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310_675-9-6.1 Restraints
(a) 

The resident has the right to be free from any physical or chemical restraints

imposed for discipline or convenience. Restraints may be used in emergency

situations, or for the purpose of treating a resident's medical condition. All physical

restraints shall allow for quick release. Locked restraints shall not be used.

(b) 

In an emergency situation, physical restraints may be used only to ensure the

physical safety of the resident, staff, or other residents. When restraints are used in

an emergency, the facility shall comply with the following process:  (1) A licensed

nurse may use physical restraints, without a physician's order, if necessary to

prevent injury to the resident, or to other residents, when alternative measures are

not effective. The licensed nurse shall document in the clinical record the

application of the physical restraint and the alternative measures that were not

effective. A licensed nurse shall contact the physician for physical restraint orders

within six hours after application. (2) The facility staff shall continually monitor the

resident during the restraint period. An interdisciplinary team shall evaluate

alternative placement if the resident requires physical restraints for longer than

forty-eight consecutive hours. (3) Circumstances requiring the physical restraints

shall be re-evaluated every thirty minutes and documented in the clinical record.

(4) A resident who is physically restrained shall have the restraints released for at



least ten minutes every two hours. Such residents shall also be repositioned,

exercised and toileted as needed.

(1) 

A licensed nurse may use physical restraints, without a physician's order, if necessary to

prevent injury to the resident, or to other residents, when alternative measures are not

effective. The licensed nurse shall document in the clinical record the application of the

physical restraint and the alternative measures that were not effective. A licensed nurse

shall contact the physician for physical restraint orders within six hours after application.

(2) 

The facility staff shall continually monitor the resident during the restraint period. An

interdisciplinary team shall evaluate alternative placement if the resident requires

physical restraints for longer than forty-eight consecutive hours.

(3) 

Circumstances requiring the physical restraints shall be re-evaluated every thirty

minutes and documented in the clinical record.

(4) 

A resident who is physically restrained shall have the restraints released for at least ten

minutes every two hours. Such residents shall also be repositioned, exercised and

toileted as needed.

(c) 

In an emergency situation, chemical restraints may be used only to ensure the

physical safety of the resident, staff, or other residents. When chemical restraints

are used, the facility shall comply with the following process:  (1) The written order

for the use of a chemical restraint shall be signed by a physician who specifies the

duration and circumstances under which the chemical restraint is to be used. (2)

The physician's orders may be oral when an emergency necessitates parenteral



administration of the chemical restraint but is valid only until a written order can be

obtained within forty-eight hours. (3) An emergency order for chemical restraints

shall not be in effect for more than twelve hours and may be administered only if

the resident is continually monitored for the first thirty minutes after administration

and every fifteen minutes until such time as the resident appears stable to ensure

that any adverse side effects are noticed and appropriate action taken as soon as

possible. The clinical record shall accurately reflect monitoring. (4) A licensed nurse

shall document in the resident's clinical record any alternative measures that were

not effective and precipitated the use of the chemical restraint. (5) An

interdisciplinary evaluation shall be made to consider alternative placement if the

resident requires chemical restraints for longer than twelve continuous hours.

(1) 

The written order for the use of a chemical restraint shall be signed by a physician who

specifies the duration and circumstances under which the chemical restraint is to be

used.

(2) 

The physician's orders may be oral when an emergency necessitates parenteral

administration of the chemical restraint but is valid only until a written order can be

obtained within forty-eight hours.

(3) 

An emergency order for chemical restraints shall not be in effect for more than twelve

hours and may be administered only if the resident is continually monitored for the first

thirty minutes after administration and every fifteen minutes until such time as the

resident appears stable to ensure that any adverse side effects are noticed and

appropriate action taken as soon as possible. The clinical record shall accurately reflect

monitoring.



(4) 

A licensed nurse shall document in the resident's clinical record any alternative

measures that were not effective and precipitated the use of the chemical restraint.

(5) 

An interdisciplinary evaluation shall be made to consider alternative placement if the

resident requires chemical restraints for longer than twelve continuous hours.

(d) 

When restraints are required for the resident's medical symptoms, the nursing staff

shall ensure that physical and chemical restraints are administered only in

accordance with the resident's care plan and under the following circumstances. 

(1) When restraints are used to prevent falling, or for the purpose of positioning the

resident, the resident and resident's representative shall be informed of the risk

and benefits, and written consent shall be obtained. (2) Restraints may be applied

only on a physician's written order and shall identify the type and reason for the

restraint. The physician shall also specify the period of time, and the circumstances

under which the restraint may be applied. (3) Alternative measures to the use of

restraints shall be evaluated prior to their use. Circumstances requiring the

restraints, and alternative measures, shall be re-evaluated and documented in the

clinical record every thirty days. (4) A restrained resident shall have the restraints

released every two hours for at least ten minutes; and the resident shall be

repositioned, exercised, or provided range of motion and toileted as necessary.

(1) 

When restraints are used to prevent falling, or for the purpose of positioning the

resident, the resident and resident's representative shall be informed of the risk and

benefits, and written consent shall be obtained.

(2) 



Restraints may be applied only on a physician's written order and shall identify the type

and reason for the restraint. The physician shall also specify the period of time, and the

circumstances under which the restraint may be applied.

(3) 

Alternative measures to the use of restraints shall be evaluated prior to their use.

Circumstances requiring the restraints, and alternative measures, shall be re-evaluated

and documented in the clinical record every thirty days.

(4) 

A restrained resident shall have the restraints released every two hours for at least ten

minutes; and the resident shall be repositioned, exercised, or provided range of motion

and toileted as necessary.

(e) 

Antipsychotic drug administration shall be consistent with 63 O.S. 1-881.


