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BED RAIL 
Policy & Procedure 

 
Definition:  
Please note that for the purpose of this document; the term “bed rail” will be adopted, although other 
names are often used, such as: assist bars, bedside rails, cot sides, grab bars, side rails, safety sides, 
repositioning devices, and bed guards. 
 
Purpose:   
The decision to use bed rails is complex and based on a person-centered approach utilizing clinical 
judgment, as well as physical, psychological, and environmental factors. The use of bed rails has been 
associated with an increased risk of injury and death related to entrapment where a resident becomes 
caught, trapped, or entangled in the space in or about the bed rail. Bed rails are intended solely to assist 
residents with independent repositioning. Bed rails should not be used as a restraint or for discipline and 
must solely be used for medical necessity. The purpose of this policy is to ensure that residents who use bed 
rails remain as safe as possible, through appropriate utilization and maintenance of such devices.  
 
Policy:   
Each resident, or the resident's legal guardian, or their designated representative, patient advocate, or 
other legal representative will understand both the risks and benefits to bed rail use and the alternatives. A 
Consent Form will be signed by the Resident, or the Designated Representative and a Physician Order must 
be in place, which corroborates the medical necessity of a bed rail for the resident before a bed rail will be 
implemented. 
 
Procedure:   

1. If a resident, resident's legal guardian, patient advocate, or other legal representative expresses an 
interest in bed rail use, the staff member will counsel that individual that in many cases, the 
resident can sleep safely, without the use of bed rails. 

2. The facility will attempt to use appropriate alternatives to bed rails (i.e., roll guards, foam bumpers, 
lowering the bed, concave mattresses, etc.). If it is determined that these alternatives do not meet 
the resident’s needs, the facility will assess the resident for the risks of entrapment and review 
possible risks and benefits of bed rails prior to installation or use. According to FDA 2006 and CMS 
F- Tag 700 “Bed Rails,” the facility will abide by the recommendations in determining whether to 
use bed rails, the following components of the resident assessment should be considered including, 
but not limited to:  

• Whether the resident is a risk for falling from bed. 
• Whether the resident’s medical diagnosis, conditions, symptoms, or surgical interventions 

creates a risk.  
• Whether the resident’s height, size or weight creates a risk. 
• Whether the resident is agitated, confused, has delirium, or is affected by medication. 
• Whether the resident needs to get out of bed during the night. 
• Whether the resident can get in and out of bed and toilet self safely; and  
• Whether the resident’s head or body is small enough to pass through any gap between 

the bed rail and the side of the mattress. 
3. A resident assessment will be completed before a bed rail is utilized, and when there is a change in 

the resident’s: condition, bed, mattress, and/or bed rail.  
4. In the event a bed rail is determined to be beneficial to meet the resident’s needs in accordance 

with the assessment above. The resident, resident's legal guardian, patient advocate, or other legal 
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representative will be informed of the alternatives to bed rails, the risks involved, and the potential 
benefits. 

5. The resident, resident's legal guardian, patient advocate, or other legal representative must sign a 
consent form for the use of bed rails, indicating that the potential risks, benefits, and alternatives 
have been discussed and agreed to. Please see attached “Resident Bed Rail Consent Form.” 
(Appendix B) 

6. The resident’s attending physician must evaluate the resident and must sign an order verifying the 
medical necessity of the bed rail before it is implemented. The order must contain statement(s) 
and/or determination(s) regarding the medical necessity of the bed rail.  

7. Before the bed rails are installed the facility will follow the recommendations according to FDA 
2023 guidance and use only bed rails that conform with ASTM F3186-17: Standard specification for 
adult portable bed rails and related products for home care facilities and long-term care facilities.  

8. The Facility will assess and document at least the following if appropriate, in the resident’s chart if 
a bed rail is determined to be necessary: 

• The outcome of each risk assessment; 
• Reason for appropriateness of bed rails and why alternatives will not be utilized; 
• Assessment of the resident’s risk of entrapment from the bed rails prior to installation; 
• Ensuring the bed’s dimensions are appropriate for the resident’s size and weight; 
• Resident behavioral issues, including known causes of restlessness; 
• Frequency of observation required; 
• Individuals involved in the decision-making process; and 
• Measurements of the resident’s head, neck, and chest. 
• That the manufacturer’s recommendations and specifications for installing and 

maintaining bed rails were followed. 
• Assessment and documentation that the bed rails have been applied safely and that there 

are no areas in which the resident could become entrapped (i.e., large openings or gaps) 
or become injured such as exposed metal, sharp or damaged edges, per CMS- Accidents- 
Critical Element Pathways 2022. Assessment of gaps should include monitoring for 
compression of the mattress which can be caused by resident weight, movement, or bed 
position, or by using a specialty mattress, such as an air mattress or mattress pad.  

