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                                 Standard Operating Procedure
Infection control guidance for the physical restraint of patients including those with a suspected/confirmed diagnosis of COVID-19
1. Introduction
Inpatient mental health services already have experience of supporting patients who may present with behaviours of concern who also lack capacity to engage in essential aspects of their care and have medical concerns including infection risk.
Every inpatient ward is a community of people – staff and patients. As much as possible, this community should work together to ensure the safety of everyone. This SOP has been written to support each ward to focus on physical safety and infection control as a key priority.
As with current practice, it is important that any restrictive interventions are utilised only when they are absolutely necessary. Managing behaviour of concern, in the context of infection risk is underpinned by the usual principles of proportionality, balance, compassion; and that any restrictive intervention does not create difficulties that could otherwise have been avoided. 

Anyone at risk of displaying behaviours of concern that may require the use of restrictive intervention(s) must already have a Positive and Safe (PaS) / Positive Behavioural Support (PBS) care plan. Please ensure this is updated with identified infection control risks and measures to be taken prior to any physical restraint intervention. Wherever possible this must be developed and discussed with the patient. 
This may in general be more straightforward for planned interventions, such as self-care or administering of medication. However, consideration should also be given to how emergency interventions can observe the same planned measures where practicable. 

Observing staff preparing to physically restrain by putting on PPE equipment or being approached by staff wearing PPE could create high anxiety and could be a flashpoint for aggressive behaviour. It may be perceived by the patient that the decision to physically restrain has already been reached and staff should therefore provide mitigation through reassurance and verbal de-escalation. It is advised staff begin discussing the changes in practice with patients within the forums that wards have introduced to adhere to social distancing principles and as part of reviewing PaS/PBS care plans. 
2. Purpose/Scope

It may be that, due to the increased risk of infection of COVID-19, other interventions for managing behaviours of concern can be utilised. This may include pharmacological treatment or containment interventions such as seclusion as a safer way to manage the risks. Any intervention will be by individual risk assessment and the agreement of the treating MDT.  This document will inform staff of the infection control guidance for physical restraint of patients once alternative interventions have been considered; utilised and the only remaining option is to physically restrain a service user. 
3. Process 
· All staff to adhere to usual infection control measures as outlined in the following LYPFT’s Infection Control Procedures:
-IC-002 Hand Hygiene Procedures
-IC 0004 Standard Infection Control Precautions Protocol
· Standard surgical gloves, aprons, eye protection and masks are to be made easily accessible for staff, including response staff. 
· Prior to any planned physical restraint, staff to ensure they are wearing gloves, eye protection and masks in all cases of physical restraint due to increased infection risk amongst the general population.
· Aprons can be worn in incidents of low level of physical restraint for example restraint required to provide personal care however staff to be aware in other incidents of restraint the aprons can be easily ripped and may present as a slip hazard. 
· In situations where an unplanned physical restraint may be necessary, staff to consider the risk of delaying the intervention to allow the donning of PPE against the risk of imminent harm. In incidents where there is a risk of imminent harm to self or others staff to don PPE as soon as possible utilising the support of attending staff.
· Following physical contacts with others remove and dispose of PPE immediately in accordance with the procedure here. Immediately decontaminate hands, arms up to the elbow and any exposed skin.
· Attending staff should maintain distance where possible from the eyes, mouths and noses of others during incidents of physical restraint.
· Only staff that are required to be present for the safe deployment of physical restraint must be in the room, one additional staff member maybe required to ensure PPE stays in situ. The person in charge of the physical restraint will make this decision and should advise surplus staff to return to their wards.
· The person in charge of the incident should nominate a staff member to ensure that other patients maintain, at a minimum, a safe distance from the physical restraint due to both the potential infection control risk and to preserve the privacy and dignity of the service user being restrained.
4. Potential Breach in PPE
· Physical restraint can at times be an unpredictable and challenging intervention. Any breach in PPE during a physical restraint must be immediately reported to the incident lead. Where possible during an incident of high level physical restraint, an observing member of staff should be present to check the integrity of PPE and assist staff where necessary. It is also important during the immediate post incident safety check that PPE is examined / inspected for a breach.

· Any breach of PPE occurring within 1 metre contact for more than 1 minute must be immediately escalated and advice sought from the infection prevention and control team so the correct safety measures can be implemented as soon as possible.

5. Uniform and Laundering

· All staff  working within our inpatient services should wear the appropriate uniform as stated in the Standards of Appearance and Dress Procedure (HR-0018)
· If staff do wish to travel in their uniform, where they are travelling to work directly from home in their own car they can do so. However; it remains good practice to change in and out of uniform on site where facilities exist.

· Where staff are travelling on public transport or taxi, they should change into their uniform when they arrive and leave the clinical area. 
· It is recommended that staff keep a change of uniform at work.
· Staff should carry their worn uniform home in a pillow case or drawstring washable bag, launder as soon as you get home at 60°C separately from any non-uniform clothing and have a shower. A clean uniform is required for each shift for those members of staff having patient contact.
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