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SUBJECT: Least Restraint Policy 
SECTION: NURS 5-20 
MANUAL: Nursing 
 
BACKGROUND: 
Dundas Manor believes that all residents’ health & safety will be addressed & identified on admission, 
quarterly, annually & more often as needed.  The Philosophy of “Least Restraint” is to promote the 
highest quality of life for each resident and ensures a respect for the preservation of dignity, 
independence & freedom.  The CNO (College of Nurses of Ontario-2005) endorses a least restraint 
approach and recommends that all possible interventions be exhausted before deciding to use a 
restraint.  Dundas Manor is committed to providing this environment while foremost respecting 
resident rights & values. 
 
Should it become necessary to use a restraint, they may only be used after other methods of 
alternative interventions have proven ineffective.  The least restrictive restraint will be used at all 
times.   
 
We recognize the only purpose for the use of restraints on our residents: 

1. As restraints, for the protection of the residents and/or others in situations where there is risk of 
serious injury to the resident or other person(s). 

 
LTCHA Section 30- Protection from Certain Restraining 
The home must ensure no resident of the Home is restrained: 

- In any way, for the convenience of the Home or staff 
- As a disciplinary measure 
- With a physical device other than in accordance with Section 31 of the LTCHA or under the 

common law duty described in Section 36 of the LTCHA 
- By the use of barriers, locks or other devices or controls from leaving a room or any part of a 

Home, including the grounds of the Home, or entering parts of the Home generally accessible 
to other residents, other than in accordance with Section 32 of the LTCHA or the common law 
duty described in Section 36 of the LTCHA 
(taken from A Guide to the LTCHA & Regulations) 

 
For purposes of this policy, restraint refers to: 
Short Term Restraint:  To be initiated at the discretion of the Registered Nurse in the event of 
emergency or crisis intervention for a maximum of 12 hours and documented on the Nurse’s Notes- 
consent & order to be obtained in this time frame as well. 
 
Long Term Restraint:  Requires a full consultative assessment of the inter-disciplinary team, the 
attending physician’s order and the consent of the resident/family.  Ongoing utilization requires 
monitoring and reassessment as per policy. 
 
Definitions:To Restrain 
To place a resident under control by mechanical (physical) means, environmental means or by 
chemical means. 
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Mechanical (Physical) Restraints 
“A physical restraint is any manual method, or any physical or mechanical device, material, or 
equipment that is attached or adjacent to the resident’s body, that the resident cannot remove easily, 
and that restricts the resident’s freedom of movement or normal access to his or her body.  It is the 
effect that device has on the resident that classifies it into this category of restraint, not the name or 
label given to this device, nor the purpose or intent of the device.” (Information taken from CIHI RAI 
MDS 2.0 p. 244) 
 
Chemical Restraints 
Pharmaceutical agents that are used to restrain or control a resident by reducing the resident’s 
functional capacity.  Chemical restraints are not therapeutic agents.  Instead, their use is to restrain a 
resident and is only permissible in situations of imminent risk to prevent the resident from harming 
themselves or others. 
 
Environmental Restraints 
Create barriers to a resident’s freedom to move, for the purpose of confining that resident to a specific 
geographical area or space in the home.  Examples would be secured dementia units (DM does not 
have this type of unit) 
 
Emergency Restraints 
The use of restraints when a serious situation suddenly arises and threatens the life or welfare of a 
person or group of people- used on the decision of the RN on duty as per protocol set forth below. 
 
The LTCHA identifies a set of practices that do not constitute the restraining of a resident:   
 

- Use of a physical device from which a 
resident is physically and cognitively 
able to release himself or herself 

- Use of a PASD to assist a resident with 
a routine activity of daily living 

- Administration of a drug to a resident as 
a treatment set out in a resident’s plan 
of care 

- Use of barriers, locks or devices or 
controls at exits and entrances to the 

Home or its grounds, unless the resident 
is prevented from leaving 

- Use of barriers , locks, or other devices 
or controls at stairways as a safety 
measure 

 
Prohibited Restraints 

1. Using any vest-type or jacket type restraint 
2. Using any device or garment not designed for use as a restraining device (ie. sheets, kling 

wrap, tensors etc…) used to tie, confine or limit a resident’s movement. 
3. Using any manufactured or customized restraint that has been altered. 
4. Any ties, belts or other restraining device used to restrain a resident on a toilet or commode. 

All restraints are to be applied, monitored & used as per manufacturer’s specifications.   
 
USE OF EMERGENCY RESTRAINTS: 

1) If restraining a resident is absolutely necessary based on imminent risk of harm to the resident 
or others, the LEAST restrictive measures assessed will always be used. 

