
The following 4 charts have been excerpted from: 

 

“Restraint Reduction: Assessment and Alternatives, Help Guide; Evaluation Trees; 
Assessment Log/Intervention Care Plan.” 
 

 

Developed by Diane Carter, RN, MSN, CS, President and CEO, The American 
Association of Nurse Assessment Coordinators (AANAC). 

Funding for this Skilled Nursing Facility Health Care Quality Improvement Project was 
provided by the Health Care Financing Administration, Contract #500-96-P611. These 
materials were prepared and assembled by the Colorado Foundation for Medical Care 
in collaboration with the Colorado Department of Public Health and Environment, 
Health Facilities Division, May 1998. The contents presented do not necessarily reflect 
HCFA policy. 
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�History of pain �Quality �Medications - try pain medications �Massage
�Location �Onset, duration �Transcutaneous nerve stimulation �Heat
�Intensity �Ability to express pain �Physical therapy �Cold

�Dosage - multiple dosages/multiple medications
�Check drug substitution, interactions, side effects of psychotropics, diuretics, cardiovascular
�Have any new medications been added to regimen which may increase falls?
�Tegretol level �Neurological checks ���Frequent toileting assist if on diuretics
�Dilantin level �Electrolytes, BUN, creatinine �  �Limit long-acting benzodiazapines
�Depakote level �Void before tranquilizers/sedatives ���Administer pain meds before transfer & ROM

��!��"#����$�����"��%��$$�$$&�"#�$����#�'�$#��"#��(�"#�!"
)��#!�$ ��!&&!"���*$�$

�Bedrails       �Bathroom        �    �Noise         �TV-remote control        �Accessible call light
�Furniture        �Lighting        �    �Floor�����Stairs

Medication

Unstable gait

�Restorative nursing program
�Evaluate clothing for size & length
�Gait training, muscle strengthing for ADL training
�Fracture, arthritis, TIAs, seizures, Parkinson’s, hypothyroidism, anemia

�Auscultate sitting and walking �EKG, 24 hr. Holter monitor, O  saturation, CXR, electrolytes, BUN,
�Teach to change position slowly   creatinine, orthostatic BP, heart rate, digitalis level
�Use elastic stockings �Check pacemaker

2

Infection
�Upper respiratory infection �Urinary tract infection
�Fever - frequently afebrile, lung sounds, CBC, CXR, UA-C&S, O  saturation2

Hyperglycemia/Hypoglycemia �Check blood sugar
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�Provide 1.5 to 2 qts. of water per day unless otherwise restricted
�Check bowel sounds, abdominal distention, impaction

Pain

Sleep

�Attitude/approach �Distraction evaluation              �Hearing/vision
�Structured ADL schedules                     �Locate near nurses’ station

�Involve family in care planning ����Teach about current condition and interventions
�Teach about predicted course of illness, as appropriate, behavior changes that result from cognitive loss
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Physical surroundings

Dementia/cognitive disorders
Denial of impairment/depression
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Constipation
Dehydration
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�Evaluate hearing and vision
�Physical therapy--weight bearing
�Walker, cane, merry walker
�Shoe assessment

�Deep gentle exercise
�Avoid napping
�Avoid stimulating drugs

�Maintain regular schedule
�Limit caffeine, cigarettes, etc.
�Avoid hypnotics
�Room - quiet, cool, no noise

�Verbal approaches
�Geriatric Depression Scale

�Change in mental status

�Sleep/wake patterns
�Bedtime routines/rituals
�Medications

�Diet effects
�Physiologic
�Illness
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Adapted from Rehabilitation Nursing,
15 (1), 22-25, 1990, with permission from the Association of Rehabilitation Nurses. Colorado Foundation for Medical Care - Funding provided by HCFA Contract #500-96-P611

Cardiovascular insufficiency
Syncope - orthostatic, TIA,
arrhythmia, hypotension
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�If new
 behavior--do a physical w

orkup - see Falls Evaluation G
uide

�M
edications m

ay increase restlessness/agitation

�E
xit seekers

�
�R

estless
�D

istraction
�W

ay to stim
ulate self

�W
anders because som

eone else does
     

�
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�N

on-verbal approaches
�A

ssess for personal agenda and validate - agenda behaviors
�A

ttitude/approaches - approach from
 side or front

�V
erbal approaches - gently redirect, use your body to show

 direction

D
em

entia
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Physical

Psychosocial

E
nvironm

ental

�M
usic

�R
ecreation

�
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�E

xercise
�A

sk fam
ily to record reassuring m

essages on tape
�Provide indoor/outdoor space for w

andering
�Lim

it num
ber of exits and people exiting

�M
ake doors and elevators look like som

ething else
�Personalize room

 w
ith fam

iliar objects and pictures
�D

istract by visual barriers - stop sign, ribbons, curtains, w
all paper door,

  cover door knobs, m
irrors at exits, distraction alarm

s, secure unit

M
edication

Physical surroundings
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Evaluate to eliminate risk, if possible
�Cover with Kerlix �Air splints on arms
�Soft sponges in hands �Foam mitts
�Bath blanket wrapped around arms to prevent bending arms

IV

�Abdominal binder/band �Foam mittsPhysical Gastrotomy

�Sweat pants            �Foam mitts�Supra-pubic abdominal binderCatheter

�
�

�
	
�

�
�
�

�
�

�
�

�
�

	
�
�

���	���� ������	��

Pharmacological
Oversedation/
Undersedation

Evaluate for medical necessity rather than control
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Adapted from Rehabilitation Nursing, 15 (1), 22-25, 1990,
with permission from the Association of Rehabilitation Nurses.

Colorado Foundation for Medical Care
Funding provided by HCFA Contract #500-96-P611




