

		



		☐   Manager for area

		

		

		







Section 5:  SAVING AND STORING TRACKING CHECKLIST 



Copy and Save this document in the Tracking Checklist library in Sharepoint. Name of file should be same as title with addition of  TC to the end. (Ex: Policy Development - TC)


Section 6: ARCHIVAL



· Clinical policies and procedures and medical directives require at minimum Operations Director and Medical Director. 

· Corporate policies and procedures require at minimum a Vice-President or Chief signature

· Departmental protocols require at minimum the Program Quality Chair signature



Reason for archival:  



		











Approval for Archival:



		Type

		Date

		Signature



		Clinical

		Click here to enter a date.		☐ Ops Director    ☐ Medical Director         Other:  Click here to enter text.



		Medical Directives

		Click here to enter a date.		☐ Ops Director    ☐ Medical Director         Other:  Click here to enter text.



		Corporate

		Click here to enter a date.		☐ VP      ☐ Chief         	 Other:  Click here to enter text.



		Departmental

		Click here to enter a date.		☐ Program Quality Chair       	 Other:  Click here to enter text.



		IV Page

		Click here to enter a date.		☐ PNT Committee       







Appendix A: Target Audiences
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© Mackenzie Health

August 2012	



© Mackenzie Health

March 2016

Internal 



□ Board of Directors

□ Centralized Processing Department

□ Clinical Educator Group

□ Diversity and Inclusion Committee

□ Environmental Services- housekeeping, food services, SPD, etc. 

□ Ethics

□ Executive Leadership Team

□ Facilities 

□ Human Resources

□ Joint Occupational Health and Safety Committee

□ Infection Prevention & Control Committee

□ Medical Advisory Committee

□ Nursing Advisory Council

□ Patients and Families

□ Pharmacy Nutrition and Therapeutics

□ Privacy Department

□ Professional Advisory Council

[bookmark: Text84]□ Program Quality Committee – specify:      

□ Quality, Safety and Risk Department

□ Security

□ Staff, Physicians and Volunteers

□ Unions



External

□ Allied health professional associations

□ HIROC

□ Other (list): 
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Pinel Restraint Powerpoint 2020.pptx
Pinel restraints
application and basic operations
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Learning Objectives

Understand the criteria for Pinel restraints

Location of Pinel restraints

Recognize the importance of the key location while Pinels are in use

Caps and Pins

Be able to demonstrate proper cuff application

The Shoulder Harness

Waist Restraint and Pelvic Strap (Beavertail)

Always two points of contact

What to caution!
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Why Use Pinel Restraints

Pinel restraints are capable of securing patients with a variety of restraint levels and limitations.

Simple and quick adjustments allow you to change the restraint level in order to adjust to a patient’s changing needs and condition.

The intent is to secure as necessary, but with the patient’s maximum comfort in mind.
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Least Restraint

All restraints should be…



Used for a brief period of time

Used only if alternative measures are ineffective

Used when there is imminent risk of harm to self or others

Restraints should always be considered as a last resort as per Alexandra Hospital Ingersoll and Tillsonburg District Memorial Hospital Least Restraint Policy (insert hyperlink to policy)***
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Criteria for Restraint Use

Pinel restraints are used:



To prevent serious bodily harm to the patient, staff or others

When a restraint is deemed necessary in an individualized care plan and consented to by the patient and/or substitute decision maker
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Location of Pinel Restraints

AHI: 

The Pinel Restraints will be located on a spare stretcher in the Emergency Department (ED) in ready position

Extra restraints are also kept in the ED and on the Combined Unit



TDMH:

A full restraint system is kept in a plastic tote.  This system includes waist belt, beaver tail, shoulder restraints, limb restraints, pins and keys.

One kit that is set up is on a stretcher outside of ER. This is to be used in an emergency. If the patient uses a restraint in ER and is then admitted, take the restraint and tote that has been used on the patient with them up to the unit.

Clean restraint totes are brought up on the laundry cart each day by laundry staff.  
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Where do we keep the key?

The key must always be kept at the head of the patient’s bed in order for quick removal of the Pinel Restraints.

Spare keys will be kept in each restraint tote.

Please do not take the keys to the desk or put them in drawers as then they go missing and there aren’t enough keys to put in totes after they’re laundered and reassembled.
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Caps and Pins

Pinel Restraint Caps and Pins are to be checked that they are in proper working order every two years. 

The integrity of the Cap can break down over time and usage, so it’s important to ensure they remain in good working order.

