
(d) Standard:  Physical restraints  
  

§483.450(d)(1) The facility may employ physical restraint only- -  
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§483.450(d)(1)(i) As an integral part of an individual program plan that is intended to 
lead to less restrictive means of managing and eliminating the behavior for which the 
restraint is applied;  

  

Guidance §483.450(d)(1)(i)   

  

The use of physical restraint is specified within the IPP.  The plan must address:  

  

1) The specific type of client behavior to be managed by this plan;  

2) The less restrictive behavioral approaches which were previously used, but 
were unsuccessful;  

3) The hierarchy of measures that must be utilized prior to the application of 
physical restraint;  

4) The type of physical restraint;  

5) The type of client behavior that would indicate that the patient is calm and 
can be released from the restraint; and  

6) The replacement behavior being taught to the client to reduce the need 
for future restraints.  
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§483.450(d)(1)(ii) As an emergency measure, but only if absolutely necessary to 
protect client or others from injury; or   



  

Guidance §483.450(d)(1)(ii)  

  

Physical restraint may be used as an emergency intervention only in situations where 
the client is exhibiting behaviors which:  

  
1) the client has not exhibited before;  

2) were not identified in the functional analysis of behavior; or  

3) are harming other people or themselves.   

  

When there are repeated episodes of the use of physical restraint as an emergency 
safety measure, these episodes should be assessed for their predictability by the IDT, 
and revisions to the IPP considered addressing the behaviors through a formal 
behavior plan in order to reduce/eliminate the use of physical restraint.  
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§483.450(d)(1)(iii) As a health-related protection prescribed by a physician, but only 
if absolutely necessary during the conduct of a specific medical or surgical procedure, 
or only if absolutely necessary for client protection during the time that a medical 
condition exists.  

  

Guidance §483.450(d)(1)(iii)  

  

Physical restraint during medical procedures must be utilized only when absolutely 
necessary and be used as a last resort in order for the facility or practitioners to deliver 
needed medical care to the client.  The restraint must be released as soon as the 
medical procedure is completed unless it is necessary to continue restraint for a longer 
period of time to continue to deliver care or to prevent the client from displacing tubes 
or dressings.  These restraints may only be used as long as the physician indicates them 
to be necessary.  

  



For instances where physical restraint are used by the facility or a practitioner during a 
medical procedure, the client record and interviews should verify that less restrictive 
measures were attempted before using  physical restraint and verify whether any 
injuries occurred during the use of the physical restraint.  Written orders by medical 
personnel for the application of a physical restraint should include the reason that the 
restraint is necessary, the type of restraint to be used and the length of time the 
restraint will be applied.  

  

A restraint device used to prevent a client engaging in self-injurious behavior is not 
considered a restraint for medical condition.  

  

§483.450(d)(2) Authorizations to use or extend restraints as an emergency measure 
must be:  

  

Guidance §483.450(d)(2)  

  

Facility policies should list who in the facility is allowed to authorize the emergency use 
of restraints or to extend the use of an emergency restraint, and the training that is 
required for those persons who may authorize.  Documentation in the client record in 
those instances should confirm that the facility follows that policy.  
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§483.450(d)(2)(i) In effect no longer than 12 consecutive hours; and  

  

Guidance §483.450(d)(2)(i)  

  

This regulation does not mean that restraints may be authorized to be applied for up to 
a 12 hour period.  The client must be released from the physical restraint as soon as 
the client is no longer a risk to self or others.  Once the behavior has ceased, the 
emergency has ended, and the client has been released, another authorization would 
be required for any new emergency situation.  

  



The 12 consecutive hour period is the absolute maximum period of time that 
emergency physical restraint may be utilized for a client during an individual behavioral 
incident.  It is reasonable to expect that the facility will reassess the emergency 
situation for any client who remains in physical restraint for longer than one hour and 
reassess the situation at least every 30 minutes thereafter up to 12 hours when the 
physical restraint must be removed.  
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§483.450(d)(2)(ii) Obtained as soon as the client is restrained or stable.  

