
 
 
 
 
 

  
 

 

Update the care plan as indicated, according to federal and 
state guidelines. Be sure to also include plans to: 

• Monitor the resident’s response/effect of the device 
• Update staff regarding care plan changes 
• Reassess the resident 

 

Individualized Restraint Reduction Process 

Is the resident’s precipitating factor (medical 
symptom) for the restraint a current concern? 

 

Can the current 
restraint be replaced 

by a restraint 
alternative? 

 

Can a less restrictive 
restraint be used? 

Can the current 
restraint be removed 
for period(s) of time 
(i.e., during meals, 

activities, etc.)? 
  
 

 

Assess resident’s 
safety needs and 

discontinue restraint 
if appropriate. 

 

Develop a 
care plan 

according to 
federal and 

state 
guidelines. 
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Yes 

Yes 

No 

No 

Yes 
Identify the 
appropriate 

restraint 
alternative and 

make a plan to try 
the alternative. 

 

Identify the least 
restrictive device 

and make a plan to 
try the new, less 

restrictive device. 
  
 

 
All material presented or referenced herein is intended for general informational purposes and is not intended to provide or replace the independent judgment of a qualified healthcare provider treating a particular 
patient. Ohio KePRO disclaims any representation or warranty with respect to any treatments or course of treatment based upon information provided. Publication No.311202-OH-550-06/2012. This material was 
prepared by Ohio KePRO, the Medicare Quality Improvement Organization for Ohio, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human 
Services. The contents presented do not necessarily reflect CMS policy. 
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