Please check each cap and pin before use to ensure they’re in proper working order. 















8



Preparing Pinels…

When putting Pinels on the stretcher, place them on the mattress in the position that they would be in once a patient is placed in them (making sure they are on the bed correctly saves time and stress when applying them to a patient)

The long strap fastens to the frame, the short strap goes around the limb. Always fasten them to the solid frame of the stretcher (the piece under the mattress that raises and lowers with the patient) never to the bedrails
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Preparing Pinels…
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Pinel Restraint Recommendations

CONSTANT OBSERVATION OF THE INDIVIDUAL IS REQUIRED WHILE PINEL RESTRAINTS ARE IN USE.

Safe Management Group (SMG) recommends a minimum of 5 staff members are required to safely apply the Pinel restraints.
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Pinel Restraint Recommendations

A minimum of 1 staff per limb is required to contain the individual and at least 1 staff is required to place the restraints onto the individual.

The cuff restraints do not need to be locked with the Cap and Pin immediately. Velcro attachment of at least 50% will safely secure the individual while other restraints are applied. The Caps and Pins can then be applied to ensure the Velcro stays secure.

If required, 1 additional staff can secure the individual using the shoulder harness (this staff can also aid in the transfer from sitting on the stretcher to the supine position using the shoulder harness).

If available, another staff member can help in the Pinel application by supplying the Pins and Caps to the staff applying the Pinels, allowing for efficient locking of the restraints.
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Order of Application while on a Stretcher

When applying the Pinel restraints, the breaks on the stretcher must be engaged.

Staff apply the restraints to the limbs first, starting with the limb that is deemed the greatest threat to safety.

Staff then continue applying the limb restraints, moving clockwise around the individual.

If required, staff then secure the restraints down the center of the body (T-restraint securing the feet to the foot of the bed, then the waist belt and beaver tail and finally securing the shoulder harness down to the head of the bed. 

When completed, the breaks on the stretcher must be disengaged.
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Fastening the Limb Restraints

Apply Velcro to the limb (wrist or ankle) on an evenly distributed angle

Place the black portion over the limb, then the white



		BLACK first then WHITE



Once the patient is secured, use help to accurately adjust the cuff to ensure the ideal angle is achieved. At this time with assistance, remove any objects from underneath the cuff (clothing, watches, bracelets, etc.)
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Fastening the Limb Restraints
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Fastening the Limb Restraints
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The Shoulder Harness
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The Shoulder Harness

If a shoulder harness restraint is required, SMG recommends the use of the Brown Shoulder Harness. The harness can be placed on the individual before, or after other restraints have been applied. When applied prior to the bed restraints, the shoulder harness can be used to help transition the individual to a supine position on the bed from a seated position, as well as help to contain the individual on the bed while staff apply the remaining restraints. 
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Consider this...
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The Waist Restraint and Pelvic Strap
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Restraint Removal on a Stretcher:
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Always 2 Points of Contact!
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CAUTION!
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Monitoring a patient in restraints

Patients require at least hourly checks, consisting of emotional/mental status, type, type of restraint, ongoing assessment and care.  Range of motion should be done on all patients in restraints, and monitoring skin condition, circulation, pain or discomfort must be included during checks.

A patient in 5-point restraints must be checked every 15 minutes.









Documentation

Consent form must be signed by patient or SDM for all patients in restraints (outside of an emergency situation).

Documentation of checks completed in powerchart.















Properties

On passing, 'Finish' button:	Goes to next slide

On failing, 'Finish' button:	Goes to next slide

Allow user to leave quiz:	After user has completed quiz

User may view slides after quiz:	Any time

Show quiz in menu as:	Multiple Items



Edit Properties





Edit in Quizmaker
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. You can fasten each limb with a pin individually

OR fasten the two limbs together across the cen-
tre of the body using one pin (this is especially im-
portant for the legs)
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The Shoulder Strap—can be very effective if a pa-
tient is using upper body strength — sitting up, rock-
ing the stretcher, etc.

. Itis only used when absolutely necessary

Place behind the neck,
using the black straps to
centre it and put around
the front, under the arms
to the back

The two long ends can
be fed under the neck
strap to relieve pres-

sure at the back of the
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Things to note from the picture below . . .

