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Research Article Critique
	Physical restraint, defined by the Health Care Financing Administration in 1999, is “any manual method or physical or mechanical device, material, or equipment attached or adjacent to the patient’s body that the person could not remove easily and that restricted freedom of movement or access to the body.”  (Minnick, Mion, Johnson, Catrambone, and Leipzig, 2007, p.31).  Devices that are considered physical restraints include leg and wrist restraints, mittens, belts, vests, and constricting chairs.  Physical restraints have raised controversy among health care professionals for years because of the physical harm they may potentially cause.  In recent years regulatory and accrediting agencies in the U.S. have made an initiative to decrease the use of physical restraints in our hospitals, yet there has been little research on the current use of physical restraints.  The purpose of this paper is to critique a research article that studied the use of physical restraints in acute care settings in the United States.
Research Problem
	“Prevalence and Variation of Physical Restraint Use in Acute Care Settings in the US” by xxxxxx (date) studied the use and reasoning for use of physical restraints in the US.  This study arose from there not being enough information and literature about the current use of physical restraints in the U.S.  The research question was aimed at describing the rates and patterns of physical restraint in the U.S. and how the results may be used to help form policies and research. 
Current research on this topic is lacking, which was a major reason for this study.  However, older research conducted in the 1980’s, which focused on physical restraint use in general-medical surgical units, revealed rates of patient restraints ranging from six to thirteen percent and that the use of physical restraints among the elderly were eighteen to 22 percent.  In these studies (Minnick et al., 1998; Swauger & Tomlin, 2000; Whitman, Davidson, Rudy & Sereika, 2001), the number of types of restraints used and the reasoning for them were multiple.  Prevention of falls accounted for 70% of reasoning for physical restraint use, followed by up to 40% of use to prevent patient-initiated disruption of therapy.  Studies conducted in 2000 and 2001, showed that physical restraint use was related to the specific phase of hospitalization and that use was less than a day in such circumstances.  Also, interruption of therapy was found to outnumber fall prevention as the reason for physical restraint use.  (Minnick et al., 1998; Swauger & Tomlin, 2000; Whitman, Davidson, Rudy & Sereika, 2001,( as cited in Minnick et al. 2007). Your formatting was not quite correct. I inserted in GREEN one of the ways these sources could have been acknowledged.
Physical restraints are a last resort to prevent harmful behaviors to the patients’ self or to others, such as staff.  As the direct care provider of the patient, the nurse is likely to be the health care member to determine if the patient is in need of physical restraint.  Although, the primary care provider must order physical restraint for the patient, it is most likely the nurse’s responsibility for the initiation, application, evaluation, and removal of the physical restraint, not to mention the patient’s safety.  Citation needed for paraphrased information
The research question and results of this article are pertinent to the nursing field because nurses can use the information in clinical practice.  The results may bring awareness of physical restraint use to nurses and give new ideas for improvement in the use of them.  For nurses involved in administration and politics, this study may also bring about awareness of the issue of physical restraints and may create an initiative to implicate new physical restraint policies and/or procedures.  Also, nurses with a background in research may be inspired to conduct new studies focused on the use of physical restraints. 
As stated before, current knowledge on the use of physical restraints is limited due to little research conducted on this topic.  The motivation of this research study was due to the lack of current knowledge and research.  To provide background information on the use of physical restraints the article included information from previous research studies.  Several of these articles were from the late 1980’s and two were conducted in the early 2000’s. The expectation was for you to support your discussion on current and relevant sources with authoritative information from your textbook.
Methods
This study was conducted using a descriptive, quantitative method and the use of physical restraint was the primary variable.  The sample was comprised of 40 hospitals within six metropolitan areas: (Chicago, Dallas-Fort Worth, Denver Houston, New York and Phoenix) and were selected using random selection.  The bases of selection on the six metropolitan areas were overall diversity and data collection costs.   All hospitals were acute-care and nonfederal hospitals and all had a daily census average above 99 patients. Citation needed….And you needed to support your discussion of the methodology from information from the textbook.
