§483.366

must immediately contact the ordering
physician or other licensed practi-
tioner permitted by the state and the
facility to order restraint or seclusion
to receive further instructions.

(d) A physician, or other licensed
practitioner permitted by the state and
the facility to evaluate the resident’s
well-being and trained in the use of
emergency safety interventions, must
evaluate the resident’s well-being im-
mediately after the resident is removed
from seclusion.

[66 FR 7161, Jan. 22, 2001, as amended at 66
FR 28117, May 22, 2001]

§483.366 Notification of parent(s) or
legal guardian(s).

If the resident is a minor as defined
in this subpart:

(a) The facility must notify the par-
ent(s) or legal guardian(s) of the resi-
dent who has been restrained or placed
in seclusion as soon as possible after
the initiation of each emergency safety
intervention.

(b) The facility must document in the
resident’s record that the parent(s) or
legal guardian(s) has been notified of
the emergency safety intervention, in-
cluding the date and time of notifica-
tion and the name of the staff person
providing the notification.

§483.368 Application of time out.

(a) A resident in time out must never
be physically prevented from leaving
the time out area.

(b) Time out may take place away
from the area of activity or from other
residents, such as in the resident’s
room (exclusionary), or in the area of
activity or other residents
(inclusionary).

(c) Staff must monitor the resident
while he or she is in time out.

§483.370 Postintervention debriefings.

(a) Within 24 hours after the use of
restraint or seclusion, staff involved in
an emergency safety intervention and
the resident must have a face-to-face
discussion. This discussion must in-
clude all staff involved in the interven-
tion except when the presence of a par-
ticular staff person may jeopardize the
well-being of the resident. Other staff
and the resident’s parent(s) or legal
guardian(s) may participate in the
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disussion when it is deemed appro-
priate by the facility. The facility
must conduct such discussion in a lan-
guage that is understood by the resi-
dent’s parent(s) or legal guardian(s).
The discussion must provide both the
resident and staff the opportunity to
discuss the circumstances resulting in
the use of restraint or seclusion and
strategies to be used by the staff, the
resident, or others that could prevent
the future use of restraint or seclusion.

(b) Within 24 hours after the use of
restraint or seclusion, all staff involved
in the emergency safety intervention,
and appropriate supervisory and ad-
ministrative staff, must conduct a de-
briefing session that includes, at a
minimum, a review and discussion of—

(1) The emergency safety situation
that required the intervention, includ-
ing a discussion of the precipitating
factors that led up to the intervention;

(2) Alternative techniques that might
have prevented the use of the restraint
or seclusion;

(3) The procedures, if any, that staff
are to implement to prevent any recur-
rence of the use of restraint or seclu-
sion; and

(4) The outcome of the intervention,
including any injuries that may have
resulted from the use of restraint or se-
clusion.

(c) Staff must document in the resi-
dent’s record that both debriefing ses-
sions took place and must include in
that documentation the names of staff
who were present for the debriefing,
names of staff that were excused from
the debriefing, and any changes to the
resident’s treatment plan that result
from the debriefings.

§483.372 Medical treatment for inju-
ries resulting from an emergency
safety intervention.

(a) Staff must immediately obtain
medical treatment from qualified med-
ical personnel for a resident injured as
a result of an emergency safety inter-
vention.

(b) The psychiatric residential treat-
ment facility must have affiliations or
written transfer agreements in effect
with one or more hospitals approved
for participation under the Medicaid
program that reasonably ensure that—
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