. The patient cannot kick/strike out to the side as
the limbs are connected by a pin in the middle

. The patient cannot lift himself to a sitting posi-
tion due to the shoulder strap

. (In this picture the shoulder strap is not fed un-
derneath at the neck so more pressure is on
the neck)

. There is no waist restraint—it would not offer
any more restraint than is there already

A patient in 4 point Pinel restraints should
never be left alone but requires intensive
observation at all times
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The Waist restraint must always be used along
with the pelvic strap (“beaver tail”). This prevents
the patient wriggling down and risking suffocation

4) When putting on|
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This is a CONTROLLED document for internal use only.  Any documents appearing in paper form are not controlled and should be 


checked against the electronic file version prior to use. Discard after July 7, 2020 


Title: Observation Levels  


TRACKING 
CHECKLIST v3.dotx


 


Manual: Corporate 


Section: Clinical 


Approval 
Body: 


MAC 


Original Effective 
Date: (mm/dd/yyyy) 


June/2008 


 


Reviewed Date: 


(mm/dd/yyyy) 


June/2020 


 


 Previous: Dec/2017 


Revised Date:   


(month/yyyy) 


June/2020 Next Revision 
Date: 
(month/yyyy) 


June/2023 


 


Previous: Dec/2017  


Cross References:  


Least Restraint, Code Yellow, Inpatient Unit passes and Weekend Passes, Consent to 
Treatment, Patient Behavioural Risk Assessment and Flagging Procedures, Privately 
Employed Regulated and Unregulated Health Care Providers 


Key Words:  


Close observation, constant observation, monitoring, patient watch, sitter, observer, restraint, 
form 


Developed 
by: 


(Title) 


Professional Practice 
and Education Leader 


Owner:   


(Title) 
Director, Professional Practice, 
Education & Risk 


POLICY: 


This policy defines the levels of observation and procedural guidelines for any patient who 
poses a risk of harm to self or to others, or risk of elopement. 


Heightened levels of observation (Appendix A) are required for patients with unstable 
physical or psychiatric illness, patients with restraints in use, and patients at risk of elopement 
or harm to self or others. 


Observation may be provided by an unregulated care provider (e.g. Security Guard, Patient 
Care Assistant, or Patient Observer) in accordance with the algorithm detailed in Appendix B. 


DEFINITIONS: 


Heightened Level of Observation: Any level of observation that exceeds the routine, hourly 
“Stage 4” Standard Observation for an acute care patient with stable clinical condition (refer to 
Appendix A). 


Involuntary patient: a patient who is detained in a psychiatric facility under a certificate of 
involuntary admission (Form 3), a certificate of renewal (Form 4), or a certificate of 
continuation (Form 4A) under the Mental Health Act (2015) 
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Restraint: (Excerpt from Mackenzie Health Policy: “Least Restraint Policy”) 


Restraint: any physical, chemical, or environmental measure used to control the 
physical or behavioural activity of a person or a portion of the person’s body. 
 
Physical restraint: any physical or mechanical device that involuntarily limits a patient’s 
movement and cannot be easily removed by the patient. Examples include: holding a 
child for procedures, bed rails, geri-chair, or a soft wrist restraint (e.g. Posey ® Econo 
Limb Holder).  
 
Chemical restraint: any psychopharmacologic medication administered as an immediate 
response to control behavior or movement, such as agitation, or threatening or 
assaultive behaviour. Medications used as routine care to treat illness, are not 
considered a chemical restraint. 
 
Environmental restraints: a barrier or monitoring device that limits the locomotion or 
mobility of a patient, thereby confining them to a specific geographic area or location. 
Examples of environmental restraints include: seclusion room, patient wandering 
system, bed rails, chair with a secured lap belt or tray, furniture placement. 
 


Unregulated Care Provider: A care provider who is neither registered nor licensed by a 
regulatory body, and who has no legally defined scope of practice. Unregulated health care 
providers do not have mandatory education or practice standards…[and] include…personal 
care attendants, personal support workers (from Privately Employed Regulated and 
Unregulated Health Care Providers Policy) 
 
Violence:  


Violent behaviour: Acts of physical force such as, but not limited to, choking, punching, 
hitting, shoving, pushing, biting, spitting, groping, pinching, kicking, throwing objects, 
shaking fists; attempts to exercise physical force or a statement/behaviour which leads 
one to believe physical force will be used. (from Mackenzie Health Patient Behavioural 
Risk Assessment and Flagging Procedures Policy) 


 
PROCEDURE: 


For a patient that requires heightened level of observation: 


