
144G.85 USE OF RESTRAINTS.​

Subdivision 1. Use of restraints prohibited. Restraints are prohibited except as described in subdivisions​
2 and 4.​

Subd. 2. Exception. (a) Emergency use of a manual restraint is permitted only when immediate​
intervention is needed to protect the resident or others from imminent risk of physical harm and is the least​
restrictive intervention to address the risk. The restraint must be imposed for the least amount of time​
necessary and removed when there is no longer imminent risk of physical harm to the resident or other​
persons in the facility. The use of restraint under this subdivision must:​

(1) take into consideration the rights, health, and welfare of the resident;​

(2) not apply pressure to the back or chest while a resident is in a prone, supine, or side-lying position;​
and​

(3) allow the resident to be free from prone restraint.​

(b) This section does not apply when a resident or the resident's legal representative chooses, after being​
informed of the facility's policy prohibiting the use of restraints, to utilize a bed rail or other device that may​
constitute a restraint. The facility must document that the resident or the resident's representative received​
information regarding the facility's policy and the risks of using the device and voluntarily elected to utilize​
the device.​

Subd. 3. Documentation and notification. (a) The resident's legal representative must be notified within​
24 hours of an emergency use of a manual restraint and of the circumstances that prompted the use.​
Notification of an emergency use of a manual restraint must be documented. If known, the advanced practice​
registered nurse, physician, or physician assistant must be notified within 24 hours of an emergency use of​
a manual restraint.​

(b) On a form developed by the commissioner, the facility must notify the commissioner and the​
ombudsman for long-term care within seven calendar days of an emergency use of a manual restraint,​
including when any restraint is first applied or ordered. The commissioner will monitor reported uses to​
detect overuse or unauthorized, inappropriate, or ineffective use of the restraint. The form must include:​

(1) the name and date of birth of the resident;​

(2) the date and time of the use of the restraint;​

(3) the names of staff and any residents who were involved in the incident leading up to the emergency​
use of a manual restraint;​

(4) a description of the incident, including the length of time the restraint was applied and who was​
present before and during the incident leading up to the emergency use of a manual restraint;​

(5) a description of what less restrictive alternative measures were attempted to de-escalate the incident​
and maintain safety that identifies when, how, and for how long the alternative measures were attempted​
before the emergency use of a manual restraint was implemented;​

(6) a description of the mental, physical, and emotional condition of the resident who was restrained​
and of other persons involved in the incident leading up to, during, and following the emergency use of a​
manual restraint;​
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(7) whether there was any injury to the resident who was restrained or other persons involved in the​
incident, including staff, before or as a result of the emergency use of a manual restraint; and​

(8) whether there was a debriefing following the incident with the staff, and, if not contraindicated, with​
the resident who was restrained and other persons who were involved in or who witnessed the emergency​
use of a manual restraint, and the outcome of the debriefing. If the debriefing was not conducted at the time​
the incident report was made, the form should identify whether a debriefing is planned and a plan for​
mitigating use of restraints in the future.​

(c) A copy of the form submitted under paragraph (b) must be maintained in the resident's record.​

(d) A copy of the form submitted under paragraph (b) must be sent to the resident's waiver case manager​
within seven calendar days of an emergency use of manual restraints. An emergency use of manual restraints​
on people served under section 256B.49 and chapter 256S must be documented by the case manager in the​
resident's support plan, as defined in sections 256B.49, subdivision 15, and 256S.10.​

(e) The use of restraints by law enforcement officers or other emergency personnel acting in a licensed​
capacity does not require the facility to comply with the requirements of this subdivision.​

Subd. 4. Ordered treatment. Any use of a restraint, other than an emergency use of a manual restraint​
to address an imminent risk, must be the least restrictive option and comply with the requirements for an​
ordered treatment under section 144G.72.​

History: 2026 c 95 art 3 s 23​
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