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Zero Restraints and a Fall 
Prevention Plan That Works:
Fact or Fiction

Dr. Henry MD, ABFM, CAQ Geriatrics, CMD



Educational Goals
1. National goals for restraint reduction
2. Restraint goals for the 9th Scope of Work
3. How to interpret in quality terms, your 

restraint rate
4. Myths and legends about restraints
5. Practical steps to decrease your restraint 

rate 
6. What makes a good fall prevention program
7. Discussion from those on their restraint 

reduction journey



Can Louisiana Have a Low Restraint Rate?

Fact: 34 Homes have a 0% restraint rate
Fact: 72 homes have a rate below 3%
Fiction: It won’t work in Louisiana
Fiction: It won’t work in my home

Almost half of 
Louisiana 
Nursing 
Homes have 
rates below 
8%

Restraint Rates 2007 Qtr 4
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Louisiana Restraint Rates Remain High
Current MDS data suggests our rates may now be about 8.2%



Why are our rates high

• As of Qtr 4 2007 the highest restraint rate from 
a Louisiana Nursing Home was 36%

• 63.7% of facilities have restraint rates above the 
national average

• 12% of facilities have restraint rates above 20%. 
• 49.7% of facilities have restraint rates above 

10% in LA

Data Provided by Terry Cooper, RN Supervisor Long Term Care Programs, DHH Health Standards Section



What are Restraints?

“Physical restraints" are defined as any manual method or 
physical or mechanical device, material, or equipment 
attached or adjacent to the resident’s body that the 
individual cannot remove easily and that restricts 

freedom of movement or normal access to one's body.

• According to the law, restraints may only be imposed to 
treat the resident’s medical symptoms or to ensure 
safety and only upon the written order of a physician 
(except in emergency situations).

• Restraints should never be used for staff convenience or 
to punish the resident.



Nursing Home Reform Act

Legislation that governs some of the use of restraints 
in nursing homes is in the Nursing Home 

Reform Act of 1987, which states that 
residents have a right to be free from physical 
or chemical restraints, in the language of the 

act.
A physician must write an order that 

specifically indicates the duration and the 
circumstances of the use of these restraints. 
The law also includes provisions requiring 

quality care, assessment and care planning, 
and treatment that enhances quality of life.



CMS Restraint Reduction Goals

CMS National Restraint Goals
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Why is LHCR focused on Restraint Reduction?

8th Scope of Work has Wrapped up

9th Scope of Work has begun!

• Pressure Ulcers 
• Restraint Reduction
• Collaboration with Hospitals on Pressure Ulcers



9th Scope of Work:
Four Themes

1. Prevention
2. Patient Safety:  Pressure Ulcers 

and Restraint Reduction for 
Nursing Homes

3. Care Coordination
4. Beneficiary Protection



Beneficial to work with the QIO
Percent of Improvement from Baseline to Qtr 3 2006
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Imagine a Different World!
In the year 2008:

All NH participating in CMS and other quality initiatives have restraint 
rates under 2% and less than 4% pressure ulcers.  No chronic care or 

post-acute residents ever experience untreated pain.  The average 
tenure of a NHA is 10 years and DONs typically stay 15 years.  There 
is a waiting list for Nursing Assistants who report very high satisfaction 

with their jobs and only 20% annual turnover, mostly attributable to 
promotion and advancement in their careers.  Acute Hospitals 

acknowledge that the big improvements they are making in the care of 
Medicare beneficiaries started when Nursing Homes showed that it 

was, in fact, possible.  Nursing Home employees are sought out by all 
sectors of health care as quality improvement consultants and the US 

Nursing Home Profession is widely respected by Congress and in 
other countries.   Schoolchildren around the country regularly visit 
nursing homes to learn the value of and respect for a life well lived.



How do I find out where I am now?

•Run your Facility Quality Indicator Report at least monthly

•Don’t know how? – ask your QIO!



Nursing Home Compare
Consumers can get 

to your rates

www.medicare.gov



Know what causes your rate

Checklist:

1. Review your Facility Quality Indicator Report 
routinely (at least monthly)

2. Use your Report in Quality Improvement meetings 
(minimum of monthly)

3. Review and use your Resident Roster Report

4. What devices are used in your home



Make sure to code on the MDS accurately

• Some nursing homes over-code restraints on 
the MDS when the device may be enablers

• To determine which way to code, ask 
questions, and don’t be afraid to call DHH 
for help:

MDS Help Line 800-261-1318



Why are we using restraints?

Depends who is using them!