9. The facility will implement an initial 5-day evaluation period for newly installed bed rails, per 2006 
FDA recommendations. This evaluation will occur at least once each shift for the first 5 days, and 
will document within the resident’s chart at least the following if appropriate: 

• Resident behavioral issues and adjustment to bed rail; 
• Any other issues related to the implementation of a bed rail; 
• Corrective action taken, if necessary; and 
• Proper fitting, including measurements at the top, bottom, and sides of the mattress. 

Please see the attached “Nursing 5 Day Bed Rail Monitoring” Form (Appendix D). 
10. Ongoing Monitoring and Supervision. The facility will continue to provide necessary treatment and 

care to the resident in accordance with professional standards of practice and the resident’s 
choices. A quarterly assessment will be documented in the resident’s medical record to include but 
not limited to:  

• The type of specific direct monitoring and supervision provided during the use of the bed 
rails, including documentation of the monitoring;  

• The identification of how needs will be met during the bed rail’s use, such as for re-
positioning, hydration, meals, use of the bathroom, and hygiene; 

• Ongoing assessment to ensure that the bed rail is used to meet the resident’s needs; 
• Ongoing evaluation of risks; 
• The identification of who may determine when the bed rail will be discontinued; and 
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• The identification and interventions to address any residual effects of the bed rail (e.g., 
generalized weakness, skin breakdown). 

11. The resident care plan will reflect the use of bed rails, the rationale for use, and interventions to 
assist in preventing negative outcomes related to bed rail use. Identification of interventions to 
minimize or eliminate the use of bed rails.  

12. The facility will initiate a review of each resident who uses a bed rail at least every sixty (60) days, 
per 2006 FDA recommendations. Please see the “Equipment and Device Safety Log” Form 
(Appendix E). 

 
FDA 2023 Bed Rails.pdf 
 
SOM - Appendix PP (cms.gov) 
 
Pathway (cms.gov) 

https://chelsearhone.sharepoint.com/sites/Marketing/Shared%20Documents/Downloads/FDA%202023%20Bed%20Rails.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/CMS-20127-Accidents.pdf
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Side Rails Assessment 
 

The purpose of performing this assessment is to identify the most appropriate assistive devices for each resident 
while promoting safety and independence. 

 

Resident Name /Identifier Room Number 

1. Is there a medical necessity for side rails or assist devices? Describe                                              . Y N 

2. Is the resident a paraplegic, L/E amputee, or have had recent surgery limiting the use of abdominals or L/Es? Y N 

3. Is the resident non-ambulatory? Y N 

4. Is the resident comatose, semi-comatose, obtunded, or have fluctuations in level of consciousness? Y N 

5. Does the resident have alterations in safety awareness due to cognitive decline? Y N 

6. Does the resident have a history of falls from bed? Y N 

7. Has the resident demonstrated poor bed mobility or has difficulty moving to a sitting position on the side of 
the bed? Y N 

8. Does the resident have difficulty with balance or poor trunk control? Y N 

9. Does the resident have difficulty with postural hypotension? Y N 

10. Is the resident on any medication that would require increased safety precautions? Y N 

11. Does the resident exhibit behaviors (i.e., agitation, confusion) that increase the risk of injury related to the use 
of side rail/assist devices? Y N 

12. If side rails/assist devices are utilized would the resident benefit from protective padding to decrease the risk 
of injury related to seizure activity, involuntary movement, etc.? Y N 

13. Is the resident currently using a side rail/assist device of any type for positioning or support? Y N 

14. Is the resident cognitively aware and expresses a desire to have a side rail/assist device up while in bed? Y N 

15. If resident is cognitively impaired, is the responsible party/POA aware of risks associated with side rails/assist 
devices? Y      N 

16. Does the resident need maximum assistance with ADL’s including bed mobility and transfers? Y N 

17. Has the resident had any injuries related to side rails/assist devices in the past? Y N 

18. Does the resident have a history of attempting to climb over side rails or rise from bed unassisted? Y N 

19. Could the resident benefit from a trapeze or other assistive device to improve bed mobility? Y N 

20. If side rails/assist devices are utilized would pre-existing bedding, mattress, etc. require changing in an effort 
to increase safety? Y N 

21. If side rails/assist devices are utilized, do they meet the FDA measurement guidelines? Y N 

If number 4, 5, 6, 13, 10, 11, 17, 18, 19, and 20 is yes consider alternatives to side rails. Y N 
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Past Interventions Attempted: 

           Side rails/assist devices are indicated to promote independence.              Side rails are not appropriate at this time. 