  

Guidance §483.450(d)(2)(ii)  

  

There may be instances where the maladaptive behaviors of a client or clients escalate 
into a serious and immediate event that must be de-escalated quickly in order to 
prevent harm to clients, staff, other clients, or by standers when incidents occur in the 
community.  In these instances, the staff should contact the appropriate person to 
obtain authorization for the use of physical restraint as soon as the situation is stable. 
Retrospective documentation of the incident should confirm the need for 
authorization after application.  
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§483.450(d)(3) The facility must not issue orders for restraint on a standing or as 
needed basis.  

  

Guidance §483.450(d)(3)  

  

All instances of physical restraint must be ordered on a case by case basis with 
individual assessment of the situation and authorization based upon the individual 
client. Authorizations should include the rationale for the use of the physical restraint 
versus other less restrictive measures.  



  

W301  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.450(d)(4) A client placed in restraint must be checked at least every 30 minutes 
by staff trained in the use of restraints,  

  

Guidance §483.450(d)(4)  

  

The frequency of monitoring will vary according to the type and design of the device 
and the psychological and physical well-being of the client.  The facility should be 
checking the client often enough to adequately assess the physical status of the client 
(e.g., circulation, respiration and vital signs) of the client and the need to continued 
restraint.  The more restrictive the intervention, the greater the risk to the client and 
the more often the client must be assessed.  Frequent assessment will assure that the 
client will be released as soon as possible, however, in no instance may the staff go 
longer than 30 minutes without checking the client.  
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§483.450(d)(4) released from the restraint as quickly as possible, and  

  

Guidance §483.450(d)(4)  

  

"As quickly as possible" means as soon as the client is no longer a danger to self or 
others.  Documentation should support that the client was released from restraint as 
soon as they became calm.  
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§483.450(d)(4) a record of these checks and usage must be kept.  

§483.450(d)(5) Restraints must be designed and used  
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§483.450(d)(5) so as not to cause physical injury to the client  

  

Guidance §483.450(d)(5)  

  
Physical restraints to include mechanical devices must be the correct size for the client 
and be applied with the correct amount of pressure according to manufacturer’s 
directions.  In addition to observation of any physical mechanical restraint in use at the 
time of the survey, review incident reports for any injuries as a result of restraint use.  
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§483.450(d)(5) and so as to cause the least possible discomfort.  

§483.450(d)(6) Opportunity for motion and exercise must be provided  
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§483.450(d)(6) for a period of not less than 10 minutes during each two hour period 
in which restraint is employed,  

  

Guidance §483.450(d)(6)   

  



This requirement does not apply to cases of medical restraints that are specifically 
ordered for the immobilization of bones and joints during the physical healing process 
involved with fractures, sprains, etc. (e.g. a broken bone immobilized by a cast or 
splint).  See 331 483.460(c) regarding surveillance of skin integrity during the use of 
medical restraints.  

  

However, if a mechanical physical restraint is applied to an extremity to prevent a 
client from removing post-operative sutures, the restraint must be released every two 
(2) hours for a period of not less than ten (10) minutes in order to maintain adequate 
circulation.   

  

Mechanical restraints placed on the client during sleeping hours must be medically 
based and specifically ordered by a physician.  There should be evidence in the client’s 
record why the mechanical physical restraint is necessary during sleeping hours.  While 
it is not necessary to wake the client every two (2) hours to release the restraint and 
provide opportunity for exercise, the staff must check the restraint frequently during 
the night to ensure that the restraint is still properly applied and the client appears 
comfortable.  
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§483.450(d)(6) and a record of such activity must be kept.  

§483.450(d)(7) Barred enclosures  

  

Guidance §483.450(d)(7)  

  

A bed or play equipment with bars that prevent the client from leaving the bed or 
voluntarily climbing out of the bed are barred enclosures.  The use of such enclosures 
must be a part of the written IPP and behavioral assessments must clearly state why 
such an enclosure is necessary, the risks of using the enclosure versus not using it and 
what less restrictive measures have been tried prior to the implementation of the 
barred enclosures.  

  

Such devices may not be used in lieu of adequate staffing.  
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§483.450(d)(7) must not be more than three feet in height and  
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§483.450(d)(7) must not have tops.  

 


