
 

 
The term “appropriate staff” includes all staff that apply restraint or seclusion, monitor, 
assess, or otherwise provide care for patients in restraint or seclusion. 
 
Staff needs to be able to employ a broad range of clinical interventions to maintain the 
safety of the patient and others.  The hospice is expected to provide education and 
training at the appropriate level, to the appropriate staff, based upon the specific needs of 
the patient population(s) being served. 
 
L859 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(o)(3) - Trainer requirements.  Individuals providing staff training must be 
qualified as evidenced by education, training, and experience in techniques used to 
address patients’ behaviors. 
 
Interpretive Guidelines §418.110(o)(3) 
 
Hospices may develop and implement their own training programs or use an outside 
training program.   
 
 
L860 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(o)(4) - Training documentation.  The hospice must document in the staff 
personnel records that the training and demonstration of competency were 
successfully completed. 
 
L861 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(p) - Standard: Death reporting requirements. 
 
Hospices must report deaths associated with the use of seclusion or restraint.   
 
(1) The hospice must report the following information to CMS: 
 

(i)   Each unexpected death that occurs while a patient is in restraint or 
seclusion. 
 
(ii)  Each unexpected death that occurs within 24 hours after the patient has 

been removed from restraint or seclusion. 
 


