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NONVIOLENT CRISIS PHYSICAL INTERVENTION/PERSONAL RESTRAINT & PSYCHOACTIVE MEDICATION
PROCEDURES
Emergency Nonviolent Crisis Physical Intervention (NVCPI)/Personal Restraint
1.
"Behavior Crisis" is defined as a critical situation requiring action by employees to ensure 
a consumer’s safety due to a sustained or severe episode of physical aggression, property 
destruction (resulting in potential injury to the client) or self abuse.

2.
"Personal Restraint" is defined as the physical pressure by another to the body of a consumer when there is imminent probability of harm to the individual or another person.  It is only used as a last resort. Whenever the situation dictates, other less intrusive intervention strategies (e.g. verbal intervention, redirection, situational counseling) should be utilized prior to initiating a personal restraint.  Permitted forms of NVCI include the Children’s Control Position(CCP) and the Team Control Position(TCP). These procedures do not  allow for obstruction of the individual’s airways, nor permit pressure on the upper torso such that  it could prevent the individual from breathing. The individual’s normal ability to communicate will not be inhibited at any time in the restraint. No mechanical restraint is permitted.

3.
If an employee, either at the training center or group home, judges that a consumer’s behavior presents an immediate danger to self or others, the employee may personally restrain the person in a CCP or TCP, as appropriate.  If a TCP is deemed necessary, two employees will be needed in order to ensure the consumer’s safety as well as safety to employees.  If the consumer is served under ICF/MR standards, a physician's order is required for the restraint.  Refer to # 8. of this section for further information.

4.
When a behavioral crisis warranting personal restraint occurs, employees present must use only the minimum amount of pressure necessary to control the individual's behavior and monitor the individual’s vital signs to look for signs of stress or unnecessary discomfort. 

5.
Only departmentally approved personal restraint procedures are permitted.  This will minimize the physical and psychological discomfort and chance of injury to the individuals involved.

6.
When NVCI is used, the incident must be documented on the Behavior Monitoring/Restraint Check List.(Attachment A)  If a behavior therapy plan is in effect, necessary data sheets will be completed. 

7. The Behavior Monitoring/Restraint Check List will be completed by the employee(s) involved in or present during the incident.  This form will be routed as soon as possible to the Psychologist for review. The Psychologist, in turn will sign the form and make any clinical notation as appropriate in the clinical record.  A copy of the Behavior Monitoring/Restraint Check List will be submitted to the Human Rights Committee for review .
8.
In facilities under the ICF/MR standards, an LVN or RN must notify the physician as soon as possible to obtain an order authorizing the restraint.  The physician must sign a telephone order within 72 hours.  After the physician has signed the order,  it will be filed with the other doctor's orders in the record.  A copy of the order, along with the completed Personal Restraint Data Sheet will be sent to the Psychologist for signature and review by the Human Rights Committee.  The order signed by the physician must include:

a.
Time and date of restraint

b.
Reason for the restraint

c.
Type of restraint

d. Conditions for release from restraint

9.
The personal restraint will be used only until the consumer is no longer dangerous to himself or others.  During a personal restraint and/or at the earliest time feasible, these guidelines should be followed:


a.
Inform the individual what behaviors are required for release from restraint (stop hitting/kicking/biting, be still, etc.).

b.
Minimize verbal interaction with the consumer as this may only reinforce any attention-seeking behavior.  Do not argue, scold, threaten, degrade or otherwise enter into a verbal confrontation with the individual.

c. Ensure the best care, welfare, safety and security of the individual being restrained, as well as, for the staff involved in utilizing the restraint techniques. In the event an individual needs to be moved, use an approved transport technique to relocate the person.

d. Personal restraint shall be promptly terminated and the consumer shall be released as soon as possible after the unacceptable behaviors are absent.

e.
Upon release from personal restraint, the consumer shall be returned to ongoing activities.

f.
Documentation of the episode (refer to 6. and 7.)

10. A restraint authorization will be for no longer than twelve (12) hours.

11. Emergency or disaster condition procedures will always supercede ongoing programming, including a personal restraint.

12. If emergency personal restraints are used more than twice during two consecutive months, a functional analysis of the events will be undertaken to determine if a program to reduce the frequency and severity of identified behaviors is needed.

13. Complaints regarding the use of inappropriate use of personal restraints may be filed through the agency’s Rights Protection Officer in accordance with the agency’s complaints procedure. Retaliation against an individual who files a complaint regarding agency services of any kind is prohibited.

The Rights Protection Officer can be reached by mail, phone or fax:


Rights Protection Officer


Bluebonnet Trails Community Services

1009 N. Georgetown Street


Round Rock, Texas 78664


(512) 244-8324 office phone


(512) 244-8371 fax


(512) 875-5488 emergency pager.

14. For ICF-MR Only: The residential facility must notify each individual and their legally authorized representative of these restraint procedures at the time of admission and/or when significant changes are made to the procedures.

Psychoactive Medication
1.
Before psychoactive medications are prescribed on a continuing basis in a Bluebonnet residential program, there must be documentation of a rationale for the prescribed medication that is based on at least two of the following criteria:

a.
The individual exhibits self-injurious behavior or behavior which is a danger to 


others.


b.
The individual's problem behavior is so severe or the duration is so extensive 


that other therapeutic approaches are currently precluded.

c. Behavior techniques not employing drugs have been attempted within the year prior to the initiation of the drugs and have failed to reduce or eliminate the problem behavior.

2.
The documentation must further illustrate the Interdisciplinary Team's (IDT) decision that  any potentially harmful effects of the prescribed medication have been carefully weighed against the harmful effects of the targeted behavior, and that the effects of the behavior clearly 
outweigh any potential effects of the medication.

3.
In addition, The IDT will utilize adjunctive procedures (counseling, behavior therapy program, teaching appropriate behaviors) as a part of the client's individualized habilitative plan that is designed to lead to a less intrusive way of managing and ultimately reducing or eliminating the behavior.

4.
Before psychoactive medications are administered or supervised in a Bluebonnet ICF-DD program, the IDT and the Human Rights Committee must approve the medication as a part of the overall habilitative program.  The following program aspects will be addressed:


a.
Overall impact of the medication on the individual's program;


b.
Provisions for continuing evaluation of use of the medication;

c. Possibilities for reduction or elimination of the medication, or a change to a 

less toxic medication if one is available.

d. Other modification of the program if needed.

5.
The Service Coordinator for other consumers who consent to psychoactive medication therapies will, as soon as notified about the medication, notify IDT members and the Human Rights Committee (HRC) about this change/addition to programming.  The Rights Review and Restriction Record will be completed for HRC review and approval.  Any education and/or adjunctive therapies offered to the consumer will be documented on this form or attached.

6.
The Human Rights Committee and the IDT will thereafter address this issue at least annually (for example at the annual staffing), and update consents at that time.

7.
People served under ICF/MR, HCS & TXHMLW Standards who receive psychoactive medications will have their medications reviewed every 90 days by the psychiatrist, and will attend the review.

8.
The written procedures for assessing abnormal involuntary movements, including tardive dyskinesia, in persons receiving neuroleptic medications will be in effect (see Nursing procedures dealing with AIMS).

