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Rationale: Violent restraint orders placed require evaluation of the patient's condition in person within
one hour of restraint being placed

When restraint or seclusion is used to manage violent or self-destructive behavior that
jeopardizes the immediate safety of the patient, a staff member, or others, the ordering
provider must see the patient face-to-face within 1 hour after the initiation of the

intervention

to evaluate. (DNV, 2023)

« Allviolent restraint episodes will follow hospital policy and regulatory guidelines.

1. After ordering violent restraints, a provider must conduct a face-to face
assessment within one hour after the initiation of the restraint.

2. The following must be evaluated and documented on the face-to-face
assessment:

The patients’ immediate situation

The patients’ reaction to the restraint

The patient’s medical condition

The patients’ behavioral condition.

The need to continue or discontinue the restraint.
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Rationale: Patients orders violent restraints require evaluation of the patient's condition in person
within one hour of restraint being placed

3. Currently, the Face-to-Face fires when the Restraint order is placed
4. Policy 20SAH00626 Restraining a Patient
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Physician Attestation of completion

* https://www.camc.org/form/provider-
education-attestation-r

* To substantiate your compliance with
completion of this training, please click on the
link and complete the form. This will provide
us the validation of completion as needed.
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