Restraint: Physician Orders
Medical Use

FATIENT F1LATE

DATE: START TIME: ____ . STOP TIME:

e

* A wmiliza or tclephone order st be obtzined from the physician, or certiied finrse practitiover poor 1o application
or immediarely after the initation of the restraint, The physician must perform o face to face evaluation of the
patient within 24 hours of initiation of the restraint

* A ncw order must B rewriten by the phyzician every day, after completing 2 foce o face eveluation of the patiept.

* Docament care and frequent assessments on the unil-based flow sheet Document initiation in progress notes.

* Do mot nse this foom for 4-Point Restraqnts, leather or goft.

* TUpon initation of restraints, aticgapt (o potify family.

l. Rativoake For Restrmint: |
D) Disroption of care: Removal of deains, Hies, whes [ Prevention of injury !

2. Resmaint Type:
[J 4 Sids Rails |
[ Sefi WastAnkle (mumber zpplicd) e |
[ Vest (3 point maximum aHowed)
[ Other _,

3. Less restnetive altematives tnied fost:

| Reduced stimuti [ One-to-one staff/family prescoce (] Medication [ Frequent Toilcting

] Siderails (2-3) (.} Bed Alams/Bed Chack [] Diversional Activides

{] Hand Mits [ Skin Sleeves [1 Freedom Splints

L] Time ot in room

] Other: — = ——— - |

4. Fuoll pames of staff members iovolved with restraiot-

TE -

P P — e — miner r-E—

(Number 5 10 be completed & the initiation of restraints caly, not reocwals, unless sppropriate)
3. Document patient/family education

6. Place order in Meditech

[ SGNATURE T Tz Dale  TIME TRINED | SGWATIRE TILE  DATE TNE  PIBTED |
I‘m' AATULR T TOE  DATE  YOME  MRNTED | MGNATURE DATE TIME  PRRTED
- S _
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