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Problem
With the increased emphasis on patient safety, the healthcare organization iden-
tified the need for restraint reduction.

Evidence

A small interdisciplinary group made up of Psychiatric Clinical Nurse Specialist
(CNS), Social Worker, Performance Improvement Specialist, and Nurse Educator
reviewed and appraised the literature for best practices in the reduction of re-
straints.

Strategy

After the comprehensive review of literature, the Least Restrictive Environment
Consult Team (LRECT) was created. The team compromised of a Psychiatric
CNS, Long Term Care CNS, Nurse Educator, Social Worker, Pharmacist, Per-
formance Improvement Specialist, Nursing Supervisor Representative, and vari-
ous unit nurses. LRECT goals were to reduce restraint use, increase patient
safety, reduce costs, and improve restraint documentation.

Practice Change

LRECT conducted classes that focused on restraint reduction strategies, limited
the access to restraints, reviewed restraint cases, obtained alternatives to re-
straints such as Meriwalkers, abdicated for increasing nurses* aides for monitor-
ing patients, and implemented standardized orders and restraint documentation
templates.

Evaluation

The health care organization as a whole continues to improve according to up-
dates of regulatory standards. Quality assurance monitored the episode per 1000
days and review of the healthcare records in regards to standardized orders,
documentation templates, and flow sheets.

Results

Significant decrease in restraints usage was seen after the implementation of re-
straint reduction strategies. Over a short period of time, the Long Term Care
units evolved to a restraint free environment.



Recommendations
Although there was a significant decrease initially, periodic increases in restraints
have been seen. Having a continuous awareness of restraint reduction is neces-
sary. To accomplish this, it is recommended:

1. Education for orientees,

2. Annual restraint education to season employees,

3. Spot training by nursing management as to use of alternatives and docu-

mentation of restraints,
4. Encourage a change in restraint culture.
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