• Concerns about safety
• Perceived fall risk
• Climbing out of bed
• Prevention of wandering
• Interference with medical devices
• Cognitive impairment
• Maintaining position in wheelchairs 
• Family request
• Fear of litigation



What the Research Shows

Restraints DO NOT:

• Ensure Safety
• Prevent Falls
• Control negative behavior
• Decrease staff time



“Myths of Restraints”

• Older residents are at risk
• Staff have a moral obligation to protect by 

using restraints
• Restraints decrease legal liability
• Older patients are not bothered
• Inadequate staffing is the primary reason
• Alternatives are not available

Evans & Strump 1989



Restraints DO:

•Increase urinary incontinence and elimination 
problems

•Increase agitation, confusion and combativeness

•Cause pressure ulcers

•Cause embarrassment, increase social isolation, 
and loss of dignity

•Lead to contractures, decreased muscle mass, 
tone and strength



Why should you be 
concerned about your 

restraint rate?





The Times-Picayune

…..had been cited seven months earlier for 
improper use of restraints that put another 
resident “at higher risk for strangulation,” 

inspection records show.
April 20, 2005



The Times-Picayune



Getting Started on Restraint 
Reduction

Tackling the myths 
and legends



Myth # 1

Restraints 
reduce 

serious injury



Compare the facts
Study published in the Journal of the American Geriatric Society

“Restraint Reduction Reduces Serious Injuries among Nursing Home Residents”

• Study of 2075 residents in California, Michigan, New York, & North Carolina
• Restraints in focus group decreased from 41% to 4% over two years

Moderate to Serious injury goes down!
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Myth # 2

Restraints 
keep my fall 
rate lower



Compare the Facts
Study published in the Journal of Gerontology

“The Relationship between Physical Restraint Removal and Falls and 
Injuries among Nursing Home Residents”

• Study of 603 Nursing Homes over a 6-month period
• Placed into three groups:

– Control group
– Restraint Education (RE) – 23% reduction in rate
– Restraint Education with Consultation (REC) – 56% rate reduction

Restraint removal was associated with a 
significantly lower fall rate.



• In this study, most falls occurred while a resident was transferring                                                         
from a bed, chair or toilet

• Prevention of falls and fall-related injury is best achieved by 
individualized plans of care that address risk factors

While physical restraint may discourage the resident from walking, it does 
not affect the resident’s desire to walk or to remove the restraint.
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Compare the Facts
Study published in the Journal of the American Geriatric Society

“Physical Restraint Use and Falls in Nursing Home Residents”

• Study of 322 Nursing Home Residents over a 9-month period

Any restraint removal program requires a comprehensive evaluation of fall 
risk, and an exercise program to improve function.
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Myth # 3

Restraints reduction 
will require increased 

staffing and time



Compare the Facts
Study published in the Journal of Public Health

“Reducing the Use of Physical Restraints in Nursing Homes:  Will it Increase Costs?”

• Study of 11,932 Residents in 276 nursing homes in 7 states
• Residents who were restrained received significantly more care time-and 

between 40% and 60% more weighted care time-than unrestrained residents.
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…….their conclusion

• Residents who are restrained are likely to 
require more, rather than less, staff time and 
care.

Required by law to remove the physical restraints and 
reposition residents every 2 hours.

• Even if this requirement were rarely honored by 
staff, the increased needs with activities of daily 
living, incontinence, and agitation associated 
with restraint use demand considerable staff 
effort.



Myth # 4

My resident is 
safer in 

restraints



Study the Facts
Study published in The Gerontologist

“Death Caused by Physical Restraints”

• Asphyxiation can occur in as little as 10 minutes
• Study found that restraints cause a minimum of 1 out of 2000 

nursing home deaths in Minnesota for one year

However, they believe that is really 1 out of 1000 due to 
under-reporting

The most effective way 
to prevent restraints 
from causing death is 
to dramatically 
decrease their use!



Study the Facts

Study published in The American Geriatrics Society

“Death Caused by Side Rails”
• Study found that bedrails are not indicated for the 

ambulatory
• Will not restrain a resident who is confused
• Most injuries occur when older person falls to the 

floor while climbing over rails

Recommend bedrails for only those sedated, 
somnolent, or on life-sustaining treatments 



Conclusions from all the Studies

• Restraint free costs less
• Restraint free has a decreased incidence in 

moderate to serious injury
• Restraints removal leads to lower fall rates
• All studies concluded that residents described the 

experience of being in restraints as emotionally 
devastating, frightening, and humiliating.

Restraints are not safer



How to Begin Restraint Reduction

• Devise a plan
• Form a multidisciplinary team 

– review all restraints currently being used
– Include front-line care givers

• Have an adequate Fall Program 
• Consider Restraint Alternatives 
• Culture Change



Formulate a Plan
1. Know where you are

• Review your Facility Quality Indicator Report
• Review your resident roster mix

Who is triggering your restraint rate?

