PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

RESTRAINT - PHYSICAL
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Indications
1. Patients needing to be transported for medical care, but are refusing transport or care, and are not competent to refuse.

2. A person that appears to be mentally ill and that, as a result of such mental illness, appears to be an imminent danger to others or to themselves or to be gravely disabled.

3. Patients that have verbally stated their intent to attempt suicide or made some actual attempt to harm themselves, and are not cooperating with your efforts to transport by ambulance.

4. Physician consult by phone or radio that confirms above judgments, if possible.

Precautions
1. Any attempt at restraint involves risk to patient and EMT or Paramedic.  Do not attempt to restrain a patient without adequate assistance.

2. Physical restraints are a last resort.  All possible means of verbal persuasion should be attempted first.

3. A patient that is alert, oriented, aware of his condition, and capable of understanding the consequences of his refusal is entitled to refuse treatment.  He may not be restrained and treated against his will.  (Review consent guidelines and confer with physician if in doubt.)

4. If there is a significant chance of the patient vomiting (e.g., intoxicants, withdrawal states), do not restrain in supine position, but rather in lateral position to decrease risk of aspiration.

Techniques
1. Determine that patient's medical or mental condition requires ambulance transport to the emergency department AND that patient lacks decision-making capacity, OR that there is a basis for police or mental health hold.

2. Obtain adequate manpower for assistance.

3. Treat the patient with respect.

4. Organize your help in advance.  Assign at least one person to each limb.  A fifth person can coordinate the procedure.

5. Have all equipment ready.

6. Equipment must be durable and in good condition to avoid tearing or breaking with resultant injury to patient or rescuers.

7. Inform the patient of your need to restrain him.  Explain the procedure to the patient.

8. Restrain arms and legs.  Avoid body restraints as they may result in strangulation.

9. Reassure patient and remind him that you are there to assist him in getting care.

10. Check restraints as soon as applied and every 10 minutes thereafter to ensure no injury to extremities.

11. Pad restraints as necessary.

12. NRB masks (with adequate oxygen/air supply) may be useful to control spitting or biting.  Tape mask over nose and mouth.

13. Once in restraints -- do not leave the patient at any time.

14. Remove restrains only with sufficient personnel available to control patient -- generally, only in the hospital.

15. Document indication for restraints, type of restraints, monitoring during transport, and condition on arrival at emergency department.

Complications
1. Radial nerve palsy (sensory loss on hand) can result from pinching of the nerve by hard restraints over the wrist prominences.

2. Aspiration can occur if patient is restrained on his back and cannot protect his own airway.

3. Medical causes for combativeness, if overlooked, may result in further injury to patient or inappropriate placement.  Do not forget the medical differential of altered mental states -- hypoglycemia, hypoxia, stroke, hyperthermia, hypothermia, or drug ingestion.

4. Deterioration may cause your patient to "calm down."  Be sure you are not falsely reassured.

Special Notes
1. Use with caution in patients with extremity injuries.

2. Written and verbal reports must completely document the necessity for the use of physical restraints.
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