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“Refrain from Restrains”, Free Me from Strains!!!
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INTRODUCTION
Restraints must never be used as a substitute for good nursing care or staff convenience. Restrained patients require more
care and increased documentation.

o PROBLEM = i CRITERIA FOR RESTRAINT o

All cardiac surgical patients received in CTICU post
operatively were on mechanical and chemical
restrain, throughout 2014, there was high usage of
K physical restraints to all patient in CTICU. /

. Physician order required.

. Assessment of patient to determine the
clinical needs.

&Patient interfering with treatment.
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L Selected Topic 2015: “Use of Physical Restraints
FMEA is a tool to conduct proactive risk assessment study / \
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Once the nurse found no need for restraint during
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restraints proper reassessment was done by e Y - e s (ot o el 24 ).
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Include restraint in handing over

the physician.

. Staff education was given on :

RESULTS

- Restraints policy

- Meticulous use of restraints The graph trend below shows the data of Restraint use from the

- Sedation assessment and Ramsay scale year 2014 to 2016, which depicts high usage of restraints in the year
- No PRN orders to accept for restraint. 2014, which decreased to 50% by the mid of 2015 and achieved
. Taking doctors order for restraints that zero percent of physical restraint by end of 2015 and remained
included the reason, type of restraint, date and same in 2016. The data of chemical restraint remains consistent to
time. 100%. We have successfully achieved our zero percent target of
. Reassessment of restraint continuation was logtiElon N Use DRy slea sl el .
done every 4 hours. 7
. During Multidisciplinary rounds assessment on Physical and Chemical Restraint - 2014 to 2016
need of restraints and removal of restraints 100%

80%

. Use of distraction or diversional activities. 20%

10%
0%

was discussed and accordingly care was g 50% Use of Physical Restrains
) : = target achieved by May 2015 7
delivered to the patient. g g
Ongoing explanation of procedures to i e / \
fi t h ded E‘ jzi Zero percentage Use of FUTURE PLAN
atients whenever needed. . age .5 . ; YA
P % 3% Physica F*ESEH;"J?E_EE“'E”E““!’ - Continue education and monitoring.

- To maintain zero percent physical restraint.

. Continuous monitoring done by using a - Continue sedation vacation while using

monitoring tool. S R AR A g R T R chemical restraint.
& & & : , :
- To implement weaning and sedation protocol.
=#=Physical =-e=Chemical \ /
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CONCLUSION

Restraint generally means some method of restricting another's freedom of movement. Is using restraint good or bad? It depends on what it is being used
for, when it is being used for, for whom, who is using it, for how long, and under what conditions.
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