
  
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[Unless superseded by State law that is more restrictive --] 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


Restraint or seclusion may only be employed while the unsafe situation continues.  Once 
the unsafe situation ends, the use of restraint or seclusion must be discontinued.   
 
Staff members are expected to assess and monitor the patient’s condition on an ongoing 
basis to determine whether restraint or seclusion can safely be discontinued.  The regulation 
requires that these interventions be ended as quickly as possible.  However, the decision to 
discontinue the intervention should be based on the determination that the patient’s 
behavior is no longer a threat to self, staff members, or others.  When the physician or LIP 
renews an order or writes a new order authorizing the continued use of restraint or 
seclusion, there must be documentation in the medical record that describes the patient’s 
clinical needs and supports the continued use of restraint or seclusion. 
 
The hospital policies and procedures should address, at a minimum: 
 

• Categories of staff that the hospital authorizes to discontinue restraint or seclusion in 
accordance with State law; and 

 
• The circumstances under which restraint or seclusion is to be discontinued. 

 
Survey Procedures §482.13(e)(9) 
 

• Does the hospital have policies and procedures for ending restraint or seclusion?  Do 
the policies include a requirement to end the restraint or seclusion as soon as is 
safely possible? 

 
• Does the medical record contain evidence that the decision to continue or 

discontinue the use of restraint or seclusion was based on an assessment and re-
evaluation of the patient’s condition?  

 
• Interview staff to determine whether they are aware that use of a restraint or 

seclusion must be discontinued as soon as is safely possible. 
 
 
A-0175 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.13(e)(10) - The condition of the patient who is restrained or secluded must be 
monitored by a physician, other licensed  practitioner or trained staff that have 
completed the training criteria specified in paragraph (f) of this section at an interval 
determined by hospital policy. 
 
Interpretive Guidelines §482.13(e)(10) 
 
Ongoing assessment and monitoring of the patient's condition by a physician, other LP or 
trained staff is crucial for prevention of patient injury or death, as well as ensuring that the 
use of restraint or seclusion is discontinued at the earliest possible time.  Hospital policies 
are expected to guide staff in determining appropriate intervals for assessment and 
monitoring based on the individual needs of the patient, the patient's condition, and the type 
of restraint or seclusion used.  The selection of an intervention and determination of the 
necessary frequency of assessment and monitoring should be individualized, taking into 
consideration variables such as the patient’s condition, cognitive status, risks associated 
with the use of the chosen intervention, and other relevant factors.  In some cases, checks 
every 15 minutes or vital signs taken every 2 hours may not be sufficient to ensure the 
patient’s safety.  In others, it may be excessive or disruptive to patient care (e.g., it may be 
unnecessary to mandate that a patient with wrist restraints, and who is asleep, be checked 
every 15 minutes and awakened every 2 hours to take the patient’s vital signs).  Similarly, 


