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		2025 Restraint & Seclusion MR Review Form
Joint Commission Hospital Manual


Record# _____________ Reviewed by _____________________________________ Date ___________    

	Provision of Care Chapter (Hospital Manual)  
	STANDARD
EP
	Yes
	No
	Comments

	Less restrictive interventions were documented prior to restraint or seclusion 
	PC.03.05.01 EP 3
	
	
	

	The restraint or seclusion techniques used were compliant with hospital policy and law/regulations 
	PC.03.05.03 EP 1
	
	
	

	Time-limited orders for R/S for violent or self-destructive behavior (violent restraints):
· •	18 and older (4 hrs.)
· •	9 – 17 (2 hrs.)
· •	Under 9 (1 hr.) 
(OR according to hospital policy and/or state law if more restrictive than TJC) Note: TJC allows orders to be renewed for a max of 24 hrs.
	PC.03.05.05 EP 4
	
	
	

	For violent or self-destructive behavior, every 24 hrs, a physician or other authorized LP sees and evaluates pt before writing a new order for restraint or seclusion (OR according to policy and/or state law if more restrictive than TJC)
	PC.03.05.05 EP 5
	
	
	

	For nonviolent restraint, orders are renewed in accordance with hospital policy.
	
	
	
	

	Physicians/LP’s/staff trained in accordance with 42 CFR 482.13 (f) monitor the condition of pts in restraint or seclusion 
	PC.03.05.07 EP 1
	
	
	

	For violent restraint - Physician/ Licensed Practitioner conducts in-person evaluation within 1 hr. of initiation of restraint or seclusion OR
RN may conduct in-person evaluation within 1 hr. if trained in accordance with organization policy  
	PC.03.05.11 EP1
PC.03.05.17 EP3
	
	
	

	If the 1 hr. in-person evaluation is completed by RN they consult with the attending MD/Licensed Practitioner responsible for care of the pt as determined by organizational policy 
	PC.03.05.11 EP2
	
	
	

	Specific content of 1 hr. evaluation includes:
· •	Evaluation of pt’s immediate situation
· •	Pt’s reaction to the intervention
· •	Pt’s medical and behavioral condition
· •	Need to continue or terminate restraint or seclusion
	PC.03.05.11
EP3
	
	
	

	If pt is simultaneously restrained and secluded, pt is monitored by trained staff 
	PC.03.05.13 EP 1
	
	
	

	Restraint/seclusion documentation in the medical record includes:
· Any in-person medical and behavioral evaluation for restraint/seclusion used to manage violent or self-destructive behavior
· Description of the patient’s behavior and the intervention used
· Alternatives or other less restrictive interventions attempted
· Patient’s condition/symptom(s) that warranted the use of the restraint/seclusion
· Patient’s response to the intervention(s) used and rationale for continued use of the intervention
· Individual patient assessments and reassessments
· The intervals for monitoring
· Revision to the plan of care
· Patient’s behavior and staff concerns regarding safety risks to the patient, staff, others
· Patient injuries if any
· Death as a result of restraint and/or seclusion
· Identity of the physician or other LP who ordered the restraint and/or seclusion
· Orders for the restraint and/or seclusion
· Notification to attending physician of use of restraints and/or seclusion
· Consultations
	03.05.15
EP1
	
	
	

	Restraint or seclusion is discontinued at earliest possible time regardless of scheduled expiration time on the order
	PC.03.05.01 EP 5
	
	
	

	Treatment plan is modified (Reviewed/updated) following the restraint or seclusion
	PC.03.05.03 EP 2
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Provision of Care Chapter (Hospital Manual)    STANDARD   EP  Yes  No  Comments  

Less restrictive interventions were documented prior to  restraint or seclusion   PC.03.05.01 EP 3     

The restraint or seclusion techniques used were compliant  with hospital policy and law/regulations   PC.03.05.03 EP 1     

Time - limited orders for R/S for violent or self - destructive  behavior (violent restraints):   •     18 and older (4 hrs.)   •     9  –   17 (2  hrs.)   •     Under 9 (1 hr.)    (OR according to hospital policy and/or state law if more  restrictive than TJC) Note: TJC allows orders to be renewed  for a max of 24 hrs.  PC.03.05.05 EP 4     

For violent or self - destructive behavior, every 24 hrs, a  physician or other authorized LP sees and evaluates pt  before writing a new order for restraint or seclusion (OR  according to policy and/or state law if more restrictive than  TJC)  PC.03.05.05 EP 5     

For nonviolent restraint, orders are renewed in accordance  with hospital policy.      

Physicians/LP’s/staff trained in accordance with 42 CFR  482.13 (f) monitor the condition of pts in restraint or  seclusion   PC.03.05.07 EP 1     

For violent restraint  -   Physician/ Licensed Practitioner  conducts in - person evaluation within 1 hr. of initiation of  restraint or seclusion OR   RN may conduct in - person evaluation within 1 hr. if trained in  accordance with organization policy    PC.03.05.11 EP1   PC.03.05.17 EP3     

If the 1 hr. in - person evaluation is completed by RN they  consult with the attending MD/Licensed Practitioner PC.03.05.11 EP2     