The data collection process began in mid-2003 and span over 17 months.  Data collection was conducted on what the authors referred to as a “two-month wave approach”.  Every two months, or wave, data collection was conducted and limited to three or less hospitals in each city.  The study included all units of the acute-care hospital setting, with the exclusion of post-anesthesia recovery, obstetrics, rehabilitation, psychiatric, and emergency units.  Citation needed
The methods of collecting data involved direct observation and the report of the nurse.  For each patient that was placed under physical restraint, the data collector recorded information about the restraint use, the reason for use, age, ventilator status and gender.  Data was collected by recruited health care workers between the hours of 5 a.m. and 7 a.m. on 15 days of the work week and three weekend days, randomly selected from a 30 day period, at all facilities.  For identification in the difference between time of day and data collection, data from 34 hospitals was collected between 4 p.m. and 6 p.m. on one ICU unit and one or two medical-surgical units.     Citation needed
Being approved by two separate entities exemplified the five human rights of this research study.  The investigators’ institutions for conformity with human research and health information privacy standards approved this project.  The study was also approved by each participating institution by conforming to their review process.  Citation needed….You needed to support your discussion with information from the textbook.
As with any type of research, the article had its strengths and limitations.  The major strength of the research study evolved from the method used to conduct the sample size and research.  The sample size was selected randomly out of hospitals and geographic areas that were all assessed to have diversity in population, race, age, ethnicity, nurses, nursing practice, and hospital ownership and size.  The study also used a large number of units within each hospital so comparisons could be made among other hospital units.  Citation needed
The study involved many limitations.  Small, rural, or federally owned and operated hospitals were not included in the research leading to deficient knowledge of the use of physical restraints in those types of settings.  Another limitation of this study was that specific characteristics of the patients, such as ethnicity and medical conditions, were not obtained, so these statistics regarding physical restraints are unknown.  The exclusion of particular hospital units is also a limitation.  The statistics of restraints in psychiatry and emergency units are an area of potentially high rates of physical restraint use and are still unknown.  Citation needed
Results
The results of the study revealed that the overall rate of physical restraint use was 50 per 1,000 patient days and the range among the participating hospitals was 4.7 to 94.  The results were compared between the 31 hospitals where data was collected in the morning and evening and didn’t indicate any difference among the rate of physical restraint use between time periods in the day.  One significant finding was that although the ICU only comprised 16% of all patient days in the study, 56% of physical restraint days were reported from the ICU.  Citation needed
Upon evaluating the reasons for physical restraint use the study showed that the average number of reasons reported for restraint use was 1.4.  The most common reason for restraint use was to “prevent therapy disruption”, which was reported on 74.9% of physical restraint days.  “Confusion” was the second most common, reported on 25.4% of restraint days, and “fall prevention” was the third most common.  (Minnick et al., 2007, p.33).  The most common type of physical restraint used was wrist restraints, occurring in 79.4% of use.  The vest and “other restraint” were the following most common types of restraints used, occurring in 11.3% and 11.1% of restraint use.  1.08 was the average number of restraints used per incident with orthopedic and orthopedic vascular, neurology/neurosurgery, and pediatrics having the highest averages.  This paragraph is cited incompletely
In regards to the characteristics of patients, the study revealed due to attempting to prevent falls or wandering, older adults were more likely to be restrained than younger adults.  It was also found that males had a much greater probability of being physically restrained compared to females.  Ventilator status was greatly correlated with restraint use.  Ventilator patients accounted for 6.1% of patient days but patients dependent on ventilators and physically restrained accounted for 51% of all physical restraint days.  Citation needed
When taken into consideration, the results of this study can be used by nurses within the realm of their practice.  First of all, the results indicate what types of units, such as the ICU, have the most physical restraint use.  With these results, nurses working within this type of unit are informed of how often physical restraints are used and are made aware of how necessary it is to be knowledgeable about physical restraint use.  The study also informs nurses about what characteristics are popular among restraint use, such as male, elderly, and ventilator dependency.  The nurse should be informed about the risks and benefits of restraint use in these populations to provide a safe and therapeutic environment for the patient.  Lastly, the results of this study inform nurses of the types of the most common restraints used.  Knowing the most common types of physical restraints used is important so the nurse can learn how to apply and remove these restraints safely.  Citation needed
Conclusions
Minnick et al. (2007) state in the U.S. at least 27,000 hospital patients undergo physical
restraining each day.  ICU patients and ventilator status account for a large percentage of these patients and restraints are most commonly used to prevent disruption of patient therapy.  The rate of physical restraint use is much lower in non ICU units, but it may be possible that the elderly population receives restraint use much more often compared to younger adults.  If you had started all of your paragraphs the way you did this one with citing the source, your paper would have almost been perfect!
