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I. PURPOSE: To establish policies and procedures for the use of restraint, physical management, and seclusion to prevent a recipient from physically harming themself or others.

II. APPLICATION: All mental health services programs of Community Mental Health for Central Michigan (CMHCM) as well as those under contract with CMHCM for the provision of mental health services and supports.

III. REFERENCES: 
A. MCL 330.1423, 330.1700, 330.1740, 330.1742, 722.111, and 722.128.
B. Department of Community Health Administrative Rule R.330.7001(m),(n), 330.7243 and section 1423.
C. Michigan Department of Health and Human Services (MDHHS) Technical Requirement for Behavior Treatment Plan Review Committees.
D. Article 116 of the Public Acts of 1973.

IV. DEFINITIONS: 
A. PHYSICAL 	A technique used by staff as an emergency intervention to restrict the 
	MANAGEMENT	movement of a recipient by direct physical contact to prevent the recipient from harming themself or others.

B.	PROTECTIVE	A device or physical barrier to prevent the recipient from causing serious
	DEVICE	self-injury associated with documented and frequent incidents of behavior and which are incorporated in the written individual plan of services through a Positive Behavior Support Plan that has been reviewed and approved by the Behavior Treatment Committee (BTC) and has received special consent from the individual or his/her legal representative. 

C.	PROVIDER	One that provides mental health services and/or supports under contract 
with CMHCM.

D.	RESTRAINT	The use of a physical or mechanical device to restrict a recipient’s movement. Restraint does not include the use of a device primarily intended to provide anatomical support or to comply with requirements of law. 

E.	SECLUSION	The placement of a recipient in a room alone where egress is prevented by any means. 

F.		THERAPEUTIC	An intervention, the implementation of which is incorporated in the individualized
	DE-ESCALATION 	written plan of service, wherein the recipient is placed in an area or room, 
			accompanied by staff who shall therapeutically engage the recipient in behavioral de-escalation techniques and debriefing as to the cause and future prevention of the target behavior.

G. 	TIME OUT	A voluntary response to the therapeutic suggestion to a recipient to remove themselves from a stressful situation in order to prevent a potentially hazardous outcome. 

V. POLICY: 
A. Restraint and/or seclusion shall not be used in CMHCM programs, facilities, or sites directly operated by or under contract with CMHCM, except that it may be used in a hospital following the conditions described in MCL 330.1740 or center or in a child caring institution licensed under Article 116 of the Public Acts of 1973, being Sections 722.111 to 722.128 of the Michigan Compiled Laws. Usage in such a setting shall comply with all provisions of Section 1742 of the Michigan Mental Health Code and Section 1423 of the Department of Community Health Administrative Rules and all applicable Federal regulations.
B. The use of timeout or therapeutic de-escalation, as defined above, does not constitute seclusion.
C. The CMHCM Office of Recipient Rights shall review the restraint and seclusion policies of contractual providers of inpatient services and childcare institutions to ensure compliance with Mental Health Code and MDHHS Administrative Rules and all applicable Federal regulations.
D. Use of a protective device as defined here and incorporated in the recipient’s plan of service and approved by the Behavior Treatment Committee (BTC) shall not be considered as restraint.
E. Physical management will not be included as a component in a behavior support plan. It is an emergency intervention to be employed only in situations when a recipient is presenting an imminent risk of serious harm to themself, or others, or in order to prevent substantial property damage and lesser restrictive interventions have not reduced or eliminated the risk of harm. 
F. Prone (face down) immobilization is prohibited under any circumstances. 
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