1. The Most Responsible Physician (MRP) or on-call physician will: 
a. Enter an order for level of observation, including street attire and/or passes if 


indicated. Refer to In-patient Unit Passes/Weekend Passes policy (i.e. 
involuntary patient);  


b. Reassess Stage 1 observation order every 24 hours 
c. Reassess any observation order with significant change in patient condition 
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2. The Patient Care Manager or designate (Shift Manager/Patient Care Coordinator (PCC) 
/Clinical Utilization Coordinator/Most Responsible Nurse (MRN)) will ensure that 
appropriate staffing is obtained to support the required level of observation: 


a. If Stage 1 or Stage 2 observation is ordered and observation by assigned nurse 
is not feasible, an unregulated care provider (UCP) must be arranged to support 
observation. 


i. For units with a Patient Care Assistant, consideration should first be given 
to utilize this role as a Patient Observer, if safe to do so. 


ii. For units with a Patient Observer or Security Guard already assigned, 
consider relocating patients that require observation to a single cohort, if 
safe to do so. 


iii. Consider use of family members or external UCPs for observation, if 
available. 


b. Refer to Appendix B as a guide to determine which unregulated care provider is 
required to support observation (i.e. Security or Patient Observer) 


c. Ensure required observation level will be supported in receiving care area prior to 
patient transfer. Consult bed allocation for alternative strategies as needed. 


3. The assigned nurse will (according to Appendix A): 
a. Ensure consistent and appropriate level of observation including during patient 


transport, as indicated. 
b. Notify MRP if any significant change in patient’s condition, requiring escalation or 


de-escalation of observation level. 
c. Explain the level of observation to the patient/SDM when appropriate to do so. 
d. Assist patient into hospital attire (gown and hospital pants), if indicated 
e. Complete hourly assessment and documentation as described below. 
f. If observation will be provided by an UCP, the assigned nurse will ensure the 


UCP: 
i. Is competent to perform their duties, by demonstrating understanding of 


the extent of their responsibilities and ongoing effectiveness in their 
interventions. 


ii. Knows when and who to ask for assistance, and 
iii. Knows when, how, and whom to report the outcome of the procedure, and 
iv. Knows not to leave duties until responsibilities are transferred to the next 


assigned person. 
 


Documentation 
A physician order for level of observation, including orders for street attire and/or passes (if 
indicated) must be present in the patient’s electronic medical record. 
 
As per practice standards and the Electronic Clinical Documentation policy, documentation 
should occur as close to the time care was provided or an event occurred. Where 
observation is provided by an observing provider that is not the primary nurse, the nurse is 
expected to document hourly.  
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Documentation in the patient’s electronic medical record must include: 
a. Observation Level (from physician order)  
b. Patient Observer Role (i.e. nurse, patient care assistant, security) 
c. Patient Observer Name 
d. Clinical indication for heightened level of observation (as per Appendix A) 
e. Consent obtained from patient/SDM and explanation provided for heightened 


observation level and/or use of restraint (except in emergency) 
f. Any interventions implemented if the patient is unable to follow the guidelines of 


the observation level (e.g. passes held for the day, explanation of stage reiterated). 
 
Additional documentation is required if restraints are in use (as per Least Restraint policy) 
and if a Code Yellow is initiated (as per Code Yellow Missing Patient policy). 


 
Unit and/or Off-unit Passes (Stage 3 and 4) 
Passes are permitted in accordance with the level of observation (Appendix A) unless 
otherwise ordered by a Physician. Individual orders that contradict the level of observation 
should be used sparingly.  


If the patient will be accompanied for an off-unit pass, the designated supervisor will not be a 
Mackenzie Health employee and should be stated in the physician’s order. Refer to In-patient 
Unit Passes/Weekend Passes policy. 
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APPENDICES: Appendix A: Levels of Observation 


Level of 
Observation 


Frequency of 
Observation 


Assessment & 
Documentation 


Passes and Off-unit privileges Clinical Indications 


Stage 1:  
 


Constant 
Observation 


Continuous 
observation and in 
full-view of 
assigned nurse or 
assigned observer 
(including shower 
and washroom) 


At least hourly Must be accompanied by assigned 
observer,  may only leave the unit for 
diagnostic purposes. 
 
Patient must be wearing hospital attire.  
 
MRP to reassess Stage 1 observation 
q24h. 


 critical medical condition 


 severe psychiatric i llness, including 
involuntary admission to inpatient unit, 
except where there is no elopement risk 


 physical restraint at 2 or more points 


 signif icant risk of harm to self or others 


 elopement risk with potential for injury 


 falls risk with potential for injury 


Stage 2:  
 


Close 
Observation 


Every 15 minutes  At least hourly Must be accompanied by assigned 
observer, may only leave the unit for 
diagnostic purposes. 
 
