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Endorsement Status
Endorsement Removed

Is Under Review
No
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Spring 2019

Removal Date
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Initial Endorsement
Tue, 05/04/2010 - 20:00

Steward
The Joint Commission

1.0 New or Maintenance
Maintenance

1.1 Measure Structure
Single Measure

1.3 Electronic Clinical Quality Measure (eCQM)
No

1.6 Measure Description

The total number of hours that all patients admitted to a hospital-based inpatient psychiatric
setting were maintained in physical restraint.

1.7 Measure Type
Process

1.8 Level of Analysis
Facility

1.13 Data Dictionary
Not attached. I attest that all information will be provided where codes and/or value sets are



needed (1.14a - 1.15c).

1.14 Numerator
The total number of hours that all psychiatric inpatients were maintained in physical
restraint.Numerator Basis: The numerator evaluates the number of hours of physical restraint;
however, the algorithm calculates the number of minutes to ensure a more accurate calculation of
the measure. Convert the minutes to hours when analyzing and reporting this measure.

1.15 Denominator
Number of psychiatric inpatient daysDenominator basis: per 1,000 hoursTo compute this measure
rate, a base of 1000 hours has been applied to total patient days in the denominator (i.e., total
patient days are divided by 1000). The purpose of this is to create a smaller denominator number,
thus providing a more understandable rate. When multiplied by 1000, this rate measures
numerator occurrence per total patient days.

1.20 Types of Data Sources
Paper Patient Medical Records

6.1.2 Current or Planned Use(s)
Public Reporting, Payment Program, Regulatory and Accreditation Programs, Quality
Improvement with Benchmarking (external benchmarking to multiple organizations), Quality
Improvement (Internal to the specific organization)

6.1.3 Current Use(s)
Public Reporting, Payment Program, Regulatory and Accreditation Programs, Quality
Improvement with Benchmarking (external benchmarking to multiple organizations), Quality
Improvement (Internal to the specific organization)

Exclusions

Total leave days

Planned Use
Public Reporting

Risk Adjustment
No risk adjustment or risk stratification

Target Population
Elderly

Use In Federal Program
Hospital Compare, Inpatient Psychiatric Facility Quality Reporting

The measure developer is different from the measure steward
No

Steward Organization



The Joint Commission

Steward POC email
jalban@jointcommission.org


