
• Obtain data on the use of restraint and seclusion for a specified time period (e.g., 3 
months) to determine any patterns in their use for specific units, shifts, days of the 
week, etc.   

 
• Does the number of patients who are restrained or secluded increase on weekends, 

on holidays, at night, on certain shifts; where contract nurses are used; in one unit 
more than other units?  Such patterns of restraint or seclusion use may suggest that 
the intervention is not based on the patient’s need, but on issues such as 
convenience, inadequate staffing or lack of staff training.  Obtain nursing staffing 
schedules during time periods in question to determine if staffing levels impact the 
use of restraint or seclusion. 

 
• Interview a random sample of patients who were restrained to manage non-violent, 

non-self-destructive behavior.  Were the reasons for the use of a restraint to manage 
non-violent, non-self-destructive behavior explained to the patient in understandable 
terms?  Could the patient articulate his/her understanding? 

 
 
A-0159 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.13(e) (1) Definitions. (i) A restraint is— 
 

(A)  Any manual method, physical or mechanical device, material, or 
equipment that immobilizes or reduces the ability of a patient to move his or 
her arms, legs, body, or head freely; or 

 
 Interpretive Guidelines §482.13(e)(1)(i)(A) 
 
This restraint definition applies to all uses of restraint in all hospital care settings.  Under 
this definition, commonly used hospital devices and other practices could meet the 
definition of a restraint, such as: 
 

• Tucking a patient’s sheets in so tightly that the patient cannot move;  
 
• Use of a “net bed” or an “enclosed bed” that prevents the patient from freely exiting 

the bed.  EXCEPTION:  Placement of a toddler in an "enclosed" or "domed" crib; 
 

• Use of "Freedom" splints that immobilize a patient's limb; 
 

• Using side rails to prevent a patient from voluntarily getting out of bed; or 
 

• Geri chairs or recliners, only if the patient cannot easily remove the restraint 
appliance and get out of the chair on his or her own. 

 
NOTE:  Generally, if a patient can easily remove a device, the device would not be 

considered a restraint.  In this context, “easily remove” means that the manual 
method, device, material, or equipment can be removed intentionally by the 
patient in the same manner as it was applied by the staff (e.g., side rails are put 
down, not climbed over; buckles are intentionally unbuckled; ties or knots are 
intentionally untied; etc.) considering the patient’s physical condition and 
ability to accomplish objective (e.g., transfer to a chair, get to the bathroom in 
time). 

 
Survey Procedures §482.13(e)(1)(i)(A) 
 



• Determine whether the hospital’s policy and procedures employ a definition or 
description of what constitutes a restraint that is consistent with the regulation. 

 
• While touring hospital units look for restraints in use.  Where a restraint is in use, 

check the medical record for appropriate documentation. 
 

• Interview hospital staff to determine whether they know the definition of a restraint. 
 
 
A-0160 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.13(e)(1)(i)(B)  [A restraint is - ] A drug or medication when it is used as a 
restriction to manage the patient's behavior or restrict the patient's freedom of 
movement and is not a standard treatment or dosage for the patient's condition. 
 
Interpretive Guidelines §482.13(e)(1)(i)(B) 
 
Drugs or medications that are used as part of a patient's standard medical or psychiatric 
treatment, and are administered within the standard dosage for the patient’s condition, 
would not be subject to the requirements of standard (e).  These regulations are not intended 
to interfere with the clinical treatment of patients who are suffering from serious mental 
illness and who need therapeutic doses of medication to improve their level of functioning 
so that they can more actively participate in their treatment.  Similarly, these regulations are 
not intended to interfere with appropriate doses of sleeping medication prescribed for 
patients with insomnia, anti-anxiety medication prescribed to calm a patient who is anxious, 
or analgesics prescribed for pain management.  The regulatory language is intended to 
provide flexibility and recognize the variations in patient conditions.  
 
Whether or not an order for a drug or medication is PRN (Latin abbreviation for pro re nata 
- as needed; as circumstances require) or a standing-order does not determine whether or 
not the use of that drug or medication is considered a restraint.  The use of PRN or 
standing-order drugs or medications is only prohibited if the drug or medication meets the 
definition of a drug or medication used as a restraint. 
 
Criteria used to determine whether the use of a drug or medication, or combination of drugs 
or medications is a standard treatment or dosage for the patient's condition includes all of 
the following: 
 

• The drug or medication is used within the pharmaceutical parameters approved by 
the Food and Drug Administration (FDA) and the manufacturer for the indications 
that it is manufactured and labeled to address, including listed dosage parameters;      

 
• The use of the drug or medication follows national practice standards established or 

recognized by the medical community, or professional medical associations or 
organizations; and, 

 
• The use of the drug or medication to treat a specific patient’s clinical condition is 

based on that patient's symptoms, overall clinical situation, and on the physician's or 
other licensed independent practitioner’s (LIP) knowledge of that patient's expected 
and actual response to the medication. 
 

Another component of “standard treatment or dosage” for a drug or medication is the 
expectation that the standard use of a drug or medication to treat the patient's condition 
enables the patient to more effectively or appropriately function in the world around them 
than would be possible without the use of the drug or medication.  If the overall effect of a 