Patient must be wearing hospital attire.  


 unstable medical or psychiatric condition 


 use of any chemical, environmental, or 
physical  restraint 


 risk of harm to self or others 


 elopement risk 


 falls risk 


Stage 3:  
 


Moderate 
Observation 


Hourly  At least hourly Must be accompanied for any pass off-
unit or hospital grounds. May be off unit 
without observation for diagnostic 
purposes only. 


 active medical condition 


 stabilizing mental health status, increasing 
responsibility for self in supervised setting 


 minimal risk of harm to self or others 


Stage 4:  
 


Standard 
Observation 


 


Hourly  At least hourly Limited off unit privileges without 
accompaniment for up to 30 minutes, 
at times determined by the unit/MRP. 
Must remain on hospital grounds 
unless ordered. 
Physician order required for any leave 
of absence beyond 30 minutes.  Refer 
to In-patient Unit Passes/Weekend 
Passes policy 


 stable medical condition 


 stable psychiatric condition 
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*Please Note: Involuntary (i.e. MHA Forms) and mental health patients may have additional physician orders that 
supersede the above levels of observation. Please refer to  In-patient Unit Passes/Weekend Passes, and other mental 
health program policies.
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Appendix B: Criteria for use of Patient Observer vs. Security Guard for Patient 
Observation 
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POLICY: 


In accordance with legislation and best practice, the use of restraints will be a last resort 
necessary to prevent a patient from serious bodily harm to their person or to others. The least 
restrictive mechanism of restraint, considering the patient’s clinical presentation and perceived 
risk, should be chosen only after all alternative options to restraint have been exhausted.  


 


Restraints should be used for the shortest duration possible and discontinued as soon as the 
patient does not meet the criteria for being restrained.  This policy pertains to all classifications 
of restraints, including physical, environmental, and chemical.  


 


In accordance with the Patient Restraints Minimization Act (2001), if alternative interventions 
have not been effective (Appendix A), Mackenzie Health approved restraints (Appendix B) may 
only be applied if:  


a. it is necessary to prevent serious bodily harm to themselves or to another person; or 


b. if it gives the patient greater freedom or greater enjoyment of life (i.e. positioning device); 
and 


c. following a plan of treatment that is consented to by the patient or substitute decision maker 
(SDM). 
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DEFINITION(S): 


Restrain: to place the patient under control by the minimal use of force, whether physical, 
environmental or chemical as is appropriate considering the patient’s clinical presentation 
 
Least Restraint: restraint of a patient may be considered only after all available alternatives 
have proven  to be inadequate. When restraint application is necessary, the least-restrictive 
measure should be used with ongoing reassessment to necessitate use. 
 
Restraint: any physical, chemical, or environmental measure used to control the physical or 
behavioural activity of a person or a portion of the person’s body. 
 


Physical restraint: any physical or mechanical device that involuntarily limits a patient’s 
movement and cannot be easily removed by the patient. Examples include: holding a 
child for procedures, bed rails, chair with secure lab belt or tray, or a soft wrist restraint 
(e.g. Posey ® Econo Limb Holder).  


 
Chemical restraint: any psychopharmacologic medication administered as an immediate 
response to control behavior or movement, such as agitation, or threatening or 
assaultive behaviour. Medications used as routine care to treat illness, are not 
considered a chemical restraint. 


 
Environmental restraints: a barrier or monitoring device that limits the locomotion or 
mobility of a patient, thereby confining them to a specific geographic area or location. 
Examples of environmental restraints include: seclusion room, patient wandering 
system, bed rails, chair with a secured lap belt or tray, furniture placement.  


 
Alternative Method to Restraint: a method that imposes less control on the patient than 
restraining or confining the patient or using a monitoring device. (see Appendix A) 


 
Involuntary Patient under the Mental Health Act: a patient who is detained in a psychiatric 
facility under a certificate of involuntary admission (Form 3), a certificate of renewal (Form 4), 
or a certificate of continuation (Form 4A) under the Mental Health Act (2015) 


Observation Level  
Constant observation: Continuous observation and in full-view of assigned nurse or delegate 
Close observation: Assigned nurse or delegate observes the patient every 15 minutes 


 
Substitute Decision-Maker (SDM): a person who is authorized to give or refuse consent to a 
treatment on behalf of a patient who is incapable with respect to the proposed treatment 
(Health Care Consent Act, 1996). 