Consider Alternatives: 
 Trapeze  
 Personal assist bar 
 Firefighter pole 
 2 person assist for mobility 
 Hip padding 
 Low bed 

 Verbal cueing to use the call light 
 Arrange furniture for maximum space  
 Obstacle free environment 
 Toileting program 
 Mats next to a mattress on the floor 
 Motion detecting device 

 Communication aids 
 Bed and/or chair alarm 
 Restorative Nursing 
 Raised edge mattress 
 Bed/chair alarm 
 Other                                  .   

Justification for side rail use: 

 
 
 
Signature: 
 
 

Date: 

Physician Signature: 
 
 

Date: 

Review Date: Signature: 
 
 

Review Date: Signature: 
 
 

Review Date: Signature: 
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RESIDENT BED RAIL CONSENT FORM 

(Per Michigan PA 437 of 2000, January 9, 2001, amending Michigan Public Health Code, PA 368 of 1978) 
 

        Date of 
Resident’s Name        Request      
   (Last, First, MI)  (Please Print) 
 
Part 1.  Please initial one of the following blocks indicating the responsible person requesting the 
use of bed rails. 

This request was prepared by the above-named resident while being mentally capable of 
           participating in his/her own health care decisions. 

This request was prepared by the resident’s legally appointed and appropriately empowered 
attorney-in-fact, as the resident has been determined to be incapable of participating in his/ 

           her own health care decisions by a team of physicians in a written Medical Determination. 
 
           The resident’s Probate Court-appointed guardian prepared this request. 
         Attorney-in-fact 
Surrogate’s Name         Guardian 
   (Last, First, MI) (Please Print) 
 
Part 2.  General 
I am responsible for medical treatment decisions of the above-named resident.  I have been advised that I 
may request that bed rails be installed on this resident’s bed.   The risks and alternatives to using bed rails, 
as they apply to this resident’s particular condition and circumstances, have been clearly explained to me.    
 
I understand that, in addition to this signed consent form authorizing the use of bed rails for this resident, a 
written order from the resident’s attending physician, specifying the medical rationale and circumstances 
for use, must be obtained prior to the installation of this medical treatment device. 
 
It is also my understanding that the Facility will periodically review and re-evaluate the resident’s need for 
bed rails and that the resident, responsible party, and attending physician will be consulted in this matter. 
 
With all of the above information in mind, I consent to the installation and utilization of bed rails for the 
care of the above-named resident, consistent with the written orders of the attending physician.  I 
understand that this authorization is revocable, except to the extent of those actions already taken. 
 
 
Signature:          Date:       
  (Resident, Attorney-in-fact, or Guardian) 
 
Witness Signature:         Date:       
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Esta obra se encuentra bajo la Licencia Internacional 4.0 de Creative Commons Attribution-NoDerivatives. Para ver una 

copia de esta licencia, visite http://creativecommons.org/licenses/by-nd/4.0/. 
Esta política y procedimiento no tiene la finalidad de reemplazar el criterio informado de médicos, enfermeros u otros 
profesionales médicos individuales, ni tiene la finalidad de ser una declaración de estándares comunitarios predominantes o 
estándares de práctica mínimos. Es un método y una técnica sugeridos para lograr una atención médica óptima, y no un 
estándar mínimo por debajo del cual los residentes serían necesariamente colocados en riesgo. 
 

Divulgación del 06/nov/23 

   

FORMULARIO DE CONSENTIMIENTO PARA BARANDILLA DE CAMA DEL RESIDENTE 
(Según Michigan PA 437 de 2000, 9 de enero de 2001, que modifica el Código de Salud Pública  

de Michigan, PA 368 de 1978) 
 

 

Nombre del residente 
  Fecha de la 

solicitud 
 

 (Apellido, Nombre, IM)  (En letra de imprenta)    
 

 
Parte 1.  Por favor, ponga sus iniciales en uno de los siguientes bloques indicando la persona 
responsable que solicita el uso de barandillas de cama. 
 Esta solicitud fue preparada por el residente mencionado anteriormente mientras era 

mentalmente capaz de participar en sus propias decisiones de atención médica. 
 

