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1.0 
Policy

St. Attracta’s Residence shall embrace a holistic approach to care that ideally will reduce the need to limit the freedom of a resident. Where restrictive procedures are deemed necessary they will be in line with the Department of Health policy ‘Towards a Restraint Free Environment’ such practices will only be considered in limited circumstances after other options have been explored and will be based on individual assessment. This assessment will be in collaboration with the resident and be reviewed regularly. 

The residential home embraces a holistic approach to care that: 

· protects residents from harm;

· promotes bodily integrity and personal liberty of the residents;
· promotes a restraint free environment;
· promotes positive outcomes for residents;

· ensures that responsive behaviours are managed in the least restrictive way;

· eliminates the need to use restraint except in exceptional emergency situations and as a last resort, where there is an imminent risk of serious harm to the resident or to other persons and where less restrictive strategies have been exhausted.

· (HSE, 2010; HIQA, 2016; HIQA, 2018).

2.0 
Definitions
Physical restraint: Any manual method or physical or mechanical device, material or equipment attached or adjacent to the resident’s body that the individual cannot easily remove that restricts freedom of movement or normal access to one’s body. (HIQA 2009) 
Examples of physical restraint include: 

· Bed Rails
· Harness

· Locks (Mechanical and Electronic)

· Arranged furniture to impede movement

· Specially designed chairs to immobilize

· Inappropriate use of night wear during the day

· Putting a person into bed during the day who doesn't need rest

· Vests, body harnesses or wrist restraint garments

· Controlling language, body language and non-verbal behaviour

· Isolation from others

· (INO 2003) 

Chemical Restraint: Is the intentional use of medication to control or modify a person’s behavior or to ensure a patient is compliant or not capable of resistance, when no medically identified condition is being treated, or where the treatment is not necessary for the condition or the intended effect of the drug is to sedate the person for convenience or disciplinary purposes. The appropriate use of drugs to reduce symptoms in the treatment of medical conditions such as anxiety, depression, or psychosis does not constitute restraint.
(Adapted from the Department of Health’s Towards a Restraint Free Environment in Nursing Homes (2011)

Cited in Guidance for Designated Centers Restrictive Procedures November 2013 Health Information & Quality Authority.
3.0 
Responsibility

3.1 
All Staff: Embrace a holistic approach to care that reduces the need for restraint, and use restraint only as documented in the resident’s individual care plan 
3.2
Nursing Staff: - coordinate the individual assessment and care of a resident who requires restraint 
3.3
Director of Nursing. Ensure compliance with this process
4.0  
Principles 

4.1  
The use of restraint within St. Attracta’s Residence shall be reflective of the following ethical principles: 

· Beneficence:
The intention to do good

· Non-maleficence: 
The intention to do no harm

· Justice: 

To treat all residents fairly and equally 

· Autonomy: 
To aid and respect the resident’s right of self determination 

4.2
Care provision at St. Attracta’s Residence shall ensure arrangements to protect residents from harm promote bodily integrity, personal liberty and a restraint free environment in accordance with national policy.
4.3
All staff shall receive training in the appropriate use of restraint that informs on the residents rights within international human rights, legislation, regulation, national policy and evidence based guidelines. Core principles and values collectively known as FREDA principles (Fairness, Respect, Equality, Dignity, Autonomy) or PANEL principles (Participation, Accountability, non-discrimination, equality, Empowerment, Legality) will be applied to ensure a rights based approach. The application of these principles are the basis of good health and social care which should be used individually and mutually to inform decision making. Utilising these principles will enable care staff to ensure that everyone for whom they are providing care, treatment or support is:
· Treated with dignity

· Provided with care which best suits their individual needs

· Able to live free from abuse, neglect or discrimination

· Able to lead a s fulfilling life as [possible

· Able to participate in the choices and decisions made about their lives.
4.4
All staff shall consider the use of the ’Four A’s’ of restraint reduction: 

· Attitude – The development of the attitude of ‘last resort, not ‘first choice’ 

· Assessment – This involves the careful systematic assessment of resident mobility, mental status and behavioural cues

· Anticipation – Consider the application of knowledge of treatment interventions, therapeutic goals and the needs of older people

· Avoidance – The implementation of alternative nursing measures to accomplish treatment goals without physical restraint.

