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In addition to PolicyD5onDoLSand restraining individual 6s
use of bed rails, sensor pads and infrared sensors that monitor the movement of the service user,
this policy is designed to ensure th#te decision to use such equipmei#t based on the
indvidual 6s safety and never f or _intcdmelianceowithvteen i e r
MCA 2005.

The use of théedrails /cot sides restricts the liberty of that person to get up out of bed whenever
they want to. However, the use of the cot sides may be required in order to prevent them from
falling out of bed and injuring themselves. If the person has mental capacity theairth
cooperationand consent is soughb use the cot sides. If they lack capacity then there is no way
that consent can beought from next of keen or representative and best interest decision should
be made.

A detailed risk assessment must be undertak&his home has a regular practice to obtain
consent for the use of bedrails as well to ensure that an assessment is undertaken in respect of:
service userodos safety and the need to use
if any other less restrictive methods have been considered

sewi ce userod6s written consent to the use o
assessment of the appropriate type of bedrails in respect of the type of bed

correct fitting of the bedrails as per Health and Safety Guidance

use of soft foam bumpers

staff training in the use of bed rds

if the use of bedrails do not create additional risks (such as the service user climbing over
the bed rails) and if so

are there any other less restrictive ways to protect the service user from harm such as using
crash matts
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Aim

This policy aims tesupport persons and staff to make individual sleass around the risks of
using and of not using bed rails, reduce harm to persons causéalling from beds or
becomingtrapped in bed rails, and to ensure compliance Wehlth and Safety Executive
(HSE) guidanceAgency (MHRA) and National Patient Safety Agency (NPSA) advice.

2.  Outcomes
RGN staffmust take proper steps to ensure that each perswotected against the risks of
receiving care or treatment that is inappropriate or unsafe by means of:
a) Carrying out an assessment of need for the person
b) That planning and delivery of care is in such a way as to
meet the personbés needs
ensures the welfare and safety of the person
reflect, where appropriate, published research evidence and guidance issued by
appropriate professional and expert bodies as to good practice in relation to the
provision of bed rails
avoid unlawful discrimination including, where applicable, by providing for the
making adjustments i n s eriuadvidualngedsovi si



c) All members of staff must make suitable arrangements to protect the health, welfare
and safety of persons
d) The home hasuitable arrangements to ensure that persons are safeguarded from the
risk of abuse by means of:
taking reasonable steps identify the possibility of abuse and prevent it before it
occurs
where any form of control or restraint is used, the home have arrangements in place
to protect the person against the risk of such control being unlawful or otherwise
excessive
e) The homéhasarrangements to protect persons and others who may be at risk from the
use of unsafe equipment by ensuring that equipment provided is:
v~ properly maintained and suitable for purpose
v" used correctly in accordance with technical specifications frorm#mifacturer

Quiality standards

a) Bed rails are only used following a risk assessment that indicates their usage.

b) Practitioners are provided with the necessary skill and knowledge to undertake risk
assessments

Background

Some persons may be at risk dfifey from bed for many reasomscluding poor mobility,
dementia or delirium, visual impairment, atineé effects of their treatment medication.

In England and Wales oversagle year Z005-2006) there were around 44,0@&ports of
persons falling from bed. This included eleven death®laaround 90 fractured necks of
femurs, although most falls from beds resulted in no hammirwr injuries like scrapes and
bruisesPersons who fell from beds without bed rails were significantly more likely to be
injured and to suffer head injuries albeit minor head injuries. Bed rails are not
appropriate for all persons, and using bedrails also involves rig¥ational datasuggests
around 1,250 persons injure themselves on bedeadls year, usually scrapes ddises

to their lower legsStaff should continue to takgreat care to avoid bed rail entrapment,
but need to be aware that there igeeater risk of harm to persons from falling from beds

Definitions

Bedrails i describes rails on thédes of adulbeds.

Restrainti ot he i ntenti onal restriction of a p:
The risks

Regadlessof diagnosis/ assessed care needs, all people will needndividualised
assessment of thisks and benefits of having bed rails.

MHRA guidance reports those at greater risk include older peoded adults with:
0 Communication problems or confusion

U Dementia

U Cerebral palsy.

In addition:

0 People with very small or very large heads

U People with repetitive or involuntary movements or
U Thosewith impaired or restricted mobility

Responsibility for decision making and the use of bed rails
a) Decisions about bed rails need to be made in the same way as decisions about other
aspects of health and social care, for example Consent Policy and Keptadity
Act Policy. This means:
the person should decide whether or not to have bed rails if they have capacity.
Capacity is the ability to understand and weigh up the risks and benefits of bed
rails once these have been explained to them;



4. Group prescription tool

Group prescription tools are simple to use but can be problematic when a patient does not
fit any of the predetermined groups, or when a patient fits more than one group with
contradictory prescriptions. For example, a patient who is independently mobile but requests
bedrails temporarily having lost confidence whilst recovering from an osteoporotic fracture.

