DEPARTMENT OF NURSING

RESTRAINT FLOYWSHEET
HealtkCare DATE:
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TYPE:  Soft fmb: BUE - Blsteral Lipper Extremities BLE - Blizteral Lower Extremiies RUE - Right Lipper Extremities

LUE ~ Left Upper Extremities - RLF. - Right Lower Extremity LLE - Left Lower Extremity
M-Mttens 8V-SoftYest FB-Full Body FS-FullSideraila GC - Ged-Chair
MED - Medication document administration on MAR
Wiits In any method/device not isted that is used as a mstraint

COGNITION:  C-Confused D-Disoriented DE-Defious DU - Delusional  H -Hallucinating
L - Lack of awareness of potenial unimtended ham to self U - Unable o follow instruchons

BEHAVIOR: 1 - Persistently irying o disconneciidisiodge medical equipment
2 - Moving/threshing in a marmer that Interferes with care
8 - Disrupting a surgicaliwound site in # manner thal couid compromise healing
4 - Attampting {0 ambulate in a weakened condition
§ - Unanficipated outburst of aggressive/destructive behavior posing imminent risk of harmto self or others

SAFETY: ¢ = visial reassessment of patient's peneral safety, integrity of restraints

NUTRITION .= ¢ ={luid and nutrition needs assessed and addressed

TOILETING: ¢ = {oilefing needs assassed and addressed

CIRCULATION: /= restraird removed and reappiied, skin and circulation of affected fimb intacl, ROM and repositioning done

TRIAL RELEASE: A - Assessed not appropriate  RR = Released, Removed  RA - Released, reAppiied
CAREGIVER SIGNATURE, TITLE, NITIALS

ORIG 1100 784-440270