2) Imminent risk means a situation where immediate action is necessary to prevent serious bodily 
harm to the resident or others 

3) The interdisciplinary team must attempt all alternative interventions before applying a 
restraining device.   
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4) Restraints must never be used to restrain for convenience or for purposes of 
discipline/punishment. 

5) In an imminent risk situation, and where these alternative measures have been found to be 
ineffective, and a physician’s order is not obtainable…the Registered Nurse on duty may apply 
a restraint to a resident on the interim basis providing: 

a) A list of alternatives to the use of the restraint are documented & found to be ineffective 
b) Confirmation that the restraint in use is the LEAST restrictive restraint 
c) Complete a PCC RESTRAINT ASSESSMENT and follow the step by step direction. 
d) A PHYSICIAN’S ORDER IS REQUIRED WITHIN 12 HOURS OF THE RESTRAINT 

BEING APPLIED DUE TO THE SITUATION OF IMMINENT RISK.  The Physician’s 
order is to include the type of restraint being used, the reason for the restraint, the 
duration of restraint use and any special precautions or instructions for monitoring 
resident safety.  Notification to the POA and consent to be obtained in this time frame 
as well.  Explain to family the steps involved prior to applying an emergency restraint. 

6) The restraint must be removed immediately after the threat of imminent risk is over. 
7) The Registered Staff are to document their thorough assessment in the resident’s clinical 

record for the need for this emergency restraint. 
8) Any application of an Emergency Restraint is to be communicated verbally or in writing to the 

DOC and the Administrator of the home.    
 
RESTRAINT PROCESS & CONSENT FORM: 
Purpose:   
-to obtain valid written consent for the use of restraints specifying what type of restraint permissible to 
use 
-to ensure procedure is fully followed at all times to optimize resident safety, least restraint & 
communication of any restraint authorized/required. 
 
Procedure: 

1. The Registered Staff member reviews the resident situation and determines if a restraint is 
indicated.  He/she will utilize the RESTRAINT & PASD ALGORITHM (See attached) to assist 
in the decision making process.  If the device in use meets the criteria for a restraint, then the 
steps that follow must be fully completed by the Registered Staff Member.   

2. This assessment is to be completed in PCC under “RESTRAINT/PASD ASSESSMENT.” 
3. The Registered Staff member explains the rationale to the resident and/or POA/SDM – the 

reason for the restraint, the interventions prior to use of restraints (alternative measures) and 
their effect, and the LEAST restrictive restraint recommended. 

4. The Registered Staff member obtains written consent from the resident and/or POA/SDM.  At 
this time, the Registered Staff member is to explain the risks associated with restraint use (see 
attached RESTRAINT INFORMATION FOR FAMILIES) 

5. The signed consent is witnessed by the Registered Staff member. 
6. The Physician will be contacted to obtain an order for the restraint- SPECIFIC TO THE TYPE 

OF RESTRAINT REQUIRED. 
7. The order is sent to Pharmacy to be added to the TMR. 
8. NEW: June 25th, 2015- the RN/RPN receiving the order for restraint, will complete the following 

in our home:  A) RESTRAINT APPLICATION (In EMAR Orders Template) which ensures that 
the Registered Staff are reviewing the correct use & application of the restraint Q-shift; B) 
RESTRAINT ORDER (In EMAR Orders Template) which details the type of restraint ordered & 
in use and the Q-shift assessment- Registered Staff Assessment of need for the restraint every 
shift it is in use as per MOHLTC legislation r. 110 (2) 6- prior to EMAR start date, this was 
completed in POC by Reg Staff. 

9. The hourly restraint check & Q2h re-positioning check is added as a task in POC. 
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10. The Restraint Focus is added to the NCP detailing the restraint in use as per home policy. 
11. A luggage tag will be added to the resident’s wheelchair noting “RESTRAINT” on one side; and 

RATIONALE for restraint on the opposite side.   
12. The resident and/or POA/SDM will review this consent annually (or most often as indicated) 

and re-sign consent at Annual Care Conferences.   
 
NURSING CARE PLAN DOCUMENTATION: 
When a restraint is being used, it will be documented on the resident’s Nursing Care Plan.  Physical 
restraints will also include documentation on time of application, who applied the restraint, how often 
the restraint is to be monitored for safety and comfort, and how often the resident is to be 
repositioned.   
 
Registered Staff on duty are to know which residents are restrained, with what type of restraint and 
ensure that all are applied correctly as per manufacturer’s specification.  The Registered Staff are 
responsible to ensure that restraints are discontinued when no longer needed.  This is completed 
through PCC on a q-shift basis.  Re-instruction to PSW staff is expected if a restraint is applied 
incorrectly- ie. a seatbelt twisted.  Updated: June 25th, 2015 with EMAR implementation- the PSW 
staff will show their respective RPN/RN in charge of their unit any restraint or PASD that is applied to 
their resident.  The RPN/RN will review the restraint application and document in EMAR as follows: 
RESTRAINT APPLICATION: The Registered Staff have reviewed the correct use & application of the 
ordered restraint. Every shift If restraint is in use and not applied correctly, re-education to be 
provided to PSW staff member & documented on PCC. 
This will be completed every shift on all affected residents.   
 
