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PURPOSE:
To prevent patients from causing self-harm or harm to others.
POLICY:
Hard or soft restraints may be used only as a therapeutic measure to prevent a patient from causing
physical harm to self or others. In no event shall restraints be utilized to punish or discipline a patient.
Full restraint requires the application of a restraint to each limb.
PROCEDURE:
A.

At no point should the EMT place themselves in danger. Additional manpower should be
requested as needed.

B.

In emergency situations, an EMT may initiate application of restraints in the absence of a
base station order.

C.

The reason for the initiation of restraints must be documented on the run sheet.

D.

Necessary force (minimum required) can be applied to neutralize the amount of force exerted
by the patient. All attempts should be made to avoid injury to the patient and yourself.

E.

The patient must be observed constantly by an EMT while restrained.

F.

Documentation of neurovascular status to all extremities should be documented every 15
minutes on the run sheet.

G.

Handcuffs are to be applied and removed by police officers ONLY. When the transportation
of a patient who is hand cuffed is required, the police officer who has the key to the handcuffs
must accompany the patient.

H.

Versed may be given IM to combative, uncooperative patients. See SOP for Psychological
Emergencies.

I.

At no time should any article be forced in the mouth of a patient. Patients must be transported
in supine position, not prone, so airway may be maintained. Patients are to be treated with
dignity and respect while preventing them from causing harm to themselves or others.
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