The study shows that physical restraint use has declined from the rates of earlier studies, but because physical restraining is a controversy in health care, the need for ways to improve it’s use will always be present.  Minnick et al. (2007) recommend that before planning for improvement in physical restraint use, the cost effectiveness of decreased restraint use should be assessed.  To determine this, more research will have to be conducted to inquire about the use of restraints and the cost of injuries they potentially cause.  Citation needed
To decrease the large percentage of restraint use in the ICU, the authors recommend that anesthetic, sedation, and analgesic medications be further investigated and examined to determine whether the use of these agents will help to decrease the rate of restraint use.  Also, the management of ventilator device management and duration should be examined due to the finding within the study that the rate of physical restraint use on some units was low despite high ventilator usage.  Determining why this was may be the answer to decreasing physical restraint in ventilator dependent patients.  Citation needed
Minnick et al. (2007) state the best way to achieve safety goals of physical restraint use is to focus on each unit of the hospital, not just the hospital itself, due to the fact that the range of restraint use among hospital units is considerably large.  There are three recommendations for administrators and policy makers to achieve this unit level approach.  First, each unit should be required to report rates of physical restraint use.  Secondly, the units with the best rates of physical restraint use should be recognized and awarded so they can provide knowledge and techniques of how to decrease physical restraint use to other health care professionals working in the same area of practice.  Last of all, research into the effects of capital, labor, and work-process variables should be invested in to determine guidelines of approaches to increase knowledge and safety.
This study was aimed at describing the rates and patterns of physical restraint use in U.S. hospitals and exploring policies and research that may affect the results.  The results of this research study accomplished both of these goals.  The study revealed the average ratings of physical restraint use in 40 U.S. metropolitan hospitals, investigated the types of restraints used, and the reason for use.  Before this research was conducted, the knowledge of physical restraint use was limited.  This is the first study in five or more years that evaluates physical restraint use in the U.S. and will hopefully inspire more investigation into the controversial issue.
Critical Appraisal
[bookmark: _GoBack]Physical restraint use in acute care settings is extremely relevant to the nursing profession.  Nurses provide direct patient care and are the health care professionals that will come into contact with physical restraint use the most.  It is important for nurses to know the rates of physical restraint use as whole across the nation to bring awareness to how often they are used, for which reasons, and the patient characteristics involved in their use.  This article also inspires the evaluation of alternatives to physical restraint use, which is important for nurses to inquire about in clinical practice.  
This study excluded the evaluation of two areas that have potentially high rates of physical restraint use, emergency and psychiatry.  It would have been interesting to learn the rates of restraint use on these types of units.  Also, the study was limited to only six metropolitan areas.  To get more of an idea about the national use of physical restraints, the study should have involved hospitals from numerous different metropolitan areas.
Overall though, the study brought about a beginning to current research on physical restraint use.  The information obtained gives the health care profession an idea about the physical restraint use and the characteristics involved.  This particular study may lead to other research, all of which will hopefully bring about decreased rates of physical restraint use to prevent injuries to patients. This is a good, objective critical appraisal!
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