
 
Staff needs to be able to employ a broad range of clinical interventions to maintain the 
safety of the patient and others.  The hospital is expected to provide education and training 
at the appropriate level to the appropriate staff based upon the specific needs of the patient 
population being served.  For example, staff routinely providing care for patients who 
exhibit violent or self-destructive behavior that jeopardizes the immediate physical safety of 
the patient, a staff member, or others (such as in an emergency department or on a 
psychiatric unit) generally require more in-depth training in the areas included in the 
regulation than staff routinely providing medical/surgical care.  Hospitals may develop and 
implement their own training programs or use an outside training program.  However, 
standard (f) specifies that individuals providing staff training must be qualified as 
evidenced by education, training, and experience. 
 
Hospitals have the flexibility to develop their own training program to meet the staff 
training requirements at §482.13(f) or purchase a training program from the outside.  CMS 
does not specify that any particular outside vendor must be used to provide the required 
training.  Each hospital must assess the learning needs and competency of their staff to 
determine how extensive periodic training and staff competency demonstration must be 
subsequent to initial training.  The training program must be provided to all appropriate 
staff.  Any person monitoring or providing care to a restrained patient must demonstrate the 
knowledge and abilities required by the regulations. 
 
At a minimum, physicians and other LIPs authorized to order restraint or seclusion by 
hospital policy in accordance with State law must have a working knowledge of hospital 
policy regarding the use of restraint and seclusion. Hospitals have the flexibility to identify 
training requirements above this minimum based on the competency level of their 
physicians and other LIPs and the needs of the patient population that they serve.   
 
Survey Procedures §482.13(f)(2)(i): 
 

• Does the hospital educational program include techniques related to the specific 
patient populations being served? 

 
• Does the hospital educational program include techniques to identify staff and 

patient behaviors, events, and environmental factors that may trigger circumstances 
that require the use of restraint or seclusion? 

 
• Does the hospital educational program provide more in-depth training in the areas 

included in the regulation for staff members who routinely provide care to patients 
who exhibit violent or self-destructive behavior (e.g., staff who work in the 
emergency department or psychiatric unit)? 
 

• Interview staff to assess their knowledge of the restraint and seclusion techniques 
addressed in this requirement. 

 
 
A-0200 
(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)(ii) - The use of nonphysical intervention skills. 
 
Interpretive Guidelines §482.13(f)(2)(ii) 

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


 
Although we recognize that there may be circumstances in which the use of restraint or 
seclusion may be necessary to prevent a patient situation from escalating, staff often 
skillfully intervene with alternative techniques to redirect a patient, engage the patient in 
constructive discussion or activity, or otherwise help the patient maintain self-control and 
avert escalation.  
 
The use of nonphysical intervention skills does not mean attempting a complex series of 
interventions or a lengthy checklist of steps to initiate before restraining or secluding a 
patient.  Rather, a whole toolbox of possible interventions can be implemented during the 
course of a patient’s treatment based upon the assessment of an individual patient’s 
responses.   
 
Survey Procedures §482.13(f)(2)(ii) 
 

• Does the hospital educational program address the use of nonphysical intervention 
skills? 

 
• Does the hospital’s training program comply with the regulatory requirements? 
 
• Interview staff to assess their non-physical intervention skills. 

 
 
A-0201 
(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)(iii) - Choosing the least restrictive intervention based on an 
individualized assessment of the patient's medical, or behavioral status or condition. 
 
Interpretive Guidelines §482.13(f)(2)(iii) 
 
The underpinning of this regulation is the concept that safe patient care hinges on looking at 
the patient as an individual and assessing the patient’s condition, needs, strengths, 
weaknesses, and preferences.  Such an approach relies on caregivers who are skilled in 
individualized assessment and in tailoring interventions to individual patient’s needs after 
weighing factors such as the patient’s condition, behaviors, history, and environmental 
factors.   
 
Resources are available to assist clinicians in identifying less restrictive interventions.  For 
example, the American Psychiatric Association (APA), American Psychiatric Nurses 
Association (APNA), and the National Association of Psychiatric Health Systems 
(NAPHS), with support from the American Hospital Association (AHA), have sponsored 
the publication of a document entitled, “Learning from Each Other—Success Stories and 
Ideas for Reducing Restraint/Seclusion in Behavioral Health.”  This document, published in 
2003, was developed through dialogue with the field and extensive input from behavioral 
healthcare providers throughout the country who have been working to reduce the use of 
restraint and seclusion, and to improve care within their facilities.  To access this document 
and other useful resources, visit the web sites of the sponsoring organizations:  
http://www.naphs.org; http://www.psych.org; http://www.apna.org; http://www.aha.org 
 
Survey Procedures §482.13(f)(2)(iii) 
 

http://www.naphs.org/
http://www.psych.org/
http://www.apna.org/
http://www.aha.org/

