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A0166 PATIENT RIGHTS: RESTRAINT OR SECLUSION
CFR(S): 482.13(e)(4)(i)

The use of restraint or seclusion must be-- (i) in accordance with a written
modification to the patient& #x27;s plan of care.

This STANDARD is not met as evidenced by:

Based on medical record review and staff interview, the facility failed to modify the
care plan for 1 of 2 patients (#14) with restraints or seclusion. The findings were:
Review of the medical record showed patient #14 utilized soft wrist restraints on 6/20
/17 and 6/21/17 due to being intubated and attempts to self-extubate. Review of the
care plan showed restraint use was not addressed. During review of the medical record
on 7/13/17 at 10:15 AM the Quality and Accreditation Specialist confirmed the care
plan did not address restraints.



