
 

Develop Alternatives: 
 

Falls 
 PT referral for gait/

balance 

 Call bell education 

 Path free of obstacles 

 Daily nap 

 High low bed 

 TABS monitor 

 Bed sensor 

 Chair alarm 

 Routine positioning al-

ternate rest/activity 

 Ensure glasses on 

 Ensure hearing aids in 

and functioning 

 Ensure resident is wear-

ing proper foot wear 

 Put mattress on the floor 

 Medication review 

 Night light 

  Alternative rest and ac-

tivity 

 

What is a Restraint? 
A  physical restraint is defined an any manual method, or any physical or mechanical device, material, or 

equipment, that does, or has the potential to restrict the resident’s freedom of movement or normal access to 

his or her body. 

STEP # 1 
Determine why the device is to be used? 

 

STEP # 2 

Restraint 

Algorithm for use of Restraint Algorithm for use of PASD 

The Resident’s Care Plan must include: 

 Clear statement that the device is being used as a PASD, reflecting the 

goals for use including how, when and why the device is being used. 

 Establish resident specific goals related to support for specific activity 

of living for which the device is required. 

 Interventions should include how the PASD will be used, when, how 

long, who will apply and remove, frequency of monitoring and the spe-

cific risks associated with the PASD 

 Application and adjustment of the PASD according to manufacturers 

specifications and instructions 

 Removal of the PASD as soon as it is no longer required to provide the 

resident with the specific routine of daily living for which it was intend-

ed. 

Complete “ongoing monitoring and evaluation of use of PASDs” quarter-

ly in PCC per MDS time line 

What is a PASD? 
A personal assistance service device (PASD) is a device used to assist a person with a routine activi-

ty of daily living.  A PASD may limit or inhibit movement and may restrain a resident but is not con-

sidered a restraint if the intent for application of the device is to provide assistance with activities of 

daily living.  (LTCHA s.33 (1-5); Reg 79/10 s.111 (1-2)) 

PASD 

Is the resident able to cognitively and physically remove the PASD? 

NO YES 

Consider use of least restrictive PASD: 

 Registered staff to complete “Initial Assessment for Use of PASD” in 

PCC 

 Registered staff to obtain and document consent or refusal of SDM us-

ing “Consent and Information form for Use of Restraint/PASD” 

Registered staff to choose appropriate PASD. 

 PASDs can be ordered by RN/RPN, OT, PT – PASDs DO NOT         

REQUIRE A PHYSICIAN’S ORDER 

 Registered staff are responsible for appropriate application of the PASD 

and education of staff 

 Registered staff to notify RAI Coordinator of new PASDs when resi-

dents are unable to reposition themselves to allow initiation of PSW 

check/release and repositioning documentation q2 hourly. 

 Registered staff to update Resident’s Care Plan in Point Click Care and 

POC Kardex. 

On the resident’s care 

plan, ensure there is a 

clear statement that 

the device is being 

used as a PASD, re-

flecting the goals for 

use and that the resi-

dent is cognitively 

and physically able to 

remove the PASD. 

      OBSERVE THE RESIDENT: A. Getting into/out of the chair 

         B. Ambulating with or without a walking aid 

Able to perform A or B safely 

NO 

Attempts or wishes to get up and/or walk Good seating/correct ambulation aid provided 

YES 

Assess Safety measures required: 
 Observation 

 Good Footwear 

 Correct seat height 

First fall or isolated incident 

Frequent falls—repeated incidents 

Discuss with resident/SDM/Interdisciplinary Team 

Implement alternatives and document on Interdisci-

plinary Progress Notes. 

Evaluate/Assess alternatives and document in Pro-

gress Notes.  Discuss with Resident/SDM. 

If alternatives are not effective: 

 Falls 

 Risk of severe injury—climbs on chairs 

 Quality of ambulation, cognitive ability 

YES 

Consult OT for seating and positioning sugges-

tions as necessary 

 

 

Consider use of least restrictive Restraint: 
 Registered staff to complete “Initial Assessment 

for Use of Physical Restraint” in PCC 

 Registered staff to obtain and document consent or 

refusal of SDM using “Consent and Information 

form for Use of restraints/PASD”. Registered staff 

to choose appropriate restraint.  

 Registered staff to ensure a physician’s order for the 

restraint is obtained.  Physician is to include: What 

device is being ordered and instructions relating to 

the order. 

 Registered staff are responsible for appropriate ap-

plication of the restraint and education of staff 

 Registered staff to notify RAI Coordinator of new 

restraint orders to allow initiation of PSW check/

release / reposition documentation in POC. 

 Registered staff to initiate RN/RPN Q8H Restraint 

Documentation review. 

