
“Sample”

Physical Restraint Plan of Care

Assessment
The resident suffers from memory loss. The resident is a fall risk. Resident continually attempts
to stand without assistance and is a danger to themselves due to high fall risk

Diagnosis
Dementia, Fall Risk

Outcomes and Planning
Dr has prescribed that a wheelchair lap belt be used as needed for the safety of the resident.

Implementation
A wheelchair lap belt was ordered and received. On 7/7/22 Lap belt usage began. The staff has
been trained on the proper usage of devices.

Evaluation
Staff will monitor and report any changes to the resident's condition that include signs and
symptoms of depression, and/or decline in mobility or function related to the use of the
prescribed restraint. Evaluation of the Effectiveness of the lap belt will be ongoing.
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