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Is the resident able to 
make decisions?Does the resident prefer 2 full 

or ¾ or four ½ SRs?

Use this decision tree to determine if a side rail is a restraint or if there are alternatives to its use.
	 Key:    [Y] = Yes		  [N] = No	 SR = side rail
“Team” refers to a decision-making person or group as specified by the institution. It could consist of a multidisciplinary restraint reduction team, 
a geriatric consultation team, the rehabilitation department, a nurse manager or supervisor, or a gerontologic advanced practice nurse.

Resident Name:_ _____________________________________________________________________________Date:________________________

Is resident willing to change 
to ½ or ¼ SRs or use a 
transfer bar?

Proceed to assessment of risk 
of falling from bed.

Is resident immobile (no 
self-initiated bed mobility or 
transferring)?

Can resident get in/out of bed 
without human assistance?

Does resident need 
mechanical assistance 
(device) for safe transferring?

Refer to team for ½ 
or ¼ SRs or for transfer bar

Would an adjustment in bed 
height facilitate transferring?

Refer to team for 
adjustable-height bed,  

as needed

Does resident need 
assistance sitting up in bed?

Refer to team for 
bed that allows resident to 

self-adjust head of bed

SR is not a restraint. 
Does medical need exist? 

If not, refer to team for 
removal.

Refer to team for 
removal of SRs

Is resident at high risk 
for injury due to severe 
osteoporosis or history of 
fracture?

Does resident attempt to 
get out of bed unsafely 
(climbs over or around SR or 
foot of bed)?

Refer to PT 
or OT and consider 

trial of ½ or ¼ SRs or 
mobility assist bar

Assess risk of falling and 
reasons for SR request. 
Educate about SR risk factors.

Does the resident have 
the potential to improve 
transferring skills?

Refer to team for SR removal and one or more interventions 
appropriate for resident, e.g.:

Low- (14-20 in. above floor) or very low- (7-13 in. above •	
floor) height bed.
Mats at side of bed•	
Body length or other pillows•	
Motion-sensor light•	
Bed alarm•	
Hip protectors•	
Increased staff observation schedule.•	
Mattress with raised edges•	
Boundary reminders (body-length pillows, rolled blankets •	

or swimming noodles/foam flotation aides under 
mattress edges or concave mattress)

Does resident lean on the 
side of the bed, SR, or both?

Refer to team 
for removal of SRs

Has resident rolled out of 
bed?

Refer to team for 
removal of SRs

[Y]

[Y]

[Y]

[N]

[N] [N]

[Y]

[N]

[Y]

[N]

[Y]
[Y] [Y]

[Y]

[Y]

[N]

[N]

[N]

[N]

[Y]
[N]

[Y]

[Y]

[Y]

[Y]

[N]