Patients who are unconscious or completely immobile Bedrails to be used
Patients who request bedrails or use bedrails at home Bedrails to be used
Patients who are recovering from an anaesthetic Bedrails to be used

Patients who have disruption to their spatial or

visial swareness Bedrails may be used

Patients who are not likely to attempt _
bed alone 4 bt geton o Bedrails may be used

Patients who are likely to attempt t :
y Pt to get out of Bedrails not to be used

bed alone
Patients who are independently mobile Bedrails not to be used
©® staff can | earn about the personbés |

relatives and carers and should discuss the benefits and risks with
relativesfepresentativesHowever, representativegannot make decisions for

adult personds (except in certain cir
of Attorney extending to health care decisions under the Mental Capacity Act
2005);

if the person lacks capacity, it is tR&GN key workerwho must @cide if bed
rails are in their best interest following assessment
b) Written consent is not required for the use of bed rails but discussions and decisions
made between the prescriber and person should be documented.

Bed rails and falls prevention

Decisions about bed rails are only one small part of prevenditgy The Falls Risk
Assessmenshould be used to identify other steps that should be taken to reduce th
per sonbds r i soklyfrom bed laut also, forgexampley whilst walkingdtisg

and using the toilet.

Risk management
When bed rails and bed safety equipmentiaesl, it is essential that arngks are balanced
against the anticipated benefits to trergon. Bed rail bumpers, paddadcessories or
enveloping covers are primbriused to prevent ipact injuries but they can alseduce
the potential for limb entrapment when securely affbethe bed or bed rail. However,
bumpers that can move or compress may thamsehtroduce entrapment riskSome
covers are not air com@sed and may present a suffocation risk.
a) Risk to persons

The risks arising from the use of bed rails are well documented in MRHA guidance

Safe Use of Bed Rails (2006) and include:

® Entrapment of arms, legs, or head between the bars;

® Entrapment of arms degs between bed rail and the side of the bed;

® Asphyxiation caused by entrapment;



® Bruising by sudden physical contact with the bed rail;
® Falling due to service user/patient attempting to climb over the rails.

2. Detailed yisk balance tool

See comment under Alternative A about the advantages and disadvantages of this type of tool

THE RISK OF NOT USING BEDRAILS

THE RISK OF USING BEDRAILS

How likely is it that the patient will fall
out of bed?

Patients may be more likely to slip, roll, slide

or fall out of bed if they: L

¢ have fallen from bed before;

* have been assessed as having a high risk

of falling;

are very overweight;

are semi-conscious,

have a visual impairment;

have a partial paralysis;

have seizures or spasms;

are sedated, drowsy from strong painkillers

or are recovering from an anaesthetic;

are delirious or confused;

« affected by alcohol or street drugs;

® are on a pressure-relieving mattresses
which ‘gives’ at the sides;

¢ use bedrails at home;

* have self-operated profiling beds.

How likely is it that the patient could be
injured in a fall from bed?

Injury from falls from bed may be more likely,
and more serious for some patients than
others, for example, if they:

have osteoporosis;

are on anti-coagulants;

are older;

have fragile skin;

have a vascular disease;

are critically ill;

have long term health problems;

are malnourished.

Will not using bedrails cause the patient
anxiety?

Some patients may be afraid of falling out of
bed even though their actual risk is low.

Would bedrails stop the patient from
being independent?

Bedrails can be a barrier to independence for
patients who otherwise could leave their bed
safely without help

Is the patient likely to climb over their
bedrails?

An injury’s severity can be increased if the
patient climbs over a bedrail and falls from

a greater height. It is patients who are
significantly confused and have enough
strength and mobility to clamber over bedrails
that are most vulnerable.

Could the patient injure themselves on
their bedrails? ' ‘
Bedrails can cause injury if the patient knocks
themselves on them or traps their legs or arms
between them. The most vulnerable patients
are those:

¢ with uncontrolled limb movements;

* who are restless and significantly confused,;
¢ with fragile skin.

Bedrails, even when correctly fitted, carry a
very rare risk of postural asphyxiation. Patients
who are very confused, frail and restless are
most likely to be at risk.

Will using bedrails cause the patient
distress?

Bedrails may distress some patients who feel
trapped by them.

