Maplewood Home Care

Emergency Use of Manual Restraints Policy
Program Name: _Maplewood Home Care__________________________________________________________

I. Policy  

It is the policy of this DHS licensed provider (program) to promote the rights of persons served by this program and to protect their health and safety as well as the health and safety of our caregivers.  

 “Emergency use of manual restraint” means using a manual restraint when a person poses an imminent risk of physical harm to self or others and it is the least restrictive intervention that would achieve safety. Property damage, verbal aggression, or a person’s refusal to receive or participate in treatment or programming on their own, do not constitute an emergency.
It is the policy of this agency to not accept clients which display or may display physical harm to self and others.  Our clients reside in their own homes and have been deemed safe to self and others to stay at home with or without family members in the home.  Upon review of the assessment provided to us by the Visiting Nurses Association and our initial intake with our Supervisory nurse, if there are any behavioral issues, we will not accept a client.  In the event a client begins to display such behaviors it is the policy of this organization to remove our caregiver and notify the family and/or case managers.
II. Positive support strategies and techniques required

A. The following positive support strategies and techniques must be used to attempt to de-escalate a person’s behavior before it poses an imminent risk of physical harm to self or others.  These will be used if a caregiver is on premise with a client and their behavior escalates to a possible harmful situation:
The steps to take are as follows:

· Attempt to calm the individual by redirecting the person to a desired alternative activity
· Reinforce appropriate behavior

· Actively listen

· Speak calmly with reassuring words, consider volume, tone and non-verbal communication

· Respect the person’s need for physical space and/or privacy.

Upon completion of shift, the Care Giver is required to inform the office of the incident.  

In the event a client does not return to an acceptable level of behavior, the caregiver is instructed to leave the premises and call 911.  After the emergency call, they are instructed to notify the office.
This program will not develop a transition plan and will notify case managers and family regarding the escalated behaviors.  Upon notification from the caregiver, the office will notify the Case Manager and/or family regarding the behaviors.  At this time a plan of action will be put in place by the case manager.   If it is not acceptable to the agency due to possible harm to caregivers, the program may terminate its services based on the Bill of Rights requiring a client to provide a safe and secure environment for which to have caregivers in.

III. Permitted actions and procedures
Use of the following instructional techniques and intervention procedures used on an intermittent are permitted by this program.  If the behavior requires more continuous use, caregiver is required to notify the office and a new care plan must be put in place with the case manager to remove this person from our program.  
A. Physical contact or instructional techniques must use the least restrictive alternative possible to meet the needs of the person and may be used to:

1. calm or comfort a person by holding that persons with no resistance from that person;

2. protect a person known to be at risk or injury due to frequent falls as a result of a medical condition;

3. facilitate the person’s completion of a task or response when the person does not resist, or the person’s resistance is minimal in intensity and duration; or

4. briefly block or redirect a person’s limbs or body without holding the person or limiting the person’s movement to interrupt the person’s behavior that may result in injury to self or others.
B. Restraint may not be used at any time.
IV. Prohibited Procedures

Use of the following procedures as a substitute for adequate staffing, for a behavioral or therapeutic program to reduce or eliminate behavior, as punishment, or for staff convenience, is prohibited by this program:

1. chemical restraint;

2. mechanical restraint;

3. manual restraint;

4. time out;

5. seclusion; or

6. any aversive or deprivation procedure.
V. Manual Restraints Not Allowed in Emergencies

A. This program does not allow the emergency use of manual restraint. The following alternative measures must be used by staff to achieve safety when a person’s conduct poses an imminent risk of physical harm to self or others and less restrictive strategies have not achieved safety:

	· Continue to utilize the positive support strategies;

· Continue to follow individualized strategies in a person’s coordinated service and support plan and coordinated service and support plan addendum;

· Ask the person and/or others if they would like to move to another area where they may feel safer or calmer; 

· Remove objects from the person’s immediate environment that they may use to harm self or others 

· Call 911 for law enforcement assistance if the alternative measures listed above are ineffective in order to achieve safety for the person and/or others. While waiting for law enforcement to arrive staff will continue to offer the alternative measures listed above if doing so does not pose a risk of harm to the person and/or others.




B.
The program will not allow the use of an alternative safety procedure with a person when it has been determined by the person’s physician or mental health provider to be medically or psychologically contraindicated for a person. This program will complete an assessment of whether the allowed procedures are contraindicated for each person receiving services as part of the required service planning required under the 245D Home and Community-based Services (HCBS) Standards (section 245D.07, subdivision 2, for recipients of basic support services; or section 245D.071, subdivision 3, for recipients of intensive support services).

X. Staff Training

As part of the initial training program, this policy will be reviewed with caregivers to notify them of our zero tolerance or need to use manual restraints.  Training shall also include the requirements of when to report incidents to the office and when to call 911.
A.
The program must provide staff with orientation and annual training as required in Minnesota Statutes, section 245D.09.

1.
Before having unsupervised direct contact with persons served by the program, the program must provide instruction on prohibited procedures that address the following:

a.
what constitutes the use of restraint, time out, seclusion, and chemical restraint; 

b.
staff responsibilities related to ensuring prohibited procedures are not used; 

c.
why such prohibited procedures are not effective for reducing or eliminating symptoms or undesired behavior; 

d.
why prohibited procedures are not safe; and
2.
Within 60 days of hire the program must provide instruction on the following topics:

a. alternatives to manual restraint procedures, including techniques to identify events and environmental factors that may escalate conduct that poses an imminent risk of physical harm to self or others;

b. de-escalation methods, positive support strategies, and how to avoid power struggles;

c. the communicative intent of behaviors; and

d. relationship building.

B.
Training on these topics received from other sources may count toward these requirements if received in the 12-month period before the staff person's date of hire or in the 12-month period before this program’s 245D-HCBS license became effective on Jan. 1, 2014.  

C.
The program must maintain documentation of the training received and of each staff person's competency in each staff person’s personnel record. 
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