 Registered staff to update Resident’s Care Plan in 

Point Click Care  and POC Kardex. 

 

A restraint may be applied on the direction of a registered nursing staff only if application of a restraint is 

immediately necessary to prevent the resident from injuring him/herself or others provided that: 

 All other appropriate alternatives have been tried and failed prior to restraint utilization 

 Resident is monitored by the RN/RPN q15 minutes whilst restrained 

 Restraint usage, rational, resident response and monitoring are documented in the progress notes 

 A verbal physician’s order is obtained within 12 hours 

 If the restraint is to be continued after 12 hours, obtain written physician’s order and informed consent 

Resident’s Care Plan must include: 
 Alternatives that were considered and tried but were not 

effective, and integration of alternative strategies wher-

ever possible. 

 The type of restraint being used, why it is being used 

and why it is considered the least restrictive form of re-

straint reasonable for the resident, and in what circum-

stances it is to be used. 

 How often it is to be used and for how long, ensuring it 

is applied for the least amount of time. 

 Steps for applying and reapplying the device according 

to instructions given in the order and to manufacturer’s 

instructions and specifications. 

 Monitoring (frequency, by whom and how, and what to 

observe) 

 Release time for repositioning and toileting interventions 

(an exception to this is bedrails being used when the res-

ident is able to reposition themselves). 

 Quantifiable, measurable objectives with reassessment 

time frames, including reduction of severity, frequency, 

duration or elimination of the restraint 

 

Wandering 
 Attend to basic needs 

(hunger, thirst, elimination) 

 Night light 

 Diversional activities 

 Alternate rest and activity 

 Verbal orientation  

 Redirect with simple com-

mands 

 

Restlessness, Agitation, Re-

sponsive Behaviours 
 Attend to basic needs 

 Gentle touch 

 Medication review 

 Pain relief/comfort measure 

 Redirect with simple in-

structions 

 Relaxation techniques 

(music) 

 Reminiscence 

 Increased observation 

 Walking/exercise 

In Summary / Requirements at a Glance 

  Restraint byRestraint by 

Physical DevicePhysical Device 

   

PASDPASD 

Common LawCommon Law 

DutyDuty 

Who can order 

or approve? 

MD, RN (EC) MD, RN, RPN, OT, PT   

Consent Prior to application Prior to application Following use, explain the 

reason to resident / SDM 

Application Staff under instruction of MD, 

RN (EC) 

Staff as outlined in plan of 

care 

Immediate action to prevent 

serious bodily harm to the per-

son or others 

Reassessment At a minimum q8hr by MD, 

RN (EC) or RN/RPN 

At a minimum q6mos by in-

terdisciplinary team 

At a minimum q15min by 

MD, RN (EC) or RN/RPN 

Monitoring At a minimum q1hr by RN/

RPN or authorized staff 

As outlined in plan of care Ongoing 

Release/ reposi-

tioning 

Minimum q2hr for reposition-

ing 

Minimum q2hrs if dependent 

on staff for repositioning 

As necessary based on resi-

dent’s condition or circum-

stances 

Removal As soon as no longer neces-

sary 

As soon as no longer required 

for activity of living 

As soon as no longer neces-

sary 

Common Law Duty:   
. 

In an emergency situation: 

Ask yourself… 
Why am I applying this device?  How is this device being used? 

Device 1 

 Regular seatbelt applied to a wheelchair to support resident in a seating position 

- This is being used to support the ADL of sittingtherefore PASD 

- If the resident can undo this  still a PASD 

- If the resident cannot undo  still a PASD because it is being used to support the ADL of sitting 
 

 Regular seatbelt applied to a wheelchair to prevent the resident from standing and walking 

- If the resident can undo  still a PASD 

- It the resident cannot undo  Restraint 

Device 2 

 Pelvic restraint to support a resident, who has had a CVA with left sided weakness, in an upright posi-

tion in a recliner chair and prevent the resident from toppling forward 

 PASD whether or not the resident can undo it on their own 
 

 The same pelvic restraint is now applied to a resident who gets up on their own repeatedly and is at 

great risk for falls 

 Restraint 

Device 3 

 2 full bedrails or 2 half bedrails – elevated to assist the resident with bed mobility 

 or, to protect the resident from falling out 

 or, the resident asks the rails be up for ‘security’ 

 PASD as being used to support an ADL 
 

 2 full bedrails or 2 half bedrails – elevated to prevent the resident from climbing out (thus restricting free-

dom or movement) 

 Restraint 

Device 4 

 Geritable affixed to a wheelchair used to assist the resident to eat or complete an activity and is then 

removed directly afterwards 

  PASD 
 

 If the same geritable is left in situ between meals, or applied to prevent the resident from getting up 

and walking  

 Restraint 

 


