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Hospitals may use restraint and seclusion only in cases of emergency and in compliance with strict 

"Restraintw is physical force, mechanical devices, chemicals, seclusion, or any other means which 
unreasonably limit freedom of movement. Hospital staff may use four types of restraint to restrict patients who 
are acting, or threatening to act, in a violent way towards themselves or others. 

Physical restraint-holding a patient for over five minutes in order to prevent freedom of 
movement. 
Mechanical restraint--using a device, such as 4-point or full sheet restraint, to restrict a patient's 
movement (excludes devices prescribed for medical purposes). 
Chemical restraint--medicating a patient against her will for the purpose of restraint rather than 
treatment. 
Seclusion--placing a patient alone in a room so that she cannot see or speak with patients or staff and 
the patient cannot leave or believes she cannot leave. 

When May Restraint Be Used? 

Restraint may be used only to prevent violence in an emergency. An emergency includes only the 
occurrence of or serious imminent threat of extreme violence or sevdestnrctive behavior. Restraint may not 
be used for treatment, punishment, behavior modification, staff convenience or "as needed" on a routine basis 
(PRN orders). Restraint must be the least restrictive, most appropriate alternative available. 

Who May Order Restraint? 

Mechanical restraint, physical restraint and seclusion require written orders by the superintendent or 
an authorized physician. These orders may be renewed only to prevent a continued or renewed emergency. 
If the superintendent or physician is unavailable, a designated staff person may authorize restraint for one hour 
and, if the emergency continues, for one additional hour. Unless the superintendent or physician examines the 
patient within two hours, staff must release the patient. Only an authorized physician may order chemical 
restraint, but she may issue the order over the telephone by speaking to a registered nurse or certified 
physician's assistant who has personally examined the patient. A physician may only order chemical restraint 
if the medication has been previously authorized in the patient's treatment plan. 

How Long May Restraint Continue? 

When an emergency no longer exists, the patient should be released. Thus, staff should release a patient 
who, upon examination, appears calm. The total time which a patient may be restrained is limited: 

An initial restraint or seclusion order is valid for 3 hours. 
After 3 hours, a superintendent, authorized physician, registered nurse, or certified physician's 
assistant may continue restraint or seclusion if the emergency still exists. 
After 6 hours, an authorized physician must examine the patient and renew the order. 
The maximum amount of restraint or seclusion allowed is 8 hours in any 24 hour period unless the 
superintendent or her designee so authorizes. 

* Additional requirements, not included here, apply when restraining children. 



What Further Protections Exist for Restrained Patients? 

Patients must be fully clothed; 
a Patients should have access to the bathroom with attendants of the same sex as the patients; 

To avoid restraint, staff should attempt to calm patients through t d h g  and other non-violent means; 
a Once restrained, staff should help patients calm down by using appropriate interventions; 

patients should not be held in restraint for more than 30 minutes unless they are a violent threat to 
themselves or others; and 

a Quieted patients must be released for a trial period. 

What are the Observational Requirements for Restraint? 

When a patient is restrained or secluded, a specially trained person must be present to assist and provide 
therapy to the patient. This rule has certain exceptions: 

During seclusion, the observer may be outside the patient's room--provided that the patient can fully 
see staff and staff can continuously observe the patient. 

a A patient in mechanical restraint need only be in verbal (not visual) contact with staff--provided that staff 
can observe the patient at any time. A mechanically restrained patient cannot be secluded. 

a Staff must check a patient in mechanical restraint or seclusion every 15 minutes for comfort, body 
alignment and circulation. 

a If specially trained personnel are unavailable due to an emergency, an adult may be restrained or secluded 
for up to two hours without their observation. Other staff must observe the patient every 5 minutes and 
the restraint report must state why no specially trained staff were available. 

What Documentation is Necessary for Restraint? 

a ~ a c h  time restraint is ordered or renewed, the authorizer must record the reason for its use on a form. 
a Within 24 hours of being restrained, the patient must receive a copy of the restraint report form and be 

permitted to attach comments concerning the use of restraint. 
a The form and the patient's comments must be placed in the patient's chart and a copy sent to the 

Commissioner of the Department of Mental Health (DMH), who must review and sign them within 30 
days. 

What Should You Do If You Believe You Have Been Illegally Restrained? 

If you think that you have been illegally restrained, ask to speak with the human rights officer of the 
hospital. If you are or were in a DMH facility, you may file a written complaint with the Area Director. If 
you are dissatisfied with the response, you have 10 days to appeal the decision to the Deputy Commissioner 
of Programs Operations. If you are dissatisfied with the second decision, you have 10 days to file a further 
appeal with the DMH commissioner. If you are or were in a private non-DMH hospital, you may file a 
written complaint with the superintendent of the hospital. Send a copy of the complaint to the Licensing Unit 
of DMH. If you are or were in a DMH replacemem unit, contact the human rights officer to obtain the 
appropriate procedure. 

For More Information Contact: 
Mental Health Legal Advisors Committee 

294 Washington Street, Suite 320 
Boston, MA 02108 

(800) 342-9092 or (617) 338-2345 
Intake Hours: Monday, Wednesday and Friday 10 a.m. - 12 p.m. 
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