PATIENT PHYSICAL RESTRAINT GUIDELINE

Ensure patients exhibiting signs of agitation and delirium, which interferes with life-saving medical
treatment, are managed safely and with dignity in the intensive care unit.

Healthcare professionals should be familiar with “Safeguarding Adults Policy’, including
“Guidance on Deprivation of Liberty and Restraints” available on the Trust Intranet.

The term “physical restraints

Patient ia showing signs of agitation and/ordelirium and there is a risk of untoward interference
with treatment, which may result in harm to the patient.

|dentify and evaluate potential causes

for agitation that may obviate need for
reatraints. Potential causes include:
hypoxemia, hypercapnia, pain, N
consatipation, full bladder, drug

Conault medical team and treat cause.
Continuous obaservation of patient until
RASS score reduces to +1 or leas.

withdrawal, and other physical'organic

CalSES.
Mo cause identified and patient Congider caregiver or relative as
continues to be at risk of untoward N ‘sitter’ to maintain patient safety and
treatment interference. to orientate patient.
Patient continues to be at risk of Medical team to evaluate patient. If no
untoward treatment interference. cause identified and delirium is dizgnosed,
administer prescribed medical treatment.
Patient continues to be at risk of
untoward treatment interference.
Consider use of restraints. This is a MDT :/ Inform next of kin @t first available
decision. Record how this decision was opportunity and explain rationale.
made in the nursing and medical notes. Remove restraints every 2 hours for
Restraints must be prescribed in the 10 minutes. Document this aspect of
drug chart. Add “physical restraint’ row " care on observation chart. Do a
to 24° obaservations chart and document circulation assessment and 233635
time restraints applied. need to continue with restraints.

Theneed to continue with physical reatraints musat be assessed by the MDT
every 12 hours. At the end of 24 hours, if physical restraints have not been
discontinued, a plan of care needs to be made by the medical team.




