
 
At the end of the time frame, if the continued use of restraint or seclusion to manage violent 
or self-destructive behavior is deemed necessary based on an individualized patient 
assessment, another order is required.  When the original order is about to expire, an RN 
must contact the physician or other LIP, report the results of his or her most recent 
assessment and request that the original order be renewed (not to exceed the time limits 
established in the regulation).  Whether or not an onsite assessment is necessary prior to 
renewing the order is left to the discretion of the physician or other LIP in conjunction with 
a discussion with the RN who is over-seeing the care of the patient.  Another 1-hour face-
to-face patient evaluation (see §482.13(e)(12) and the related interpretive guidance) is not 
required when the original order is renewed.   
 
The original restraint or seclusion order may only be renewed within the required time 
limits for up to a total of 24 hours.  After the original order expires, a physician or other LIP 
must see and assess the patient before issuing a new order.   
 
EXCEPTION:  Repetitive self-mutilating behaviors – see interpretive guidance for 

§482.13(e)(6). 
 
Survey Procedures §482.13(e)(8)(i) 

 
• When restraint or seclusion is used to manage violent or self-destructive behavior, do 

orders contain the appropriate time frames based on the patient’s age?  Does the total 
number of hours covered by an order or its renewal exceed 24 hours? 

 
• If more restrictive State laws apply, are they being followed?  

 
• Is the renewal order for restraint or seclusion based on a comprehensive individual 

patient assessment? 
 

• Is there evidence in the patient’s medical record that the symptoms necessitating the 
continued use of restraint or seclusion have persisted? 

 
 
A-0172 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
[Unless superseded by State law that is more restrictive --] 
 
§482.13(e)(8)(ii) - 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 or 
other licensed practitioner who is responsible for the care of the patient and 
authorized to order restraint or seclusion by hospital policy in accordance with State 
law must see and assess the patient.. 

 
Interpretive Guidelines §482.13(e)(8)(ii) 
 
At a minimum, if a patient remains in restraint or seclusion for the management of violent 
or self-destructive behavior 24 hours after the original order, the physician or other LP must 
see the patient and conduct a face-to-face re-evaluation before writing a new order for the 
continued use of restraint or seclusion.  Twenty-four hours of restraint or seclusion for the 
management of violent or self-destructive behavior is an extreme measure with the potential 
for serious harm to the patient. 
  
State laws may be more restrictive and require the physician or other LP to conduct a face-
to-face re-evaluation within a shorter timeframe. 

http://edocket.access.gpo.gov/cfr_2005/octqtr/pdf/42cfr482.13.pdf


  
When the physician or other LP renews an order or writes a new order authorizing the 
continued use of restraint or seclusion, there must be documentation in the patient’s medical 
record that describes the findings of the physician's or other LPs re-evaluation supporting 
the continued use of restraint or seclusion. 
 
EXCEPTION:  Repetitive self-mutilating behaviors – see interpretive guidance for 

§482.13(e)(6). 
 
Survey Procedures §482.13(e)(8)((ii) 
 

• If restraint or seclusion is used to manage violent or self-destructive behavior for 
longer than 24 hours, is there documentation of a new written order, patient 
assessments, and a re-evaluation by a physician or other LP in the medical record?  
Does the documentation provide sufficient evidence to support the need to continue 
the use of restraint or seclusion?  Is there evidence in the medical record that the 
symptoms necessitating the continued use of restraint or seclusion have persisted? 

 
• Does the patient’s plan of care or treatment plan address the use of restraint or 

seclusion? 
 

• What is the patient’s documented clinical response to the continued need for 
restraint and seclusion? 

 
A-0173 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[Unless superseded by State law that is more restrictive --] 
 
§482.13(e)(8)(iii) - 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 hospital 
policy. 
 
Interpretive Guidelines §482.13(e)(8)(iii) 
 
Hospitals have the flexibility to determine time frames for the renewal of orders for 
restraint of the non-violent, non-self-destructive patient.  These time frames should be 
addressed in hospital policies and procedures. 
 
Survey Procedures §482.13(e)(8)(iii) 
 

• Review the hospital policy on renewal of restraint orders for the management of 
non-violent, non-self-destructive patient behavior. 

 
• Interview staff and review the medical record documentation to ensure that practice 

is consistent with the hospital policy. 
 
 
A-0174 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.13(e)(9) - Restraint or seclusion must be discontinued at the earliest possible 
time, regardless of the length of time identified in the order. 
 
Interpretive Guidelines §482.13(e)(9) 
 

http://edocket.access.gpo.gov/cfr_2005/octqtr/pdf/42cfr482.13.pdf

