
• Does the hospital educational program address choosing the least restrictive 
intervention based on an individualized assessment of the patient’s medical or 
behavioral status or condition? 

 
• Does the hospital educational program address how to conduct an assessment of a 

patient’s medical and behavioral conditions? 
 

• Does the hospital educational program address types of  interventions appropriate to 
the specific needs of the patient population(s) served and ranging from less to more 
restrictive? 
 

• Interview staff to determine if they are able to demonstrate the abilities addressed in 
this requirement. 

 
 
A-0202 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[The hospital must require appropriate staff to have education, training, and 
demonstrated knowledge based on the specific needs of the patient population in at 
least the following:] 
 
§482.13(f)(2)(iv) - The safe application and use of all types of restraint or seclusion 
used in the hospital, including training in how to recognize and respond to signs of 
physical and psychological distress (for example, positional asphyxia). 
 
Interpretive Guidelines §482.13(f)(2)(iv) 
 
Patients have a right to the safe application of restraint or seclusion by trained and 
competent staff.  
 
Survey Procedures §482.13(f)(2)(iv) 
 

• Is all staff, including contract or agency personnel, identified by the hospital as 
direct caregivers trained and able to demonstrate competency in the safe use of all 
types of restraints or seclusion used in the hospital? 

 
• Does the hospital educational program address recognition and response to patient 

signs of physical and psychological distress? 
 

• Is staff able to identify signs of physical and psychological distress in a timely 
manner? 

 
• Is staff able to respond to and appropriately treat signs of physical and psychological 

distress? 
 

• Review hospital data (i.e., incident reports, patient injury or death reports, etc.) to 
identify any patterns of patient injuries or death that may indicate that staff are not 
adequately trained to recognize and respond to patient signs of physical and 
psychological distress. 

 
 
A-0204 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[The hospital must require appropriate staff to have education, training, and 



demonstrated knowledge based on the specific needs of the patient population in at 
least the following:] 
§482.13(f)(2)(v) -  Clinical identification of specific behavioral changes that indicate 
that restraint or seclusion is no longer necessary. 
 
Interpretive Guidelines §482.13(f)(2)(v) 
 
The use of restraint or seclusion must be ended at the earliest possible time regardless of the 
length of time identified in the order.  Staff must be trained and demonstrate competency in 
their ability to identify specific patient behavioral changes that may indicate that restraint or 
seclusion is no longer necessary and can be safely discontinued. 
 
Survey Procedures §482.13(f)(2)(v) 
 
Does the hospital educational program address identification of specific behavioral changes 
that may indicate that restraint or seclusion is no longer necessary? 
 
Interview staff to determine if they are able to demonstrate the abilities addressed in this 
requirement. 
 
 
A-0205 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[The hospital must require appropriate staff to have education, training, and 
demonstrated knowledge based on the specific needs of the patient population in at 
least the following:] 
 
§482.13(f)(2)(vi) - Monitoring the physical and psychological well-being of the patient 
who is restrained or secluded, including but not limited to, respiratory and circulatory 
status, skin integrity, vital signs, and any special requirements specified by hospital 
policy associated with the 1-hour face-to-face evaluation. 
 
Interpretive Guidelines §482.13(f)(2)(vi) 
 
Staff must be trained and demonstrate competency in monitoring the physical and 
psychological well-being of a patient who is restrained or secluded, including but not 
limited to, respiratory and circulatory status, skin integrity, vital signs, and as well as any 
special requirements specified by hospital policy associated with the 1-hour face-to-face 
evaluation. 
 
Survey Procedures §482.13(f)(2)(vi) 
 

• Does the hospital educational program address monitoring the physical and 
psychological needs of patients who are restrained or secluded, including but not 
limited to, respiratory and circulatory status, skin integrity, vital signs, and  any 
special requirements specified by hospital policy associated with the 1-hour face-to-
face evaluation? 

 
• Does the hospital educational program address the specific requirements for the 

training of RNs and PAs that the hospital authorizes to conduct the 1-hour face-to-
face evaluation? 
 

• Interview staff to determine if they are able to demonstrate the competencies 
addressed in this regulation. 

 