The PSW staff document on electronic POC terminals.  They are also required to release & reapply 
the restraint q2h ensuring that all ADL needs are met including foods, fluids, positioning & toileting. 
They will monitor any resident with a restraint hourly & reposition those residents in their wheelchairs 
and/or geri-chairs who cannot reposition themselves. 
 
The need for continuation of restraint is reviewed quarterly on the TMR (by the physician) and 
quarterly by the Nursing Staff during that review.  The resident’s Nursing Care plan will be updated as 
required to reflect any changes in the resident’s condition, and any new alternatives to restraint which 
have proven effective. 
 
ALTERNATIVES to RESTRAINTS: 
Wandering behaviours: 

1. Complete an assessment on each resident to determine their wandering pattern, if any…ie. 
trying to find their home and create a diversionary but purposeful activity. 

2. Review all medications with Family Physician and/or pharmacist 
3. Consider implementing a toileting plan individualized to each resident’s normal routine. 
4. Consider volunteer and/or activity team for 1:1 interaction to divert attention.  Ensure 

purposeful activities are in place on all shifts/all days. 
5. Walk resident in the home, in garden area- outside… 
6. Use wander guard yellow strip guards to provide privacy to other residents in their rooms 
7. Does resident have environmental controls to orient him/her? (ie. picture on the door, name on 

doorway?) 
8. Ensure that wandering residents are added to the Registered Staff “Wandering Checklist” 

which is completed q-shift by RN on duty. 
 



4 | P a g e  
 

IN LIEU OF RESTRAINTS, STAFF MAY TRY SOME OF THE FOLLOWING: 
-In-service and education ongoing & annually, updating staff as MOHLTC standards change/revise; 
ensuring that our shared vision & philosophy at Dundas Manor of a LEAST RESTRAINT home is 
attained 
-Consistency of care – Primary Nursing better individualizes resident care & provides continuity of 
staff to resident assignment- shared knowledge of behaviours, likes/dislikes etc… 
-Move resident closer to the nursing station 
-Increase monitoring of this resident, possibly providing 1:1 care as required 
-Take resident for a walk in the home 
-Engage resident in alternative activities ie. folding laundry, filing papers, playing cards…etc 
individualized to his/her likes/dislikes 
-Reduce noise 
-Place necessary or desired objects within reach of resident at all time/call bell within reach at all 
times 
-Adjust height of resident’s bed to allow his/her feet to touch the floor when seated on edge; if hi/low 
bed, ensure bed is placed in lowest position 
-Complete an assessment to determine possible medical or physiological problems contributing to 
falls (ie. infection, acute medical illness) Determine if medications have contributed to falls. 
Is the resident receiving regular physiotherapy and/or restorative nursing walking programming?  
Increasing strength & muscles promotes wellness & can decrease the use of restraints 
-Arrange for a seating assessment by an Occupational Therapist- for appropriate seating, wheelchair 
brakes that do not lock, narrow chairs etc… 
-Examine toileting behaviours & routine; consider implementing a toileting plan individualized to each 
resident’s normal routine. 
-Assess bedrails…consider leaving one side rail down to eliminate the hazard of climbing over 2 side 
rails. 
–Increase balance & ambulation skills- through therapies & Restorative Nursing 
–Segment & simplify tasks for the resident- one step at a time 
–Anticipate personal needs & interests 
 
ANNUAL REVIEW & EVALUATION of the RESTRAINT REDUCTION PROGRAM: 
It is the goal of our home & a shared philosophy to provide the safest & best quality of care we can 
give to our residents.  Part of this shared philosophy is attempting to reduce restraint use to only 
those who require them.  As part of overall risk management, there will be an ongoing (and at 
minimum) annual review and evaluation of our restraint reduction program at Dundas Manor.  This 
will ensure that reduction strategies are effective & to work towards further reductions in restraint use.  
Education of current staff, new staff, residents, families & caregivers will be ongoing as we attempt to 
further reduce the use of restraints.  Hand outs, power point presentations, quizzes & in-services will 
provided annually as a way to provide this important education. 
 
This information will be presented quarterly to the RHI Board of Directors & Management Team as 
requested. 
 
(Partial policy information obtained with permission from:  Sandfield Place Nursing Home, Cornwall, 
ON -Resident Services Manual-Restraints, 2008 and the LTCHA Regulations Document 
 
 
Approved by:      ________________________  
                            Susan Poirier, RN BScN                    
   Director of Care                       
Date Approved: June 2015 (revised) 


