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              Restraint Free State Initiative           
                                                  Validation Process


Thank you for your commitment to the quality of life of your residents. Thank you for your interest in being recognized as a “Physical Restraint Free Center.” If you complete the process and your claim is validated you will receive the following benefits:

1. Self satisfaction

2. Recognition on the HealthInsight New Mexico, New Mexico Health Care Association (NMHCA) and Innovation Network websites

3. Permission to make the claim that you are “certified as a physical restraint free center under the criteria established by the Restraint Free State Taskforce of the NMHCA.” 
4. The NMHCA will submit a press release about your achievement to your  local news outlets

5. A plaque or poster announcing your achievement

6. Special recognition during NMHCA events

The process for achieving “restraint free” recognition is as follows:

1. You must complete and submit an “Application for Recognition as a Physical Restraint Free Center” to the NMHCA. This application has four parts:

a. Demographic information about your center.

b. Information about your “Physical Restraint Free Journey” including:

i. How long you have had a “no physical restraints” policy. 

ii. An example from your physical restraint free journey. This might the story about your last resident that was freed from physical restraints, or perhaps your most memorable or challenging success story with respect to physical restraint freedom. All Protected Health Information (PHI) is removed from the story to protect resident confidentiality. 

iii. Copies of the “no physical restraints” policies and procedures that are referenced in 1.d.iii below.

iv. A copy of your Quality Measures report printed for the 12-months prior to your application. This should end with the most recent available report. If this shows any physical restraint usage, you will need to include detailed information about each instance of use that demonstrates that the usage was consistent with the exceptions allowed for under Section 483.13(a) of the Guidance to Surveyors of Long Term Care Facilities.
c. A letter signed by the Administrator inviting the Ombudsman to visit and validate the request for recognition as a “Physical Restraint Free” center. Details of this visit are described below.

d. An Attestation of Freedom from Physical Restraints. The attestation includes the following parts:

i. That no visits from the Division of Health Improvement, Health Facility Licensing and Certification Bureau have resulted in citations for deficient practices relating to F604 For a period of at least 12 months from the date of the application.

ii. That there have been no substantiated grievances about the use of physical restraints for a period of at least 12 months from the date of the application.

iii. That you have informed employees, residents and family members about your “no physical restraints policies” and informed them that you are seeking recognition as a physical “Restraint Free Center.”

iv. The Attestation will be signed by the Administrator, the Director of Nursing Services, the President of the Resident Council and the President of the Family Council (if you have one)
v. If you do not have a Family Council, you need to send a letter to all responsible parties announcing your intention to be recertified and offering the recipients of the letter the opportunity to provide feedback to the NMHCA office regarding your restraint free initiative – a sample letter is included below
2. NMHCA staff will review the application using criteria established by the Restraint Free Task Force. 

a. If the application does not meet the criteria, the center Administrator will be notified in writing and will be provided with one opportunity to resubmit to meet the criteria. If the additional information or clarification submitted still does not meet the criteria, the center will need to start all over with a new application. 

b. If the application meets the criteria, the center will undergo a Validation Site Visit. A Copy of the complete application packet will be forwarded to the State Ombudsman to initiate the scheduling of the Validation Site Visit.
3. The Validation Site Visit will be conducted by the Regional Ombudsman and certified volunteers trained by the Ombudsman. The visit will be scheduled at a mutually agreeable date and time. The center will have at least 14 days notice of the agreed upon date to allow for the following:

a. Scheduling a meeting of the Resident Council to coincide with the validation visit

b. Scheduling a meeting of the Family Council or family members of residents to coincide with the validation visit. The Administrator will send a letter to all interested parties for all residents. This letter should address three things: (1) restatement of the center’s commitment to being restraint free; (2) notification of the Site Visit; (3) invitation to attend a brief meeting held during the site visit; and (4) providing the phone number for the New Mexico Healthcare Association in case interested parties want to offer comments about the centers application.
c. Posting a notice on all entrances and at resident eye level in the customary locations for resident notices, e.g. each nursing station. This notice will announce that the center is seeking recognition as a “Physical Restraint Free Center” inviting anyone with information that should be considered by the Restraint Free Task Force to call the NMHCA office with the information. NOTE: Part 3 of the process provides the center with an opportunity to respond to any information that comes in as a result. 