4.5
Residents shall be treated with dignity at all times in St. Attracta’s Residence. 

Procedure 

5.0
Indications for Use of Physical Restraint 

5.1
Restraints shall not be used as a means to compel competent residents to receive treatment.  Competent residents possess the right to refuse medical treatment even where refusal of the treatment will bring about their deaths.  
5.2
Restraint shall not be used for the purpose of discipline or convenience that is not required to treat the resident’s specific medical symptom(s). 
5.3
Physical restraints must never be used as a mode of discipline, for staff convenience, or as a substitute for inadequate staffing to monitor residents.  

5.4
Physical restraint is not used in response to the following behavioral symptoms:
· wandering behaviour

· risk of falls, unless the risk of falling is immediate, as in severe imbalance
· removal of a medical device, unless the resident requires emergency care and physical restraint is used for a brief period to permit medical treatment to proceed
5.5
Routine or ‘as needed’ or indefinite orders for physical restraint are not used. 
5.6
Restraint shall only be used where all other nursing interventions have been considered. Staff will ensure that less restrictive options, starting from the point of no restriction or least restriction have been discussed.  
6.0
Reducing the Need for Resident Restraint

6.1
St. Attracta’s Residence shall promote a restraint free environment for residents and continually strive to diminish the use of restraint
6.2
All residents shall receive individualized care based on an individualised assessment. The assessment shall consider areas which may impact on the resident’s need for restraint, including: 
· sleeping patterns

· areas of mobility

· mental status

· behaviours of disruptive nature
6.3
Where residents are confused, the underlying condition shall be investigated and treated.  This may include: 

· Hypoxia

· Electrolyte imbalance

· Depression

· Pain

· Infection

· Unintended effects of medication due to Polypharmacy or drug interactions

· Constipation
6.4
St. Attracta’s Residence shall promote a restraint free environment through: 

· Ensuring that the resident has access to chairs that are comfortable for them and suitable for their requirements 

· Using wheelchairs for transport only (unless their use is necessary for the resident’s individual needs) 

· Providing adequate support to residents’ back, arms and legs where residents have to sit for extended periods

· Ensuring the resident has appropriate contact with staff at frequent intervals – human contact may calm residents 
· Ensure the resident is comfortable

6.5
The physical environment of the resident shall be evaluated to ensure it is appropriate.  This includes placing beds in a low position, maintaining clear corridors and ensuring suitable lighting to allay anxiety and increase safety 

6.6
All staff shall be attentive to situations that might over stimulate the older person e.g. sitting in front of the TV, excessive noise. 
6.7
All staff shall be aware that wandering can help to use energy associated with agitation and over stimulation. 
6.8
Residents shall be facilitated to access a range of therapeutic activities that can enrich the environment of care. Many behavioral challenges can arise because of impoverished, under stimulated environments.  
7.0
Use of Physical restraint
When considering the need for the use of restraint the practitioner will base these decisions on the Three Steps To Positive Practice approach. The Three Steps to Positive Practice are designed to encourage careful consideration and reflection on the use of any potentially restrictive practice, before it is implemented, and throughout the entire timeline when the restrictive practice may be in use. The three steps process is applicable at the points of assessment, implementation, evaluation and review, and in situations where the use of restrictive practices have been in place for some time or are associated with a particular environment.
The Three Steps are intended to assist health care professional to ensure that the decisions they make and the actions they take are consistent with legal, ethical and professional accountability frameworks, every time a decision is made or an action taken. (Three Steps to Positive Practice Royal College of Nursing 2017).
7.1
Restraint shall only be used where all other nursing interventions have been exhausted and proved unsuitable for the resident.   

7.2
A restraint free environment is promoted at all times. Restraint is only used by appropriately trained staff as a measure of last resort, where there is an imminent risk of serious harm to the resident or other persons, and where less restrictive strategies have been exhausted.

7.3
Where the use of restraint is to be considered it shall only be done so following comprehensive assessment of the specific medical symptom to be treated by the use of physical restraint

· the steps taken to identify the underlying physical and/or psychological causes of the medical symptom

· the alternative measures that have been taken, for how long, how recently, and with what results

· the evidence that a physical restraint will benefit the symptom 
· the risks involved in using the physical restraint

· the specific circumstances under which physical restraint is being considered

· the type of physical restraint; period of physical restraint; and location of physical restraint

The assessment shall involve the nursing staff, Director of Nursing, and other relevant medical professionals. 

7.4
The resident shall not be restrained without their informed consent. The staff nurse and Director of Nursing shall inform the resident of the potential negative outcomes and hazards of physical restraint use, and the reason for recommending the restraint.  

7.5
Where residents have sufficient mental capacity, they shall provide consent to the restraint.  Where residents have sufficient mental capacity and refuse to provide consent, the GP shall be requested to discuss the risks of refusing consent with the resident.  Where the resident continues to refuse, the restraint is not used.  

