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Policy and Procedure: Chemical Restraint


	Medical and Nursing Policy
	Subject: Chemical Restraint

	Approved By: 


	

	Effective: 
	Revised: 12/11/2024



POLICY
It is the policy of this facility to promote and maintain the residents’ highest practicable well-being. The facility will ensure based on comprehensive assessment that residents who have not used psychotropic drugs are not given these drugs unless the medication is necessary to treat a specific condition as diagnosed and documented in the medical record. Psychotropic medications are used only when a practitioner determines that the medication(s) is appropriate to treat a resident’s specific, diagnosed, and documented condition and the medication(s) is beneficial to the resident, as demonstrated by monitoring and documentation of the resident’s response to the medication(s). Residents who use psychotropic drugs will receive gradual dose reductions and behavioral interventions, unless clinically contraindicated, in an effort to discontinue these drugs. 
Federal Regulation F605
§483.10(e) Respect and Dignity. The resident has a right to be treated with respect and dignity, including: The right to be free from any physical or chemical restraints imposed for purposes of discipline or convenience, and not required to treat the resident's medical symptoms. 

§483.12 The resident has the right to be free from abuse, neglect, misappropriation of resident property, and exploitation as defined in this subpart. This includes but is not limited to freedom from corporal punishment, involuntary seclusion and any physical or chemical restraint not required to treat the resident’s medical symptoms. 

DEFINITIONS

	TERM
	DEFINITION



	Psychotropic Drug
	any drug that affects brain activities associated with mental processes and behavior. These drugs include, but are not limited to, drugs in the following categories: 

(i) Anti-psychotic. 

(ii) Anti-depressant. 

(iii) Anti-anxiety; and 

(iv) Hypnotic

	Chemical Restraint
	any drug used for discipline or that makes it more convenient (i.e., less effort) for staff to care for a resident, and not required to treat medical symptoms. This includes instances when a psychotropic medication may be approved to treat certain symptoms, however, nonpharmacological interventions should be used or attempted, unless clinically contraindicated, because they are less dangerous to a resident’s health and safety.

	Behavioral Interventions
	refers to individualized, nonpharmacological approaches to care that are provided as part of a supportive physical and psychosocial environment, directed toward understanding, preventing, relieving, and/or accommodating a resident’s distress or loss of abilities, as well as maintaining or improving a resident’s mental, physical or psychosocial well-being.


	Gradual Dose Reduction (GDR)
	refers to the stepwise tapering of a dose to determine if symptoms, conditions, or risks can be managed by a lower dose or if the dose or medication can be discontinued.


	Convenience
	refers to the unnecessary administration of a medication that causes (intentionally or unintentionally) a change in a resident’s behavior (e.g., sedation) such that the resident is subdued and/or requires less effort from staff. Therefore, if a medication causes symptoms consistent with sedation (e.g., excessive sleeping, drowsiness, withdrawal, decreased activity), it may take less effort to meet a resident’s behavioral needs, which meets the definition of convenience.


PROCEDURE
1. Any resident admitted to the facility on a psychotropic medication will have an assessment and record review by the primary medical doctor (PMD) and interdisciplinary team (IDT) including diagnosis, indication for medication, and history. Documentation should include evaluation of the resident’s physical, behavioral, mental, psychosocial status, and comorbid conditions, ruling out other medical conditions, changes in functional status, resident complaints, behavior/ symptoms, and NYS Preadmission Screening and Resident Review (PASARR) evaluation.

2. The PMD will order a psychiatric evaluation for any resident receiving psychotropic medication(s).

3. The Psychiatrist will review medical records, discuss with resident/resident representative as indicated and document the diagnosis with the need for continued use of psychotropic medication or recommend gradual dose reduction (GDR) if indicated.
4. The PMD will review psychiatry recommendations and implement orders as indicated.

5. Prior to any new order or increased dose of a psychotropic medication, the PMD and/or Psychiatrist will discuss and inform resident/resident representative of risks/benefits and obtain verbal or written consent (facility to decide) and document same in the medical record.
6. In addition, the IDT will review comprehensive care plan (CCP) and document all non-pharmacological measures attempted prior to medication initiation, including resident response to same. 

7. The Pharmacy Consultant will conduct a medication regime review (MRR) monthly and as needed, informing PMD, DON and Medical Director of any contraindications or potential interactions.
8. The physician will review the total plan of care at each monthly visit.
9. The psychiatrist will follow up as needed per PMD order.

