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	RESTRAINT



1. Definition of restraint

Restraint is “the intentional restriction of a resident’s voluntary movement or behaviour.” 
In plain English this is “stopping a resident doing something they appear to want to do.”
2. Examples of restraint

Physical restraint:  stopping a resident’s movement by use of equipment not specifically designed for that purpose e.g. use of bed rails, tucking in a sheet so tightly that a bed bound resident cannot move, placing a resident in a chair that prevents rising

Physical intervention: direct action by staff to block a resident’s movement

Mechanical restraint:  use of belts of splints to limit movement

Environmental restraint: limiting a resident’s movement by use of e.g. locked doors, coded electronic keypads

Chemical restraint:  use of drugs to change or moderate a resident’s behaviour

Forced care:  forcing a resident to receive care e.g. food, medication, clothing

Threatening or verbal intimidation: used to make a resident scared of doing what they want to do

Electronic surveillance: use of electronic tags

Cultural restraint:  e.g. resident being told constantly not to do something, being put to bed at unwanted times

Medical restraint: e.g. fixing catheter to restrict movement

3. Moving to restraint free care

Individualised care is key to reducing restraint.  Our goals are to promote comfort and safe mobility, optimise function and independence and achieve the greatest possible quality of life.  We do this by using care plans that are individually tailored to the person and by using a person centred approach when providing care
Through training we ensure that staff are clear about what is acceptable practice. We monitor staff attitudes and behaviours. We ensure that residents are enabled to communicate their needs and that their choice is key.  Resident behaviour is monitored and we review care plans each month and whenever there are changes in care needs  

4. The use of restraint 

The use of restraint is not advocated at Rodwell Farm Nursing Home.  However it is recognised that occasionally is may be necessary to ensure the safety of a resident.  Any restraint must be used within the MCA/DOLS guidance
Examples of restraint that could be considered are e.g. key padded doors, reclining chairs, wheelchair lap belt
If a person has capacity, does not consent and there is no risk of harm to other people then restraint is not justified

If a person lacks capacity we follow the MCA guidance to assess and record decisions that are being made on a resident’s behalf

The use of restraint will only ever be used as a “last resort” when we have explored every other possibility to ensure the resident’s safety and well being
The type of restraint used will be proportionate to the level of risk of harm to the individual or others and we will use the least restrictive option
When a decision has been reached to use a method of restraint, a member of the nursing staff must carry out a risk assessment and record the following information in the resident’s care plan:
· Behaviour patterns and chief concerns

· Why the behaviour is judged to be a problem

· The proposed solution, including the method/s of restraint advocated

· The reason why restraint is the method of choice in preference to other solutions

· Update and revise the care plan as required
5. Recording when unplanned restraint has taken place
Where a non planned and documented form of restraint has been used the following information should be documented in the care plan:

· Why restraint took place

· What actually happened, when? who was involved? 

· How long restraint lasted

· What form did restraint take

· Where there any injuries?

· Was there any impact on the restraint on other people using the service?

· Have the relevant people been informed that restraint took place?

This record should be used to evaluate the implications of what has happened and to learn from the event.  A review of the resident’s care plan should be undertaken

6. Care Quality Commission Notification
A notification should be sent in the following circumstances:

· Significant distress has been caused to the resident that might have resulted in PRN medication or a change to the person’s care plan

· Injury to the resident, staff, other person using the service or member of the public

· Hospitalisation

· Damage to property

· Police involvement
7. Staff training
All care staff will receive training in the wider implications of restraint (including legal issues) and the different types of restraint