7.6
Where the resident has insufficient mental capacity to consent, the appropriateness of the restraint is considered. Physical restraint is not used if the resident expresses a clear and consistent preference not to be restrained 

7.7
Details of the restraint to be used, the timeframes and duration of the restraint shall be documented in the resident’s records.  The least restrictive method of restraint shall be used, for the shortest period of time. The residents G.P shall also be notified that a physical restraint has been used.
7.8
All residents requiring restraint shall be evaluated for risk of restraint- related injury including asphyxiation and side rail entrapment.  Where required, measures shall be implemented to prevent such injuries (for example increased staff monitoring, or closure of the gap between a side rail and mattress.
7.9
Where restraint is applied, residents shall be checked at hourly intervals.  Residents shall be provided with a means of calling for assistance. 
7.10
During the period of restraint use residents shall be given an opportunity for motion and exercise for a period of not less than ten minutes during each two hour period in which the resident is awake. 
7.11
All planned nursing care shall continue during the period of restraint, e.g. pressure area care, personal care etc 
7.12
All residents who are restrained shall have their care plan reassessed regularly.  The aim shall be to reduce the period of time that the resident is restrained, or to eliminate the restraint.  This shall include ongoing evaluation and treatment aimed at understanding and treating the medical symptom(s) that precipitated its use.  The resident shall be involved in the review.  All reviews, and changes to the care plan, shall be documented in the resident record and communicated to all relevant staff. 

7.13
Details of all residents at St. Attracta’s Residence who are restrained shall be maintained in their individual records and in a Restraint Register.  The register shall include details of the resident’s restrained, the duration of the restraint, the assessments completed to facilitate the decision to restrain and whether the restraint used is by resident request or utilised as an enabler i.e. bed rail use 
8.0
Restraint for Unanticipated Behaviour 
8.1
Where a resident’s behavioural and psychological symptoms and signs of dementia places them or others in imminent danger, short term, proportionate and non-dangerous restraint measures may be taken by staff without prior formal assessment. Precipitating factors and behavioural and psychological symptoms and signs of dementia are clearly recorded in a restraint register, along with any actions taken. 

8.2
Staff shall endeavor to obtain resident consent for this restraint.  Where this is not possible, or where the resident does not consent, physical restraint is only allowed as an emergency measure when his/her unanticipated behaviour places him/her in imminent danger of serious physical harm. In such circumstances the use of the physical restraint does not exceed beyond an immediate episode. 

8.3
Except in rare, time-limited emergencies, or for brief provision of essential care, no physical restraint is used that causes the resident distress, discomfort, anger, agitation, pleas for release, calls for help or constant attempts to untie or release themselves.   

8.4
Any use of physical restraint is for the shortest possible duration.  Where physical restraint is used in an emergency situation or during periods of extreme behaviour the resident is continuously observed

9.0
Chemical Restraint (Use of Psychotropic Medication)

9.1
Chemical Restraint of residents shall only be used as a last resort in emergency situations where the resident poses a significant risk to themselves or to others.  Where medication is used as a form of restraint, it is used only under strictly controlled conditions that promote the well-being and interests of the residents. 
9.2

The use of psychotropic medication as a chemical restraint shall only occur after individual assessment and care planning for the resident by the Director of Nursing, GP and any other relevant medical professionals 

10.0
Resident and Relative/Representative Involvement 

10.1
Residents shall be facilitated to be involved in decisions regarding their care, including the use of restraint.  

10.2
Resident consent to restraint is sought in every case.  

10.3
Residents shall be provided with information regarding consent in a manner that they can understand, 

10.4
The resident’s relatives/representatives shall only involved in decisions regarding restraint with the consent of the resident. 

10.5
Where a resident consents, family involvement in the resident’s care shall be encouraged.  Where appropriate and safe for the resident and their relative/representative, the restraints shall be removed during visits
10.6
Where residents are restrained, they are provided with support for the negative consequences of restraint use.  This includes the physical effects of immobility (e.g. pressure ulcer development) and psychological / social outcomes (e.g. depression, loss of dignity, reduced social contact) 

11.0
Suspected Abuse
11.1

St. Attracta’s Residence shall endeavour to protect all residents from abuse.

12.0 
Staff Education
12.1
All staff shall receive education regarding: 
· Promoting a restraint free environment for residents

· Process for initiating restraint with a resident

· Care of the resident who is restrained
· Conciliation and de-escalation to reduce the likelihood of behaviours that challenge and the need for restraint
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