
T
he ove ruse of physical re s t raints is
a common and tro u bling source of
s u rvey deficiencies in long term
c a re fa c i l i t i e s , as well as a hin-

d rance to the health and well-being of the
p atients they serve. But signifi c a n t ly re-
ducing re s t raints can be a difficult task
t h at re q u i res a new way of thinking on the
p a rt of caregive rs and manage rs , who are
sometimes not even awa re of wh at consti-
tutes a 
re s t ra i n t .

This was the pro blem faced by Th e
P re s by t e rian Home of Moshannon Va l l ey,
a 120-bed, n o n p ro fit skilled nu rsing fa c i l i-
ty located in ru ral Philipsbu rg, Pa. In Ap ri l
1 9 9 9 , the facility was judged to have a re-
s t raint rate of 38 perc e n t ,s e ri o u s ly out of
compliance with state reg u l ations. It wa s
clear that a facilitywide ch a n ge in at t i t u d e
t owa rd re s t raints was necessary. 

Team Gains Perspective
The process of moving towa rd a re s t ra i n t -
f ree env i ronment began with the fo rm a-
tion of a re s t raint reduction team, c o m-
p rised of nu rsing superv i s o rs , l i c e n s e d
p ractical nu rs e s , nu rse assistants, t h e ra-
p i s t s , a c t ivities staffe rs , and others , i n-
cluding the administrator and director of
nu rs i n g, when necessary.

The team was fo rt u n ate to have the sup-
p o rt of the Pe n n s y l vania Restraint Reduc-
tion Initiat ive (PA R R I ) , a stat e - s p o n s o re d
p rogram dedicated to reducing the use of
re s t raints in long term care facilities. Ove r
t i m e, the re s t raint reduction team wo u l d
come to re a l i ze that the key fa c t o rs in a
successful program would have to incl u d e
e d u c at i o n , s t a ff accep t a n c e, and adminis-

t rat ive and financial support. The educa-
tion process began with seve ral staff
m e m b e rs attending an eye-opening tra i n-
ing seminar offe red by PA R R I , in wh i ch
d rawings of actual patients we re used to
d e m o n s t rate how physical re s t raints can
i n a dve rt e n t ly lead to seve re injuries or
loss of life. A c t u a l ly seeing these eve n t s —
even in drawings—made such a stro n g
i m p ression on those who attended the
seminar that the group became passionat e
about educating the remainder of the
team. Th ey re a l i zed that many devices in
use at the facility that we re being cl a s s i-
fied as enabl e rs or positioners — l ap posi-
t i o n e rs , Ve l c ro or clasp seat belts, full lap
t ray s , and cushions designed to preve n t
p atients from sliding fo r wa rd — we re actu-
a l ly re s t ra i n t s .

Th rough countless hours of meetings,
the re s t raint reduction team establ i s h e d
p at i e n t - by - p atient policies and map p e d
out a thre e - year plan to solve the fa c i l i t y ’s
p ro blem. Initially, a mandat o ry, o n e - h o u r
t raining session was held for all staff at
P re s by t e rian Home. The team quick ly re-
a l i zed that staff would be more like ly to
s u p p o rt policy ch a n ges that we re pre s e n t-
ed as a means of improving pat i e n t s ’q u a l-
ity 
of life and we l l - b e i n g, rather than an ini-
t i at ive dictated by reg u l ations. 

Recalling the impact of the visual
p re s e n t ation at the PARRI seminar, t h e
initial training was designed to be intera c-
t ive. The team devised the idea of placing
some staff members in re s t raints duri n g
the hour-long training session to demon-
s t rate the physical and psych o l ogical dis-
c o m fo rt these devices cause for pat i e n t s .

Not surp ri s i n g ly, the re s t rained staff mem-
b e rs caused many interruptions as they
t ried and failed to reposition themselve s .
The team also employed a mannequin
with a hard helmet (to rep l i c ate a human
skull) to illustrate how serious injuries can
occur if a patient rolls over the top of a
raised bedrail and hits the hard floor head-
fi rst. The team then demonstrated that the
same fall with the bedrail lowe red wo u l d
be unlike ly to cause injury if the fl o o r
we re cove red with soft, p ro t e c t ive mat s .
Fe e d b a ck from staff who attended the
t raining session confi rmed the impact of
the visual demonstrations. Not only did
these demonstrations cap t u re staff at t e n-
t i o n , but they helped bring people aro u n d
to a new way of thinking about re s t raints. 

