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Guidelines for the Use of Physical Restraint

Introduction

The guideline was first produced by the Central Committee on Quality and Risk
Management in 2008. It specifies the general principles for frontline medical and
nursing staff to develop their own operational instructions appropriate to their specific
clinical settings. Guideline review was done with extensive consultation in 2015.

. Purpose
This document serves as a guideline for respective COCs and hospitals to review the

current practice and develop operational instructions in applying physical restraint to
patient to minimize / reduce the risk of injury or death.

. Scope
This guideline applies to patients requiring physical restraint.

. Definition

Physical restraint is the use of a physical or mechanical device to limit or prevent
movement of the whole or a portion of the patient’s body as a means of controlling his
or her physical activities.

This guideline DOES NOT refer to the use of physical restraint in the following

circumstances:

- Use associated with medical, dental, diagnostic, or surgical procedures when such
use is based on standard practice for the applicable procedure.

- Devices used to meet the assessed needs of a patient who requires adaptive
support or medical protective devices.

- Devices used by law enforcement officials for security purposes.

. General Principles and Strategies for Reducing Risk

Decision and application of physical restraint are shared care processes by doctors
and nurses. The decision to restrain patients, other than what is necessary for the
treatment of specific medical conditions, should be justified on grounds of preventing
patients from harming themselves or others. The safety of the patient requiring physical
restraints should be ensured.
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Restraint should only be used when alternatives are deemed inappropriate or
ineffective. As such, health care professionals must carefully weigh the benefits
against the risks of using restraint in each particular case, to ensure the least amount
of restraint is used, and to limit usage to what is strictly required.

The use of restraint should be judged with the balance of patient’s safety and benefits
by competent staff. In principle, use the least amount of restraint for the least duration
that is necessary, and afford as much dignity to the patient as the situation allows.
Choose a restraint measure / device appropriate to the patient’s condition and apply
correctly and safely by competent staff.

Written instruction specifying the duration and circumstances for restraint application is
recommended. Regular review and document the need for restraint, at least once per

shift, is necessary.

6. Assessment and Documentation

a. The reason to restrain a patient must be adequately documented, (and whenever
possible, be explained to the patient as well as family members accompanying the
patient or via phone) including:

- Assessment, which should be a team approach done by doctor and nurse

- Date and time of the initial application and subsequent reviews of restraint

- Reasons for the initial restraint, intended duration and indications for which
the restraint is needed.

- Verbal or phone order received from the doctor and must be followed with a
written order signed by the doctor concerned

- Secondary review of the need for restraint within a reasonable time period by
a senior nurse or doctor

- Reasons for continual application of restraint beyond the initial intended
duration.

- Type of restraint measure / device.

- Patient’s condition.

- Additional care / precautions taken as a result of the restraint.

- Discussion / explanation with the patient and / or family members and / or
significant others.

- Date and time of removal the restraint, and the patient condition.
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b. Observe the patient regularly, for:
Change in the condition indicating restraint, vital signs, state of circulation
(e.g. skin temperature, colour, oedema and capillary refill), mental state, skin
integrity, restraint position, body movement and range of motion of
restrained part(s), condition of restraint device and risk of restraint asphyxia.

The need to continue restraint. If restraint is prolonged, attend to patient’s
activity of daily living (ADL) including personal hygiene, nutrition and
hydration status, as well as psychological needs such as dignity and privacy.

Patient’s comfort must always be attended.

A flow chart for the assessment and documentation for the patient with the use of physical
restraint is appended in Annex 1 for reference.
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Flow chart for the Use of Physical Restraint Annex 1
Assess patient safety &
need for restraint
No Require .
restraint? D
l Yes
Yes . No :
Any alternatives » Restraint
A\ 4
Determine appropriate
restraint device
A 4
y
Observe the principle when
applying restraint
#2
Implement
alternative v
measures #1 Observe patient closely

for complications

A

y

Maintain documentation

#

3

A

4

Evaluate

the need

to continue restraint

A

y

Remove
when not

restraint
indicated

A

y

Continuous observation on patient safety & need for restraint
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#1: Alternative measures must be attempted before application of restraint such as:

# 2:

# 3:

- Reality orientation

Medication review

Facilitation / assistance to toileting
Provision of call bell

Accompany care

Diversional activities

Observe the principles when applying restraint
1. Intention to do good

2. Appropriateness to patient condition

3. Respect patient dignity

4. Observation on safety issues to prevent injury

Maintain documentation

1. Reason(s) for or against restraint / for or against alternative measures
2. Date / time of restraint / removal

3. Patient condition after restraint / removal

4. Plan of actions

5. Explanation with patient / relatives / significant others
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