
 

 
L842 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(2)  The type or technique of restraint or seclusion used must be the least 
restrictive intervention that will be effective to protect the patient, a staff member, 
or others from harm. 
 
L843 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(3) - The use of restraint or seclusion must be-- 
 

(i) In accordance with a written modification to the patient’s plan of care; and 
 

(ii) Implemented in accordance with safe and appropriate restraint and 
seclusion techniques as determined by hospice policy in accordance with 
State law.  

 
 
L844 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(4) - The use of restraint or seclusion must be in accordance with the order of 
a physician authorized to order restraint or seclusion by hospice policy in accordance 
with State law. 
 
L845 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(5 ) – Orders for the use of restraint or seclusion must never be written 
as a standing order or on an as needed basis (PRN). 
 
Interpretive Guidelines §418.110(n)(5) 
 
This regulation prohibits the use of standing or PRN (Latin abbreviation for pro re nata - 
as needed; as circumstances require) orders for the use of restraint or seclusion.  The 
ongoing authorization of restraint or seclusion is not permitted.  Each episode of restraint 
or seclusion must be initiated in accordance with the order of a physician.  If a patient 
was recently released from restraint or seclusion, and exhibits behavior that can only be 
handled through the reapplication of restraint or seclusion, a new order would be 
required.  Staff cannot discontinue a restraint or seclusion intervention, and then re-start it 
under the same order.  This would constitute a PRN order. 



 

L846 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(6) - The medical director or physician designee must be consulted as 
soon as possible if the attending physician did not order the restraint or seclusion. 
 
 
L847 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(7) - Unless superseded by State law that is more restrictive — 
 

(i) Each order for restraint or seclusion used for the management of violent 
or self-destructive behavior that jeopardizes the immediate physical 
safety of the patient, a staff member, or others may only be renewed in 
accordance with the following limits for up to a total of 24 hours: 
 
(A) 4 hours for adults 18 years of age or older; 
(B)  2 hours for children and adolescents 9 to 17 years of age; or 
(C) 1 hour for children under 9 years of age; and 

 
After 24 hours, before writing a new order for the use of restraint or 
seclusion for the management of violent or self-destructive behavior, a 
physician authorized to order restraint or seclusion by hospice policy in 
accordance with State law must see and assess the patient.  

 
(ii) Each order for restraint used to ensure the physical safety of the non-

violent or non-self-destructive patient may be renewed as authorized by 
hospice policy. 

 
 
L848 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(8) - Restraint or seclusion must be discontinued at the earliest possible 
time, regardless of the length of time identified in the order. 
 
L849 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(9) - The condition of the patient who is restrained or secluded must be 
monitored by a physician or trained staff that have completed the training criteria 
specified in paragraph (o) of this section at an interval determined by hospice policy. 
 