As was ex p e c t e d, s t a ff at fi rst re s i s t e d
the new initiat ive, but through continu i n g
e d u c ation and support from the team,
their fe a rs of re m oving patient re s t ra i n t s
b egan to subside. One of the most diffi c u l t
b a rri e rs to ove rcome was ch a n ging the
s t a ff definition of re s t raints. Staff became
awa re that positioners or enabl e rs we re, i n
a c t u a l i t y, re s t raints. 

It was also necessary to educate pa-
t i e n t s ’ fa m i l i e s , m a ny of whom believe d
t h at re s t raints contri buted to the safety of
their loved ones. Fa m i ly education incl u d-
ed info rm ation on both physical and men-
tal side effects associated with re s t ra i n t
u s age, i n cluding pre s s u re ulcers ,c o n s t i p a-
t i o n , u ri n a ry incontinence, and dep re s-
sion. The staff also implemented interve n-
tions such as more frequent ch e cks to re-
a s s u re families that patient safety was the
top pri o ri t y.

S l o w, Methodical Pr o c e s s
P re s by t e rian Home began the process of
reducing re s t raints in a slow, m e t h o d i c a l
fa s h i o n — wo rking with one patient per
nu rsing unit at a time. The goal to re d u c e
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five re s t raints per month was initiated on a
unit wh e re most staff had come to accep t
the program. As successes we re share d
and staff witnessed the improvement in
the quality of pat i e n t s ’l ive s , the tra n s i t i o n
in the other units went more smoothly. 

M a n agement at t ri buted the fa c i l i t y ’s
success to the systematic ap p ro a ch of
s l ow ly re m oving re s t raints and rep l a c i n g
them with less re s t ri c t ive devices such as
easy-opening seat belts for short peri o d s
of time, while monitoring the patients 
cl o s e ly. 

One of the gre atest milestones duri n g
the re s t ra i n t - reduction process was the
d ay that eve ry lap positioner, Ve l c ro or
clasp seat belt, full lap tray, and cushions
designed to prevent patients from sliding
fo r wa rd we re re m oved from the fa c i l i t y.
As staff witnessed small successes, t h e i r
c o n fidence began to bu i l d, and goals we re
expanded to becoming a totally re s t ra i n t -
f ree fa c i l i t y. 

Establishing A Restraint-Free Policy
All new admissions to The Pre s by t e ri a n
Home we re re q u i red to sign a re s t ra i n t -
f ree policy stat e m e n t ,d e m o n s t rating that
t h ey understood that no physical re s t ra i n t s
would be used—unless re q u i red to tre at a
medical symptom. PA R R I ’s Karen Rus-
sell wo rked cl o s e ly with the re s t raint re-
duction team, e n c o u raging staff members
to arrive at their own solutions for doing
away with re s t raints. In one case, for ex-
a m p l e, a nu rse assistant noticed that a
blind patient was littering the floor with
tissues in his failed attempts to toss them
into a trash can. He was then subject to
slipping on the tissues wh e n ever he go t
up. The solution: a mu ch larger trash can.

As the number of re s t rained patients at
the facility began to dw i n d l e, s t a ff bega n
to face the more ch a l l e n ging cases, i n-
cluding ove rcoming the objections of
fa m i ly members who fe a red their love d

ones would not be safe. This re q u i re d
gre ater support from Pre s by t e rian Home’s
a d m i n i s t ration to both assist with fa m i ly
e d u c ation and to purchase more costly
equipment. 

E a ch case was looked at indiv i d u a l ly to
c u s t o m i ze care for specific patients. Th i s
i n cluded the purchase of low beds, s p e-
c i a l i zed ch a i rs , dense floor mat s , p a dd e d
t ro chanter pants (hip save rs ) , d e fi n e d -
p e rimeter mat t resses (with slightly ra i s e d
e d ge s ) ,b o dy pillow s , nonskid slippers ,
and even helmets. 

M a ny wh e e l ch a i rs we re customize d
with both front and rear antitippers , d ro p
s e at s , re clining back s , and pre s s u re - re d u c-
ing cushions to add comfo rt. The fa c i l i t y
also added nonskid floor surfaces and re-
m oved wh e e l chair pedals for ease of
m ovement. The facility acquired dev i c e s
t h at prevent wh e e l ch a i rs from mov i n g
when patients ri s e. 

