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REASTRAINT
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BOX 69.

ENDOCRINE

Hypoglyceimnia

Hyperglycemia
Thyrotoxicosis, thyroid storm
Myxedema

INFECTIOUS
Meningitis
Encephaliris

Sepsis

Urinary tract infection

Conditions That May Cause Agitated and Violent Behavior

ToXiCoLOGIC

Acure alcohol intxicagon
Sympathomimetic intoxication
Anticholinergic intoxication
Delirium tremens

Alcohol withdrawal
Benzodiazepine withdrawal
Marcotic withdrawal

TRAUMATIC

Intracranial hemorrhage

Diffuse axonal injury

Hypoxia

Low-flow states secondary to
systemic hemorrhage

METABOLIC
Hypoxia
Hypercapnia
Hyponarremia
Hypernatremia

MEUROLOGIC
Status t}:i]c[nicus
Postictal states
Arute delirinm

Subarachnoid hemorrhage
Cerebral vascular accident
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TIC Requirements for Patient Restraint
Protocols and Documentation

RESTRAINT PROTOCOLS SHOULD INCLUDE

Guidelines for assessing the patient

Criteria for applying restraint

Criteria for monitoring the patient and reassessing the need
for restraint

Monitoring at least every 2 hours or sooner based on patient
neads

Criteria for terminating restraint

DOCUMENTATION SHOULD INCLUDE

Relevant orders for use

Results of patent monitoring

Eeassessment

Significant changes in the patient’s condition

TIC, The Foint Comemricrion.
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(Physical restraint) ;.6 k.

(Chemical restraint) o, ko™



Limb Holders (Restraints): ..

Cowl (o548 5o o cptmn Il p 5 008 5l ™

LSS pgd g Siittow dlgo s p > ialise sla i 51T
g_é).:.a.o

Cuosd ¢ gl Culs codlasiw] L5;;>| 5 =

15

O Jyere
890 9313 Ja8 4y jl g pod S vl M G5 g >
ol 3B 5 sl el b o



Limb Holders (Restraints): ..
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Figure 69.4 Fifth-point restraint. (Couartesy Posey Company, Inc.,
Arcadia, CA.)

Figure 69.2 Lcacher extremity restraine. (Courtesy Posey Company,
Inc.. Arcadia, CA)

Figure 69.3 Cotron extremity restraine. {Courtesy Posey Company,
Inc., Arcadia, CA)
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Figure 69.9 lechnique to physically resorain a violent padent. Adequare
chemical restraint should be used early in the ED course, either before
or after physical restraints, o limir acidosis, rhabdomyolysis, and
hyperthermia. A, Padents should always be restrained in the supine
positon. One person is assigned 1o each limb, which is held firmly
against the stretcher by applying direct pressure proximal o the elbows
and knees. B, The fifth member of the team places restraints around
the wrists and ankles. The limb holders should be applied snugly
enough o control movemenrt and prevent escape, bur not so nighs
thar they cause pain or impair crculaton. If necessary. a fifth-point
restraint may be placed across the patients thighs, pelvis, or chest o
further limir moton.



ncreased Agitation For some patients, =
placement in physical restraints Is so
emotionally disturbing that it actually
Increases agitation and combative
behavior. Patients who continue to
struggle despite restraints are at risk for
a number of potentially serious adverse
events, including skin damage,
Ischemia, metabolic acidosis,
rhabdomyolysis, hyperthermia, and
even death (see later section on Other
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Recommended Areas to Assess During
Reevaluation of Restrained Patients

Neurologic Status

* Level of alertness

* Degree of agitation
*  Pupillary examination
* Mortor examination
*  Sensory examination
Vascular Status

*  Capillary rehll

*  Disral pulses

Vital Signs

* Blood pressure

* Heart rate

* Respiratory rate

* (Oxygen saturation

s Temperature

Padent Comfort

s Skin under and around
the restraints

* Hydration

* Personal hygiene

*  Toileting needs

Azsesament for Restraint

Remaoval
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