
 
 
A-0166 
§482.13(e)(4) - The use of restraint or seclusion must be -- 
 

(i) in accordance with a written modification to the patient's plan of care. 
 

Interpretive Guidelines §482.13(e)(4)(i) 
 
The use of restraint or seclusion (including drugs or medications used as restraint as well as 
physical restraint) must be documented in the patient’s plan of care or treatment plan.  The 
use of restraint or seclusion constitutes a change in a patient’s plan of care.   
 
The regulation does not require that a modification to the patient’s plan of care be made 
before initiating or obtaining an order for the use of restraint or seclusion.  The use of a 
restraint or seclusion intervention should be reflected in the patient’s plan of care or 
treatment plan based on an assessment and evaluation of the patient.  The plan of care or 
treatment plan should be reviewed and updated in writing within a timeframe specified by 
hospital policy.  
 
Survey Procedures §482.13(e)(4)(i) 
 

• Determine whether the hospital’s procedures are consistent with the requirements of 
this regulation.  Does the plan of care or treatment reflect a process of assessment, 
intervention, and evaluation when restraint or seclusion is used? 

 
• Is there evidence of assessment of the identified problem or of an individual patient 

assessment? 
 

• Does the patient’s plan of care reflect that assessment? 
 

• What was the goal of the intervention?   
 

• What was the described intervention? 
 

• Who is responsible for implementation? 
 
• Was the patient informed of the changes in his or her treatment plan or plan of care? 

 
• Did the physician or other LIP write orders that included a time limit?  Were these 

orders incorporated into the plan of care? 
 

• After the discontinuation of the restraint or seclusion intervention, was this 
information documented in an update of the plan of care or treatment plan? 

 
 
A-0167 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[The use of restraint or seclusion must be --] 
 
§482.13(e)(4)(ii) - implemented in accordance with safe and appropriate restraint and 
seclusion techniques as determined by hospital policy in accordance with State law. 
 
Interpretive Guidelines §482.13(e)(4)(ii) 
 



Restraint or seclusion must be implemented appropriately and safely, and reflect hospital 
policy in accordance with State law. 
 
The use of restraint or seclusion must never act as a barrier to the provision of other 
interventions to meet the patient’s needs. 
 
Survey Procedures §482.13(e)(4)(ii) 
 

• Review the hospital’s policies and procedures to determine if they reflect current 
standards of practice regarding safe and appropriate restraint and seclusion 
techniques.  Are there any references to State law statutes or any indication State 
laws were reviewed and incorporated? 

 
• Review a sample of patient medical records that include patients who required the 

use of restraint or seclusion for the management of both violent, self-destructive 
behaviors, and non-violent, non-self-destructive behaviors. 

• After restraints were applied, was an assessment immediately made to ensure that 
restraints were properly and safely applied? 

 
• Were the hospital policies and procedures followed? 

 
• Was the use of restraint or seclusion effective in achieving the purpose for which it 

was ordered?  If not, were timely changes made?  
 
• Was there any evidence of injury to the patient? 

 
 
A-0168 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.13(e)(5) - The use of restraint or seclusion must be in accordance with the order 
of 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. 
 
Interpretive Guidelines §482.13(e)(5) 
 
Hospitals must have policies and procedures for the initiation of restraint or seclusion that 
identify the categories of licensed practitioners (LPs) that are permitted to order restraint or 
seclusion in that hospital, consistent with State law. 
 
The regulation requires that a physician or other LP responsible for the care of the patient to 
order restraint or seclusion prior to the application of restraint or seclusion.  In some 
situations, however, the need for a restraint or seclusion intervention may occur so quickly 
that an order cannot be obtained prior to the application of restraint or seclusion.  In these 
emergency application situations, the order must be obtained either during the emergency 
application of the restraint or seclusion, or immediately (within a few minutes) after the 
restraint or seclusion has been applied.  The failure to immediately obtain an order is 
viewed as the application of restraint or seclusion without an order.  The hospital should 
address this process in its restraint and seclusion policies and procedures.  The policies and 
procedures should specify who can initiate the emergency application of restraint or 
seclusion prior to obtaining an order from a physician or other LP. 
  
Licensed Practitioner (LP) 
 
For the purpose of ordering restraint or seclusion, an LP is any practitioner permitted by 


