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Special Interest 
Articles: 
 
CMS-3018-F, 
entitled "Medicare 
and Medicaid 
Programs; Hospital 
Conditions of 
Participation: 
Patients' Rights," 
was released 
12/8/06. It 
becomes effective 
1/8/07  A restraint is any manual method, physical or mechanical device, 

material, or equipment that immobilizes or reduces the ability of a 
patient to move his or her arms, legs, body, or head freely; or a 
drug or medication when it is used as a restriction to manage the 
patient’s behavior or restrict the patient’s freedom of movement 
and is not a standard treatment or dosage for the patient’s 
condition.   

 
 The final rule also clarifies that a restraint does not include 

devices, such as orthopedically prescribed devices, surgical 
dressings or bandages, protective helmets, or other methods 
that involve the physical holding of a patient for the purpose of 
conducting routine physical examinations or tests, or to protect 
the patient from falling out of bed, or to permit the patient to 
participate in activities without the risk of physical harm (this 
does not include a physical escort)....  Standard (e) also clarifies 
that seclusion may only be used for the management of violent 
or self-destructive behavior that jeopardizes the immediate 
physical safety of the patient, a staff member, or others. 

 
 ...Standard (e) retains the following requirements: Restraint or 

seclusion may only be used when less restrictive interventions 
have been determined to be ineffective to protect the patient or 
others from harm; the type or technique of restraint or 
seclusion used must be the least restrictive intervention that 
will be effective to protect the patient or others from harm; 
and, the use of restraint or seclusion must be in accordance 
with a written modification to the patient’s plan of care, and 
implemented in accordance with safe and appropriate restraint 
and seclusion techniques as determined by hospital policy in 
accordance with State law.   

 
 Standard (e) retains and clarifies the requirement that use of a 

restraint or seclusion must be in accordance with the order of a 
physician or other LIP who is responsible for the care of the 
patient as specified under § 482.12(c) and is authorized to order 
restraint or seclusion by hospital policy in accordance with 
State law....   
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CMS 3018F: Continued 
  Standard (e) also sets limits on the length of each order for restraint 

or seclusion used to manage violent or self-destructive behavior that 
jeopardizes the immediate physical safety of the patient, a staff member, 
or others based on the age of the patient, and states that the order may 
only be renewed in accordance with these limits for up to a total of 24 
hours unless superseded by State law that is more restrictive.  After 24 
hours, before writing a new order for the use of restraint or seclusion 
for the management of violent or self-destructive behavior that 
jeopardizes the immediate physical safety of the patient, a staff member, 
or others, a physician or other LIP (if allowed by State law) must see and 
assess the patient. 

 
 ...When restraint or seclusion is used for the management of violent or 

self-destructive behavior that jeopardizes the immediate physical safety 
of the patient, a staff member, or others, a physician or other LIP, or a 
RN or PA trained in accordance with the requirements specified under § 
482.13(f), must see the patient face-to-face within 1-hour after the 
initiation of the intervention. 

 
 ...All requirements specified under standard (e) apply in the simultaneous 

use of restraint and seclusion, which is not permitted unless the patient 
is continually monitored face-to-face by an assigned, trained staff 
member, or continually monitored by trained staff using both video and 
audio equipment....   

 
 When restraint or seclusion is used, there must be documentation in the 

patient’s medical record of the following: The 1-hour face-to- face 
medical and behavioral evaluation if restraint or seclusion is used to 
manage violent or self-destructive behavior that jeopardizes the 
immediate physical safety of the patient, a staff member, or others; 
alternatives or other less restrictive interventions attempted (as 
applicable); the patient’s condition or symptom(s) that warranted the use 
of the restraint or seclusion; and, the patient’s response to the 
intervention(s) used, including the rationale for continued use of the 
intervention....   

 
 Standard (f), a new standard, states that the hospital must require 

appropriate staff to have education, training, and demonstrated 
knowledge based on the specific needs of the patient population in at 
least the following: • Techniques to identify staff and patient 
behaviors, events, and environmental factors that may trigger 
circumstances that require restraint or seclusion; • The use of non-
physical intervention skills; • Choosing the least restrictive 
intervention based on an individualized assessment of the patient’s 
medical, or behavioral status or condition; • The safe application and 
use of all types of restraint or seclusion used in the hospital, including 
training in how to recognize and respond to signs of physical and 
psychological distress (for example, positional asphyxia); • Clinical 
identification of specific behavioral changes that indicate that 
restraint or seclusion is no longer necessary; • Monitoring the 
physical and psychological well-being of the patient who is restrained 
or secluded, including but not limited to, respiratory and circulatory 
status, skin integrity, vital signs, and any special requirements specified 
by hospital policy associated with the 1-hour face-to-face evaluation; 
and, • The use of first aid techniques and certification in the use of 
cardiopulmonary resuscitation, including required periodic 
recertification....   

 
 Standard (g), also a new standard, requires the hospital to report to CMS 

each death that: occurs while a patient is in restraint or in seclusion at 
the hospital; occurs within 24 hours after the patient has been removed 
from restraint or seclusion; and, each death known to the hospital that 
occurs within 1 week after restraint or seclusion where it is 
reasonable to assume that use of restraint or placement in seclusion 
contributed directly or indirectly to a patient’s death. 
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