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Percentage of Inappropriate Use of Wrist-Restrainers for Intubated Patients in SICU
Period: August 2018 to March 2021

Evidence for a Problem Worth Solving
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Since April 2021 onwards, the interventions have been incorporated as part of Ward 3B daily workflow.
Paralyzed Not restraint Compliance to all interventions was ensured with regular briefing and roll calls. Sampling audits will be carried out to see if interventions are
ongoing and results sustained. PDSA cycles will kick in to make refinement to the existing intervention when necessary.
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| —— | Patients’ sense Note: Each pair of restrainer cost = $35; Number of minutes required to apply restrainers to patient by
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