2. Review each restraint device in your multi-
disciplinary team meetings

3. Develop individual restraint alternative ideas
4. Have a great fall management program
5. Start reducing realistically
6. Educate all staff of your commitment 











What Makes a Good Fall 
Prevention Program

• Goal is to prevent as many falls as possible 
for your resident

• All Falls are not preventable
• Older residents will fall despite adequate 

prevention
• Each resident needs their own fall 

assessment and plan
• Have a policy that reflects a culture of 

safety



Intrinsic Factors Associated  
with Falls

• Orthostatic hypotension 

• Acute illness

• Cardiovascular 
conditions

• Neurologic conditions

• Musculoskeletal 
problems

• Impaired vision

• Impaired hearing

• Depression

• Vertigo

• Age-related changes in 
posture and balance





Medication Risk Factors

Medications (especially high doses)
• SSRIs
• Narcotics
• Diuretics-Lasix; Hydrodiuril
• Major tranquilizers
• Barbiturates-phenobarbital
• Tricyclic antidepressants-amitryptyline (Elavil); 

imipramine
Have your pharmacist review to determine if your 

resident is on any inappropriate medications for the 
elderly.





Observation for Assessment

• Observe balance, if not chair-bound
• Monitor blood pressure 

– lying down, sitting, and standing, if possible

• Does the resident ask for assistance?
• Is the resident frequently incontinent?
• What other observations would you make?



What to include for a Fall Risk 
Assessment
• Level of consciousness/mental status
• History of falls
• Ambulation/elimination statues
• Vision status
• Gait/balance
• Systolic blood pressure
• Medications
• Predisposing factors

– Hypotension, vertigo, CVA, seizures, arthritis, etc.



Talk to Your Resident

• If resident is unable to answer questions, 
talk to the family

• Ask about prior falls
– What were you doing when you fell?
– Why do you think you fell?

• Do you ever feel dizzy or light-headed?



Talk to Your Resident

• How is your appetite?

• When you have to urinate, do you 
have to go “right now”?

• What other information do you need?



Fall Risk in the Nursing Home

• Appropriate Care Planning
– Fall Risk Evaluation on admission
– Care Plan for Falls in those at risk on 

admission and updated regularly
• Low bed
• Mattress on the floor
• One side of bed next to the wall when possible
• Bed close to nursing station when possible



Adequate Care Plan for Falls Prevention

• Adequate lighting
• Hand rails
• Q 2 hour toileting for demented or confused 

patients to prevent patient from ambulating 
inappropriately without assistance and slipping 
and falling on way to BR

• Provision of assistance when toileting to the 
extent possible

• PT and OT when appropriate
• Limit diuretic during evening hours when 

possible



Interventions to Prevent Falls

• Reduction of polypharmacy (medications, 
especially high risk ones)

• Range of motion and regular exercise-walking 20-
30 minutes three times per week

• Appropriate vision wear and hearing
• PT and OT
• Treatment of chronic disease
• Adequate Vitamin supplementation – especially 

Vitamin D
• Reduction in restraint use







“Universal” Precautions for 
Fall Prevention

The Vanderbilt Living Space Inspection
– Clear paths
– Stable furniture
– Easy access to items the resident regularly uses
– Appropriate lighting
– Floors in good repair
– Equipment well maintained
– Foot care and footwear that promotes safe walking



Post-Fall Assessment
• Vivid description of fall event
• Activities at the time of the fall
• Injury from fall
• Review of key sudden symptom

– Syncope, dizziness, weakness, incontinence, 
seizure, etc

• Physical Examination
– Document resident’s status for 24 - 48 hours 

after fall



Your Fall Program

• Assessment Tool to evaluate fall risk
• Care Plan for Fall Prevention
• Fall Risk Interventions
• Restorative Nursing
• Monitor, track and trend your falls in your 

quality meetings
• Educate all staff on your program



Alternatives to Restraints

• Wandering demented patients-
– Locked or closed units
– Door alarms
– Recreational and social activities
– Exercises
– Outlets for aggressive or anxious behavior
– Closed courts or gardens with spaces for 

exploring







Psychosocial Considerations

• Play to the Resident’s 
Strengths

• Provide for Sense of 
Security

• Wandering Paths
• Offer Choices through 

Culture Change
• Plants
• Encourage 

Independence

• Know Resident’s 
Routine

• Be Calm/Self-assured
• Pets & Children
• Classes and 

Strengthening for 
Frequent Fallers

• Volunteers
• Same Caregiver







Environmental Alternatives

• Non-Wheeled Chairs
• Wing Back Chairs
• Gliders
• Use of Tables
• Couch for Sleeping
• Hand Bells
• Music
• Floor Patterns
• Visual Barriers, Mural

• Fence with Bushes
• Non-Skid Surface in 

Bathrooms
• Pad Dangerous Furniture 

Corners
• Dining Room Chairs
• Easy Chairs
• Proper Fit Chairs
• Bed Placement







Your neighbors have begun the journey…..
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