
 

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§418.110(n)(7) - Unless superseded by State law that is more restrictive — 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. 
 



 

 
L850 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 

§418.110(n)(10) - Physician, including attending physician, training requirements 
must be specified in hospice policy.  At a minimum, physicians and attending 
physicians authorized to order restraint or seclusion by hospice policy in accordance 
with State law must have a working knowledge of hospice policy regarding the use of 
restraint or seclusion. 
 
L851 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
§418.110(n)(11) - When restraint or seclusion is used for the management of violent 
or self-destructive behavior that jeopardizes the immediate physical safety of the 
patient, a staff member, or others, the patient must be seen face-to-face within 1 
hour after the initiation of the intervention -- 
 

(i) By a— 
 (A) Physician; or   

(B) RN who has been trained in accordance with the requirements 
specified in paragraph (n) of this section.  

 
(ii) To evaluate— 

(A) The patient’s immediate situation; 
(B) The patient’s reaction to the intervention; 
(C) The patient’s medical and behavioral condition; and 
(D) The need to continue or terminate the restraint or seclusion. 

 
L852 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(12) - States are free to have requirements by statute or regulation that 
are more restrictive than those contained in paragraph (m)(11)(i) of this section. 
 
L853 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.110(n)(13) - If the face-to-face evaluation specified in §418.110(n)(11) is 
conducted by a trained registered nurse, the trained registered nurse must consult 
the medical director or physician designee as soon as possible after the completion 
of the 1-hour face-to-face evaluation. 
 
L854 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 