  
PROCEDURE: 


Assessment and Ordering of Restraints: 
A comprehensive physician assessment should be completed prior to restraint use when 
possible or as soon as possible after use of restraints. 
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In emergency situations when restraints are initiated without a physician order, the physician 
assessment and order must be completed as soon as possible and within 12 hours of the 
application of restraints.  


Reassessment of the continued need for restraints and a new physician order are required 
every 24 hours. When evaluating the continued need for restraints, less-restrictive or 
alternative method should be considered, including gentle persuasion and alternative 
approaches (See Appendix A). PRN or long-term restraint orders are not permitted. 
 
If patient demonstrates risk of violence, follow Patient Behavioural Risk Assessment and 
Flagging Procedures for Violent Behaviour. If the patient’s behaviour continues to escalate or 
becomes uncontrollable, clinicians will initiate a Code White and respond in accordance with 
Code White Emergency Response Plan. 
 
Consent for Application and/or Utilization of Restraint(s): 
The healthcare provider will obtain informed consent from the patient or SDM, consistent with 
the Consent to Treatment policy.  
 
In emergency situations when consent cannot be obtained from the patient/SDM, the 
healthcare provider will proceed with treatment in accordance with Health Care Consent Act 
(1990) and Consent to Treatment policy.  
 
Application and Monitoring of Restraints:  
Refer to the following Elsevier Clinical Skills for procedural guidelines relevant to Restraint: 


 Assessment: Self-Harm and Aggression 


 Suicide Assessment and Precautions 


 Restraint Application and Monitoring 


 Seclusion for Assaultive and Violent Behavior (Mental Health) 


 
Whenever possible, comfort holds are the preferred method of restraint for children. 


 Child Restraint Application and Monitoring 


 Restraint Application and Monitoring (Pediatric) 
 
Additional Considerations for Locked Multiple-Point Restraints (e.g. Pinel®) can be found in 
Appendix C.  
 
When a restraint is applied, inform the patient/SDM why they are being restrained, and what is 
necessary to be released from restraint. The patient may speak with staff if they have concerns 
related to their experience in restraints (e.g. physician, Patient Care Manager, Patient Care 
Coordinator, Most Responsible Nurse).   
 


 Initiate constant observation for a patient with 2 or more points of physical restraint.  


 Initiate close observation for a patient with any form of physical, chemical, or 
environmental restraint.  


 



http://mhs12spapp01:9090/sites/datacenter/Documents/Patient%20Behavioural%20Risk%20Assessment%20and%20Flagging%20Procedures%20For%20Violent%20Behaviour.docx

http://mhs12spapp01:9090/sites/datacenter/Documents/Patient%20Behavioural%20Risk%20Assessment%20and%20Flagging%20Procedures%20For%20Violent%20Behaviour.docx

http://mhs12spapp01:9090/sites/datacenter/Documents/Code%20White%20Emergency%20Response%20Plan.docx

http://mhs12spapp01:9090/sites/datacenter/Documents/Consent%20to%20Treatment.docx

http://mhs12spapp01:9090/sites/datacenter/Documents/Consent%20to%20Treatment.docx

http://mns.elsevierperformancemanager.com/SkillsConnect/Default.aspx?Token=1048854&SkillID=945





 
Page 4 of 13 


Least Restraint Policy 
 


 


   


This is a CONTROLLED document for internal use only.  Any documents appearing in paper form are not controlled and should be 


checked against the electronic file version prior to use. Discard after  July 7, 2020 


For patient’s requiring close or constant observation, the nurse must assess the patient at least 


every 15 minutes for the first hour, and more frequently if indicated by the parenteral drug 


administration manual (for chemical restraints). 


Circulation and skin integrity of the restrained limbs and pressure areas must be assessed 


every 15 minutes for the first hour. This includes palpating, examining, and assessing pressure 


areas as well as the skin under the restraints for any swelling, redness, broken skin, warmth, 


decreased sensation, diminished pulses, tingling, discomfort and any complaints from the 


patient regarding impaired blood circulation or pain. 


Documentation: 
As per practice standards and the Electronic Clinical Documentation policy, documentation 


should occur as close as possible to the time care was provided or an event occurred, and in 


accordance with the observation level ordered. Where continuous observation is provided by 


an unregulated care provider, the nurse is required to document at least hourly following 


validation of the unregulated care providers observations or findings.  