The visit will consist of seven parts: NOTE: The Site Visit Team will receive a Site Visit Checklist to assist the team in completing the Site Visit tasks. A copy of the “Application for Recognition as a Physical Restraint Free Center” that includes the written policy statements about being restraint free will be provided to the Site Visit Team.
a. The Site Visit Team will interview direct care and indirect care staff to confirm their knowledge about your claim to being “physical restraint free.” The Site Visit Team will validate that direct care staff and indirect care staff confirm the center’s claim to being restraint free in theory and in practice.

b. The Site Visit Team will meet with the Resident Council to confirm resident knowledge about the claim and to validate the claim.

c. The Site Visit Team will meet with the Family Council or interested parties to confirm family member knowledge about the claim and to validate the claim.

d. The Site Visit Team will meet with the Administrator and Director of Nursing Services to confirm that statements made in sections 1.d.i and 1.d.ii of the Attestation are still valid.

e. The Site Visit Team will review all Quality Measures reports available since the application was submitted. If this shows any physical restraint usage, the applicant will need to provide detailed information about each instance of use that demonstrates that the usage was consistent with the exceptions allowed for under Section 483.13(a) of the Guidance to Surveyors of Long Term Care Facilities.
f. The Site Visit Team will make observations during the Site Visit. They will look for apparent physical restraints. They will listen for audible alarms that are activated by resident movement. Please refer to the Case Against Audible Alarms article at www.NMHCA.org. 
g. Informal Validation Site Visit exit meeting.

4. Following the completion of the Validation Site Visit the Ombudsman will notify the NMHCA staff whether or not the visit validates the center claim of being a “physical restraint free center.”
5. The NMHCA staff will prepare a recommendation to the Restraint Free State Task Force. The recommendation for recognition will consider the following:

a. Feedback received during the “Notice” period in 3.c. and the response (if any) from the Administrator to the feedback

b. Report from the Ombudsman about the Validation Site Visit
c. Results of a courtesy call to Division of Health Improvement, Health Facility Licensing and Certification Bureau validating that the center has not been cited for deficient practices related to F604.
h. The center Administrator must continue to submit Quality Measure reports until reports have been submitted that include the date of the site visit. If these show any physical restraint usage, the Administrator will need to provide detailed information about each instance of use that demonstrates that the usage was consistent with the exceptions allowed for under Section 483.13(a) of the Guidance to Surveyors of Long Term Care Facilities.
6. The recommendation for recognition will be made by the NMHCA staff to the Restraint Free State Task Force (Task Force) during a regular meeting of the Task Force. 
a. The NMHCA staff will not reveal the name of the center that is being considered for recognition.

i. The Task Force will vote on whether or not to recommend to the Board of the NMHCA that the center in question should be accorded recognition by the NMHCA as a “physical restraint free center” under the criteria established by the Task Force. If the Task Force rejects the application for recognition, the specific reasons for the rejection will be noted.

ii. The center Administrator will be notified of the Task Force recommendation. 

1. If the center Administrator disagrees with the decision of the Task Force, the decision can be appealed. The deadline for filing the appeal is fourteen calendar days from the date the Administrator receives the written recommendation from the Task Force. 
a. The Appeal is submitted to the Task Force “care of” NMHCA.
b. At issue in the appeal is the facts cited by the Task Force in reaching the recommendation. The center Administrator must address the facts rather than the conclusion, e.g. similar to how the IDR process reviews the findings rather than the conclusion.
c. Task force members from the Division of Health Improvement, Health Facility Licensing and Certification Bureau and members associated with the provider will abstain from voting on the appeal. 
d. A special meeting of the State Task Force will be called to review the appeal. To the extent possible, the identity of the appealing center will be redacted. Task Force members associated with the center that is appealing a determination will not be invited and must not participate in the review of the appeal.
e. A majority vote of the members of the Restraint Free State Task Force that are participating in the review will determine the outcome. 
2. If the center Administrator does not appeal the recommendation within fourteen calendar days then the recommendation of the Task Force will be submitted to the NMHCA Board.

7. The recommendation of the Task Force will be submitted to the Board. The decision by the Board of NMHCA is final.
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