BEDRAIL USE IS RECOMMENDED IF THE
RISKS ABOVE ARE GREATER THAN THE
RUSKS ON THE RIGHT

BEDRAIL USE IS NOT RECOMMENDED IF
THE RISKS ABOVE ARE GREATER THAN
THE RISKS ON THE LEFT

In summary, when used inappropriately bed rails can cause harm, serious injury or even death.
Bed rails should only be used if the benefit of using them is assessed as outweighing the
potential risk to the person.



3. Risk matrix tool
Risk matrices provide a familiar format that is easy to understand but may over-simplify some
decisions. For example, in the matrix below there are more relevant elements than the matrix
suggests including vulnerability to injury and visual and spatial awareness.
Pati i
i Use bedrails Bedrails NOT Bedrails NOT
confused and R A
dlssriantitad ith care recommende recommended
B Bedrails Use bedrails Bedrails NOT
=
E Patiens I drowsy recommended with care recommended
£
P : :
w a_t SR ke Bedrails Bedrails Bedrails NOT
= et recommended ded ded
anal alest ende recommende recommende
Patient is Bedrails
unconscious recommended e i
::::::::i:: i Patient is neither Patient can
independent nor mobilise without
{begdiess avholst. | o monile help from staff
dependant) -
MOBILITY

b) Individual assessment

X There are different types of beds, mattresses and bed rails available and each
patient is an individual with different needs.

W Bed rails should not usually be used if the person:
U is agile enough or confused enough to climb over them;
U would be independent if the bedrails were not in place

X However, most decisions about bed rails are a balance between competing risks.

J

The risks for individual persons can be complex and relate to their physical and
mental health needs, the environment, their treatmemt pdesonality and their
lifestyle. Staff should use their professional judgement to consider the risks and
benefits for individual personos:

If bed rails ARE NOT USED how likely is it that the person will come to
harm?

If bed rails ARE USEDhow likely is it that the person will come to harm?
Bed rails should only be usedvhen the benefits outweigh the risks.

The behaviour of individual persons can never be completely predicted and
decisions about bed rails may need ® flequently reviewed and changed.
Therefore, deci sions about bed
condition or wishes change.

If after an initial assessment it is identified that a person is at risk of falling out of
bed, then a risk assessmemust be undertaken to identify the most suitable
method of preventing a fall.

The risk assessment of the person must be performed in accordance with the
assessment in ADL 4, Form G/CP4e.

The decision reached on the most appropriate method for preyéaits from

the bed should alsoberecal ed on t he pPemsos Gantoed Plamar e
Al | i nformation must be recorded in

rail s

t



c) Safe use of bed railsFOR BEDRAILS THAT ARE PORTABLE / REMOVABLE(such
as the metal bedrailghis isnot applicable to bedrails that are fitted / part of the bed such
as the wooden bedrails fitted on the electric profiling beds)

Any bed rails identified as being unsafe should be removed immediately.

All bed rails, or beds with integral raihould beaegularly maintained.

Types of bed rails, beds and mattresses used should be of compatible size and
design and that do not create entrapment gaps for adults within the range of
normal body sizes

Whenever frontliné HCA staff use bed rails they should gaout the following
checks for altypes of bed rail/detachable bed rails:

X  the gap between the top end of the bed rail and the head of the bed should
be less than 6cm or greater than 25cm;

X  the gap between the bottom end of the bed rail and the foot dkethe
should be greater than 25cm,;

X the fittings should all be in place and the attached rail should feel secure
when raised,;

For persons who are assessed as requiring bed rails but who are at risk of striking
their limbs on the bed rails or getting thieilgs or arms trapped between bed rails,
bumpers should be used

If a person is found in positions which could lead to bed rail entrapment, e.g. feet
or arms through rails, halfway off the side of their mattress or with legs through
gaps between split railthis should be taken as a clear indication that they are at
risk of serious injury from entrapment. Urgent changes must be made to the care
plan. These could include changing to a special type of bed rail or deciding that
the risks of using bed rails navutweigh the benefits.

If a person is found attempting to climb over their bed rail or does climb over
their bed rail, this should be taken as a clear indication that they are at risk of
serious injury from falling from a greater height. The risks of ubedjrails are
likely to outweigh the benefits unless their condition changes.

Staffc hec k t he p omrsgolar htervasussshould be recorded in

the individual 6s care pl an.

Beds should usually be kept at the lowest possible height toerdiuitikelinood

of injury in the event of a fall.

If bed rails have been brought by the family/person and they are not suitable for
the bed or not required you must complete a risk assessment to identify your
concern if appropriate and advise the fampiéyson of the outcome. If bed rails
are not required but the family/person refuses to remove them you must document
all conversations, explain risks to fdyperson
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