The following information must be documented hourly in the patient’s electronic medical record 
when restraints are applied and/or in use: 


a. Documentation required for Observation Level (as per Observation Levels policy) 
b. Restraint ordered (from physician order) 
c. Consent obtained from patient/SDM and explanation provided for heightened 


observation level and/or use of restraint (except in emergency) 
d. Clinical indication for restraint use; (include option, no longer indicated) 
e. Alternative approaches attempted prior to use of restraint;  
f. Patient informed of rationale for use of restraint and criteria for discontinuation;  
g. Restraint status (i.e. applied, continued, removed, discontinued);  
h. Restraint type (field updates to reflect approved restraints only, appendix B); 
i. Hourly monitoring of level of consciousness, range of motion, skin integrity, nutrition 


(food and/or fluids offered), toileting/elimination, physical comfort (linked to flowsheet 
rows) 


 
Removal of Restraints 
Refer to the following Elsevier Clinical Skills for procedural guidelines relevant to Restraint 
removal: 


 Restraint Application and Monitoring 
 
If patient has demonstrated risk of violence, ensure security is present prior to removal of 
restraints. 
 
The health care team should consult as a group prior to removal of restraints for any patient 
with greater than 2 points applied. This should include direct care providers, such as the 
primary care nurse, patient observer, and physician. May include others where applicable (e.g. 
Patient Care Coordinator).  



http://mhs12spapp01:9090/sites/datacenter/Documents/Documentation%20-%20Electronic%20Clinical%20Documentation.docx
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Any direct care measure that involves release of a limb or limbs should be performed with at 
least 2 staff members present. 
 
Reusable restraints should be placed in designated laundry in soiled utility room and cleaned 
per manufacturer recommendation. Single-use restraints should be replaced if they become 
soiled and disposed of after use. 


Note: If the patient is in the custody of Correctional Officers, the officer directs the method of 
restraint (if any). Health care providers should work with officers to ensure monitoring and 
patient care is consistent with best practice for restraint use. The nurse may consult a 
physician, Nurse Educator, Patient Care Manager, or Patient Care Coordinator if they have 
any concerns about application or removal of patient restraints in these situations.  
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APPENDICES: APPENDIX A - Alternative Approaches to Restraint 


Cognitive Impairment (Dementia) 


Individualized care plan (routine) – involve 
family 


Toileting Routine 


Assess for pain, hunger, heat or cold 


Label environment (i.e. door signs: 
“bathroom”)  


Redirect with simple commands 


Give space & control as possible, permit 
pacing 


Reminiscence 


Diversion activities  


Clutter free rooms 


Validation therapy (if the person insists that 
something is true, do not argue) 


Allow patients to vent – respond calmly 


Acute Confusion (Delirium) 


Medication Review 


Reorientation 


Work-up for underlying cause 


Pain relief/comfort measures, hunger 


Toileting routine 


Individualized care plan (Increase or 
decrease social interactions, Assess past 
coping strategies) 


Redirect with simple commands 


Alarm/monitoring devices 


Gentle touch 


Hitting, pacing, spitting, swearing, pinching, etc 


Recognize the reason for behaviour and 
document 


Positive verbal communication and body 
language 


Validate/acknowledge (emotions, experience) 


Mobility/ambulation/exercise routine 


Medication review 


Toileting routine 


Relaxations techniques 


Increase or decrease social interactions 


Permit pacing 


Provide clear & simple limits 


Provide choice/options as appropriate 


Individualized care plan 


Wandering (Sun downing) 


Assess for hunger, pain, heat or cold 


Toileting routine 


Buddy with Patient Observer if appropriate 


Involve family in care plan 


Label environment (i.e. door signs: 
“bathroom”)  


Alarm devices (bed, chair, door) 


Clutter-free rooms 


Night light 


Room close to nursing station 


Diversion activities 


Pulling out Invasive Tubes 


Pain relief/comfort measures 


Increase social interaction 


Explain procedures/treatment  


Gentle touch 



http://mhs12spapp01:9090/sites/datacenter/Pages/Policy-and-Procedures.aspx
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Redirect with simple commands 


Call bell demonstration 


Stimulation/meaningful distraction 


Involve family in care plan 


Arm splint or Abdominal binder over PEG 


Change IV to intermittent 


De-escalation/communication techniques 


Give choices as appropriate 


Set clear limits for behavior 


Avoid instructions like “relax” and “calm 
down” 


Validate patient’s feelings 
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APPENDIX B – Approved Physical Restraints (physician order required) 


