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Best Care Always

“Restraining patient is a CHOICE, Not a Chance”

Maintaining Zero Restraint Unit

Background/Purpose

Conclusion

Reduction in the use of
restraints in long term facilities
is one of the greatest changes in
the delivery of Nursing care to
patients. Usually, this is done in
order to improve safety and
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onstrated clinically.

Enaya Specialized.Care Center
Unit M1 is a tnit that is
committed in maintaining and
ensuring that our residents are
free from any form of restraints.

Goals / Objectives

AIMS

To maintain ESCC M1 as a zero
restraint unit from March 2016
to present.

PDSA:
Plan:

To maintain restraint free Unit (Facility) by determining alternatives to
restraints

New residents will be monitored one-on-one upon admission and prior
to initiating any type of restraint or safety measure.

Engage nurses to work with.other members-of the healthcare team to

perform proper assessment, epuie safe and reliable care.
;

Do: N - l
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For new admission the M1 staffs and-MDTs will be assigned‘.to a
resident during the initial assessment to assess and evaluate resident’s
behavior, cognitive and gait.

Staffs will continue the process of observing the new residents at'
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various times during the day to assess the use of restraint devices. |

Utilize all members of the multidisciplinary team in design of care \

systems to ensure holistic approach to care of patients. \
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Making safe choices by following HMC’s policies and procedures an P
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maklt‘mg oices that align with organizational values with r
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Educating an updatlng the staffs knowledge and skills and allowing

them to participate in designing ,performing and develo?plans to
improve nursing practice at the bedside J /
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Study:
From March 201¢

Act:

Encouraging the staff to co
monitor the residents to ensure that Ml will maintain a no restraint unit
and/or least restrictive device is used if a restraint is needed.

The challenge in maintaining a zero
restraint unit

not easy, but it’s theright thing to
do for our patients.

Team Members

Problems

1. Misunderstanding in regards
to differentiating what an actual
physical restraint is from
adaptive support.

2. Time management and
workload of staff

3. Staff/ Workforce issues.

4. Communication between
Multi disciplinary team.
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Adaptive Restraint
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