10. The facility will show evidence that a GDR has been attempted unless clinically contraindicated within the first year in which a resident is admitted on a psychotropic medication or after the prescribing practitioner has initiated a psychotropic medication. The facility will attempt a GDR in two separate quarters (with at least one month between the attempts), unless clinically contraindicated as documented by the physician in conjunction with the psychiatrist.
11. All as needed (PRN) psychotropic medication orders will be limited to 14 days unless the prescriber reviews and documents the rationale for and indicates the specific duration for the PRN orders.
12. Any PRN order for antipsychotic medication will be limited to 14 days and will not be renewed unless the attending physician or prescribing practitioner evaluates the resident.
13. Any significant change in resident condition such as increased lethargy, behavioral or physical changes will be reported to the RNS/Designee. (See PP Change in Condition) 

14. The RNS will assess the resident and inform MD as needed for follow-up.
15. The CCP will be evaluated by the IDT quarterly and as needed.
OTHER DEFINITIONS

	TERM
	DEFINITION



	Expressions or Indications of Distress
	refers to a person’s attempt to communicate unmet needs, discomfort, or thoughts that he or she may not be able to articulate. The expressions may present as crying, apathy, or withdrawal, or as verbal or physical actions such as: pacing, cursing, hitting, kicking, pushing, scratching, tearing things, or grabbing others.



	Extrapyramidal Symptoms (EPS)
	refers to neurological side effects that can occur at any time from the first few days of treatment with antipsychotic medication to years later. EPS includes various syndromes such as: Akathisia, which refers to a distressing feeling of internal restlessness that may appear as constant motion, the inability to sit still, fidgeting, pacing, or rocking. Medication-induced Parkinsonism, which refers to a syndrome of Parkinson-like symptoms including tremors, shuffling gait, slowness of movement, expressionless face, drooling, postural unsteadiness, and rigidity of muscles in the limbs, neck, and trunk. Dystonia, which refers to an acute, painful, spastic contraction of muscle groups (commonly the neck, eyes, and trunk) that often occurs soon after initiating treatment and is more common in younger individuals. 



	Neuroleptic Malignant Syndrome (NMS)
	refers to a syndrome related to the use of medications, mainly antipsychotics, that typically presents with a sudden onset of diffuse muscle rigidity, high fever, labile blood pressure, tremor, and notable cognitive dysfunction. It is potentially fatal if not treated immediately, including stopping the offending medications.



	Serotonin Syndrome
	refers to a potentially serious clinical condition resulting from overstimulation of serotonin receptors. It is commonly related to the use of multiple serotonin-stimulating medications (e.g., SSRIs, SNRIs, triptans, and certain antibiotics). Symptoms may include restlessness, hallucinations, confusion, loss of coordination, fast heartbeat, rapid changes in blood pressure, increased body temperature, overactive reflexes, nausea, vomiting and diarrhea. 



	Tardive Dyskinesia
	refers to abnormal, recurrent, involuntary movements that may be irreversible and typically present as lateral movements of the tongue or jaw, tongue thrusting, chewing, frequent blinking, brow arching, grimacing, and lip smacking, although the trunk or other parts of the body may also be affected. 




Resources/References

CMS (11/18/2024). revised-long-term-care-ltc-surveyor-guidance-significant-revisions-enhance-quality-and-oversight-ltc.pdf
Quality Assurance/Quality Improvement
F605: Chemical Restraints

Directions 
All residents utilizing psychotropic medication will be audited upon any initiation, increase, change in psychotropic medication type and /or as indicated by IDT. Any negative findings will be immediately corrected, and findings reported to the QA Committee. 
	Resident
	Room #
	Diagnosis
	Psychotropic Medication


	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


Code:   Y = Yes    N = No   N/A = Not Applicable

Any negative response will have an immediate plan of correction)
Auditor: ___________________________ 

Date: ________________
	Criteria
	1
	2
	3
	4
	5
	Plan of Correction

	1. Has a Psychiatry consult been completed? 
	
	
	
	
	
	

	2. Physician assessment has been completed
	
	
	
	
	
	

	3. Consent has been obtained?
	
	
	
	
	
	

	4. Is there a current MD order that includes medical diagnosis and documentation?
	
	
	
	
	
	

	5. MD documents use in monthly progress notes
	
	
	
	
	
	

	6. Has CCP been developed and evaluated?
	
	
	
	
	
	

	7. Has a GDR been attempted as per regulation?
	
	
	
	
	
	

	8. If not, is there medical documentation indicating why GDR not attempted?
	
	
	
	
	
	

	9. Is Section N on the MDS completed regarding GDR?
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