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DESCRIPTION ACTIONS TAKEN

The use of restraints among elderly patients in acute care settings remains a significant Implemented in June 2025, the Restraint Reduction Bundle included:
concern, due to its adverse physical and psychological risks. At Humber River Health (HRH),
the Patient-Centered Evidence-Based Restraint Reduction Bundle was implemented to
reduce restraint use in the acute medicine units. This project empowers nurses and other
healthcare professionals to make informed restraint decisions through education on restraint e Individualized restraint reduction care plans
use and alternatives, interprofessional collaboration, and the provision of resources that
uphold patient rights and preserve dignity.

e Restraint Decision Tree

e Guide for restraint alternatives

e Restraint reduction care conferences and huddle discussions

e Education for interprofessional team on restraint alternatives

OBJECTIVE e Activity carts on the units with volunteer involvement
To reduce the frequency of restraint use among elderly patients on the acute medicine units
at HRH.
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following the introduction of the Restraint Reduction Bundle. measured by an anonymous survey.
RESTRAINT DECISION TREE
e Use CLEAR strategies & restraint alternatives. I .
+ Use "Restraint Reduction Bundle".
* Use "About me" document.
e ———m - Devlp ke bt rfuctn e st dooument s vl l ‘ ‘
Y e ey
family/SDM. _ _
e S ——— - z;g:tte;‘%;gr:];:z:iﬁ-redeatlm therapy with the help of nurses/volunteers/ FALLS WANDERING BEHAVIORS
anger to selfiother I T:ng:]iflaterlsk
Codga;;hite De-escalation effective? |
\/ CLEAR Strategies effective?
e Consider a violence prevention plan. 1\10
e e e S " Ctigh il ik, respemsie bebaiors «  Call-bell demonstration + Medistion review (ag, Steroids
o e e = c‘fgﬁi“,;:z?dbi?l;ﬁf?;ﬁt YTS . Bed alarm at appropriate sensitivity * Eedirec’.cion e alcohol, substance ab.u se, con slider i i i i i i
e Bedlowered with brakes on instruction withdrawel s  Redirection with simple instruction
l Obtain physician order and SDM consent Continue to monitor and provide ongoing e Adequate lightin ¢  Call-bell demonstartion e Delirium screening e Use AIDET for all procedures and
Apply restraint using least forfhe resmant epportto prientend iy . Floo? mat bgsed gn risk assessment *  Regulartoileting *  Behavior assessment ArETETEE
s —. . Non-slip socks/foot wear e Assess for hunger, pain, thirst, . eBS.;C.) DOTS . Pain relief and other com fort measures
. Oriental?cion to the environment cold, etc . . . |nC|IVIC|UEI|IZEd_C3re plan e Involve family in restraint prevention
I _ +  Redrectionwithsimple nstruction [ povedoserto SISOt 1 Reposeulrouning L e tubingsandiines, postion
i "R&;:ar-‘;; g;i:;fc;l;l;xfﬂppﬁmﬁm} Choose the method of least restraints L] :E:;Sji;::sr_eh:;:’mty aIdS, 9'35595r heari ng visits to piazza,l’cafFeteria with : i;:::l:i!z:llfs:::: g[:ain thirst.cold out of reach
e SDM consent e Clutterfree environment supervision etc. S T e  (Change continuous IV infusions to
{ e  Relocate closerto nursing station *  Provide entertainment, ®  Providerecreation therapy (Involve intermittent, foley to leg bags, Hide IV
o Hewd ol roundi_crj1 distraction, and diversion externs and volunteers) using kling, IV sleeves, gowns with
Assess restraint Q1 hour and remove at the . YOITr v purp;obse d - ¢  Glasses, hearing aids, walking e Liaise with family toplan visits during long sleeves
earliest opportunity Apply restraint . Fillor\;::srilgn oinroom monitor aids easily available sundowning/periods of agitation e  Use abdominal binder for PEG tubes
. . . Wand d . Simple commands . Pl P h d
l : ;a: dﬁ)z::iir;tlr::iziucatlon . L(?Ir—ll' :?:r?ral if needed : KISIZ\I:\IL):ﬁOUt Me" document enagna:_:jeecr;eear:!:?ntfoi:le:iﬁztzr:professional
Erorile ST ST T S e Em [ e OT,PT, SDM involvemen t * .Cadr.e .‘;on‘?.are:;ce & | e  Label ’:Jhe rog::m with the patient's team, volunteers and externs.
iz o ety (e Ty DT * Individualized fall prevention care plan indvictialized care pan name
Figure 4. The Restraint Decision Tree was implemented on acute medicine units to guide clinical staff Figure 5. A guide to restraint alternatives supported clinical staff in providing alternatives to minimize restraint use.

when faced with high risk patients potentially requiring restraints.

SUMMARY OF RESULTS

Restraint use among high-risk elderly patients decreased from 74% pre-implementation to 43% post LESSONS LEARNED
implementation of the Restraint Reduction Bundle. This reduction was accompanied by an increased use

of alternative strategies. An anonymous pre-implementation survey assessed staff about their knowledge

of restraints and alternatives, with an average score of 7/7.8%. Post-implementation, knowledge improved to
an average of 96.5%. Resources such as the Restraint Decision Tree and a guide for alternatives provided
clear clinical guidance to deliver safe, high-quality care while minimizing restraint use. Implementing multiple
coordinated interventions supported effective change management and promoted sustainability.

Leadership support and access to structured resources empower
staff to make patient-centered decisions that minimize restraint
use. Timely communication and interprofessional collaboration are
critical for sustaining these practices and ensuring quality care.
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