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Recommendations for Restraint Use in Patients with Traumatic Brain Injury
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Types of Physical
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Richmond Agitation and Sedation Score (RASS)

Classification (RASS)
Combative Overtly combative or violent; immediate danger to staff
Very agitated Pulls on or removes tube(s) or catheter(s) or has aggressive behavior toward staff Most Restrictive
Agitated Frequent non-purposeful movement or patient-ventilator dyssynchrony
Restless Anxious or apprehensive but movements not aggressive or vigorous Restraints
Alert and calm Spontaneously pays attention to caregiver
Drowsy Not fully alert, but has sustained (morettohzziig seconds) awakening, with eye contact, Posey Vest
Light sedation Briefly (less than 10 seconds) awakens with eye contact to voice
Mr;delrate Any movement (but no eye contact) to voice SOft Restra i nts
sedation

Deep sedation

Unarousable

No response to voice, but any movement to physical stimulation

Mittens

No response to voice or physical stimulation

https://doi.org/10.1371/journal.pone.0207174.t001

e Use least restrictive first
e Downgrade to less restrictive or remove
restraints as RASS decreases

Least Restrictive
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