E nv i ronmental ch a n ges included pur-
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chasing longer call bell cords for easier
re a ch , p a dding sharp corn e rs , and ke ep i n g
bedside commodes in use on the 11 p.m.
to 7 a.m. shift. In some cases, beds we re
m oved against the wall to cre ate a more
open space and eliminate obstacles that
could increase fall risk. 

Pa rt of the process included ch e ck i n g

p atients more fre q u e n t ly to identify poten-
t i a l ly ri s ky behav i o rs. Pre s s u re - s e n s i t ive
and pull-type alarms we re utilized duri n g
the re s t ra i n t - reduction period to alert staff
to potential safety concerns. A l a rms we re
d i s c o n t i nued as measures we re put in
place to ensure the pat i e n t s ’s a fe t y. Not
o n ly we re pre s s u re - reducing devices used

on ch a i rs , but patients we re moved more
f re q u e n t ly from one surface to another—
f rom a wh e e l chair to a lounge ch a i r, o r
f rom a lounge chair to a bed. 

It also became ap p a rent that many of
the reasons that initially led to the re-
s t raint usage we re re l ated to pain contro l
or behav i o ral ch a n ges caused by the pro-
gression of dementia or reactions to med-
i c ation. 

The need for education in these are a s
was ev i d e n t , and the facility deve l o p e d
teams to add ress these concerns. Pat i e n t s
who displayed behav i o ral symptoms we re
re fe rred to the vision team, wh i ch incl u d-
ed the staff psych o l ogi s t , to think up alter-
n at ives to re s t raints. Examples of behav i o r
m a n agement we re more one-to-one inter-
a c t i o n ,p roviding a calmer env i ro n m e n t ,
and offe ring snacks or fluids. 

The activities dep a rtment redesigned its
wo rk schedule to make sure a staff mem-
ber was on duty at all times to accommo-
d ate the growing and eve r- ch a n ging needs
of the patients. The team also rev i ewe d
p at i e n t s ’ ch a rts more thoro u g h ly to identi-
fy and rule out behav i o rs caused by med-
i c ation ch a n ges; env i ronmental ch a n ge s ;
or medical concerns such as pain, d e hy-
d rat i o n , or infections. 

In March 2001, the facility had only 2
p e rcent re s t raint usage. At this time, s t a ff
we re making pro a c t ive decisions on the
floor even befo re discussing the pat i e n t s
at the re s t ra i n t - reduction-team meetings.
N u rse assistants we re offe ring sugge s t i o n s
to superv i s o rs about fall prevention and
m e a s u res to reduce risk for injuries. It wa s
ap p a rent that all staff felt empowe red to
t a ke ow n e rship of the pat i e n t s ’s a fety and
we l l - b e i n g. 

Sharing The Experience
Taking note of the teamwo rk and spiri t
t h at occurred in the fa c i l i t y, PA R R I ’s Rus-
sell ap p ro a ched the team and asked if
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m e m b e rs would be interested in shari n g
ex p e riences with other facilities that we re
finding the process ove r wh e l m i n g.

P rep a ration began in March for the
P re s by t e rian Home to become a tra i n i n g
site for other facilities. Th rough the effo rt s
of PA R R I , the staff at Pre s by t e rian Home
h ave developed stro n ger assessment skills

in eva l u ating patients who display behav-
i o ral symptoms or are at increased risk of
fa l l i n g. 

S t a ff occupational and physical thera-
pists and re s t o rat ive nu rsing have been
c rucial during the process to increase pa-
tient endura n c e, p rovide stre n g t h e n i n g
p rogra m s , eva l u ate seating and re cl i n i n g

p o s i t i o n s , and obtaining adap t ive equip-
ment for use by staff and patients. 

The number of falls has not incre a s e d
with the re m oval of re s t ra i n t s , s t a ff fo u n d.
In fa c t , the seve rity of injuries re l ated to
falls has decre a s e d.  ■

Laura J. Hamm, R.N. supervisor; Lori A.

Eckberg, RNAC; and Jackie A. Soltis, LPN,

restorative coordinator, are restraint re-

duction team trainers at The Pres-

byterian Home of Moshannon Valley,

Philipsburg, Pa.