Restraint Restraint 
Type 


Examples of Restraints Type at Mackenzie Health 


Single-use limb holder 
/ soft limb restraint 
(wrist or ankle) 


Physical 
Restraint 


Posey ® Econo Limb Holder 


 
Single limb soft 
secured mitt 


Physical 
Restraint 


Posey® Economy Mitts 


 


Lap belt or positioning 
device that the patient 
is unable to remove 


Physical 
Restraint 


Chair, Wheelchair, or bed with lap tray or restraint belt 


Locked multiple point 
restraints  
 
 


Physical 
Restraint 


Pinel 
 ® Limb, Waist, Torso, or Shoulder restraints


 
*Call Security for application and removal 
Refer to Algorithm in Appendix D 


Bed with all 4 Side 
Rails up 
(stretcher excluded) 


Physical / 
Environm
ental 
Restraint 
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APPENDIX C – Use of Locked Multiple-Points Restraints (i.e. Pinel Restraints) 


 Minimum 3-points must always be used (i.e. waist and opposite limbs) 


 Position patient supine with head of bed raised at least 30 degrees 
Pin and Key 


 Ensure key is within reach of assigned nurse to allow for quick release of restraint 
fasteners if needed 


 The Pinel kit will come from security with a reusable and a temporary 3M hook to hang 
key on the wall 


 An emergency key is stored in the Automated Dispensing Unit (ADU) on each unit 
1. To lock, place the black button on the metal post. Tug the button to ensure it is locked. 


2. To unlock, place the blue key on the black button top and pull upward to release. 


Application of limb restraints 
Basic Operation: https://www.youtube.com/watch?v=r5wwrMTx4rI 


Restraint/de-restraining: https://www.youtube.com/watch?v=kugMpvvE8pw 
1. Attach all 4 limb restraints to a non-moveable part of the bed/stretcher  
2. Refer to images below or Basic Operation video: timestamp 6:58-8:58 


 
Application of waist restraint 


1. Slide and centre opened waist belt under patient, attach to the bed/stretcher 
2. Secure the waist portion arounds patient’s hips and secure with a pin 
3. Consider using pelvic strap if patient slides down and waist belt shifts  


to stomach/chest. 



https://www.youtube.com/watch?v=r5wwrMTx4rI

https://www.youtube.com/watch?v=kugMpvvE8pw
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APPENDIX D – Access and Return Process for Pinel Restraints 


 


 


 


 


 


 


 


 


 
 


  


Nurse / Assess / Reassess


need for PINEL restraints


refer to Least Restraint policy and 
Elsevier Clinical Skills


Obtain consent and physician order for 
restraint and Stage 1 Observation Level 


(Constant Observation) 


*In emergency, may initiate restraint 
prior to obtaining consent/order


Arrange for Stage 1 Observation Level: 
Constant Observation


(Refer to Observation Levels policy to 
inform need for patient observer versus 


security)


Call security at ext 6666 to bring PINEL 
restraints kit.


Security attaches PINEL restraint to bed 
and apply to patient 


Labelled PINEL key and reusable hook 
to be applied to wall at patient bedside


Continuous observation with hourly 
assessment, care, and documentation 


by nurse as per policy


Nurse may remove restraints, as per 
policy, when no longer required.


Call security at x. 6666 to assist in PINEL 
restraint removal if risk of vioelnce.


Call Security at x. 6666 to return PINEL 
restraints after use. 


YES 


Continue to monitor need for 


restraints + observation  


per Least Restraint and 


Observation Levels policies 


NO 
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APPENDIX E – Additional Practice Guidelines and Quality Improvement Resources 


College of Nurses of Ontario, Restraints Practice Standards and Restraints Learning Module (2018). 
 


RNAO BPG 


Alternative approaches to restraints.pdf
 


Registered Nurses’ Association of Ontario. (2012). Promoting safety: Alternative approaches to the use of 
restraints. Clinical Best Practice Guidelines, ISBN 978-1-926944-46-3. Toronto, Ontario. 


 
 


RNAO Nursing Best 


Practice Resaearch Restraint Prevelance Tools RPT_DDD_User_Guide_FINAL_Dec2006.pdf
 


Restraint Use Audit Template for use at Mackenzie Health (2018) 
Template from Nursing Best Practice Research Unit. (2006). Restraint prevalence tools: Evaluation user guide. 


Registered Nurses’ Association of Ontario and University of Ottawa. Ottawa, Ontario. 
 
 
 
 






