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Bed Rail Consent Form


BED RAIL CONSENT FORM (Example)


Indicate the type and size of the bed rails to be used. Document the date the bed rails are initiated.
	  NO BED RAIL USED
	

	 Assist/Grab bar(s) L / R         Date
	 Quarter top bed rails             Date:

	 Half bed rails L / R                  Date:
	 Full bed rails L / R                   Date:

	 Other (describe)                     Date:

	


Functional Need for Bed Rail:
1. Medical symptom(s) or functional deficits that will be treated or managed with the use of bed rail(s)?: ____________________________________________________________________________________
2. Appropriate alternatives attempted (i.e., verbal instructions, diversion activities, positioning with pillows, etc.) and what happened? Why did it not work? __________________________________________________________________________________________
3. Alternatives considered but not attempted as they were considered to be inappropriate:  
__________________________________________________________________________________________
4. When will the bed rail(s) be used? __________________________________________________________________________________________
5. Is the resident able to show you how they safely lower and use the rail(s)?  Yes  No  N/A
6. The bed rail(s) benefit the resident?   Check Type:  Enabler for mobility  Positioning   Fall Prevention                   Describe:__________________________________________________________
7. The bed rail has been evaluated by maintenance for safety, size and zone measurements.  Yes  No

	Bed Rail Informed Consent

	The assessed medical needs that will be addressed by the use of bed rail(s):



	Benefits to the resident from the use of bed rail(s):


Likelihood of these benefits:



	Resident’s risks from the use of the bed rails and how the facility will work to mitigate those risks:


  


Analysis(Assessment)________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Informed Consent for Use of Bed Rails


 I give my approval with understanding of the risks vs. benefits as reviewed.   	 I do not give my approval. 
 I give approval as follows: _______________________________________________________________________________________
_______________________________________________________________________________________

NAME OF INDIVIDUAL GIVING CONSENT: _____________________________________________________
  Resident                           Resident Representative

____________________________________________________      ____________________________
    (Signature of Resident/Resident Representative)				(Date)




 VERBAL CONSENT GIVEN VIA TELEPHONE       DATE:  _________   NAME:  ____________________________________

Relationship To Resident: ______________________________________

Nurse Signature: ___________________________________________  	Date: ________________________

References and Resources
· 1Centers for Medicare & Medicaid Services State Operations Manual, Appendix PP – Guidance to Surveyors for Long Term Care Facilities (Rev. 173, 11-22-17) Advance Copy 6/29/22:  https://www.cms.gov/files/document/appendix-pp-guidance-surveyor-long-term-care-facilities.pdf

· 2United States Food & Drug Administration.  Guidance for Industry and FDA Staff.  Hospital Bed System Dimensional and Assessment Guidance to Reduce Entrapment:  https://www.fda.gov/media/71460/download 

RESIDENT NAME____________________________________MR # _________ Room # _________________



                                                                                                            
This document is for general informational purposes only.  
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
© Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only
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