 Esta solicitud fue preparada por el apoderado legal y debidamente facultado del residente, ya que 
un equipo de médicos, en una Determinación Médica por escrito, ha determinado que el 
residente es incapaz de participar en sus propias decisiones de atención médica. 

 

 
 El tutor designado por el tribunal testamentario del residente preparó esta solicitud. 

 

    Apoderado  
Nombre del sustituto    Tutor  

 (Apellido, Nombre, IM)  (En letra de imprenta)     
Parte 2.  Aspectos generales 
Soy responsable de las decisiones de tratamiento médico del residente mencionado anteriormente.  Se me 
ha informado que puedo solicitar que se instalen barandillas de cama en la cama de este residente.   Se me 
han explicado claramente los riesgos y las alternativas al uso de barandillas de cama, en lo que se refiere a la 
condición y las circunstancias particulares de este residente.    
 
Entiendo que, además de este formulario de consentimiento firmado que autoriza el uso de barandillas de 
cama para este residente, se debe obtener una orden por escrito del médico tratante del residente, 
especificando la justificación médica y las circunstancias de uso, antes de la instalación de este dispositivo 
de tratamiento médico. 
 
También entiendo que el Centro revisará y reevaluará periódicamente la necesidad del residente de 
barandillas para la cama y que se consultará al residente, la parte responsable y el médico tratante sobre 
este asunto. 
 
Con toda la información anterior en mente, doy mi consentimiento para la instalación y utilización de 
barandillas de cama para el cuidado del residente mencionado anteriormente, de conformidad con las 
órdenes escritas del médico tratante.  Entiendo que esta autorización es revocable, excepto en la medida de 
las acciones ya tomadas. 
 
 

Firma:   Fecha:  
 (Residente, Apoderado o Tutor)    

 
Firma del testigo:   Fecha:  
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INTERIM GUIDELINES FOR USE OF BED RAILS 
 

FACILITY CHECKLIST 
 
 
   Modify Admissions Policy to include Provisions of PA 437 
 
   Measurements of Residents 
 
   Recorded in Medical Record 
 
   Documentation of Measurements for Gaps 
 
   Equipment and Device Safety 
 
   Resident and Bed Safety 
 
   Documentation of Corrective Actions 
 
   Resident Assessment for Bed Rail Use, including Risks and Alternatives 
 
   Obtain Signatures on Consent Forms 
 
   Written Physician Orders specifying Medical Determinations and Circumstances 
 
   Conduct Staff Training 
 
   Direct Care Staff 
 
   Maintenance and Environmental Services Staff 
 
   Modify Orientation of New Staff to include provisions of PA 437 
 
   Initiate 5-day observation periods for newly installed bed rails 
 
   Initiate Quarterly Care Plan Review of Bed Rails Use and Equipment  
 
   Initiate Review of Bed and Device Safety at least every 60 days after the initial 5 
 
   Maintenance log 
 
 
Interim Guidelines for Use of Bed Rails Facility Checklist (michigan.gov) 

https://www.michigan.gov/lara/-/media/Project/Websites/lara/health-fac-docs/BHS_NHM_bedrail_checklist.pdf?rev=fc4f29412ff54043915c235f58630ab6&hash=B79F813402A43D34B1BD0E7EC2C13CB0
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NURSING 5 DAY BED RAIL MONITORING 
          
Resident          Medical Record #  ______________     

Room       Head Measurement      Type of Bed Rail        

***Device measurements are taken with the Resident in bed.*** 

Please see back of form for picture of bed and exact areas to measure. 

 Bed#        Mattress #       Bed Rail #     

 Day 1: Day 2: Day 3: Day 4: Day 5: 
 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 
#1-Left Side                
#1-Right Side                
#2-Head                
#2-Foot                
#3-Slats                
#4-Triangle                
 
 
 
 
 
Corrective 
Action, if 
necessary 
 
 
 
 

               

 
 
 
Signature 
 
 
 

               

 
Quarterly Review:            
       ___________________    
 __________________________________________________________________    

Quarterly Review:            
             
  _______________________________________________________________________________ 

Quarterly Review:            
        __________________   
  ___________________________________________________________________   
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Resident Name ____________________________________ 
 

EQUIPMENT AND DEVICE SAFETY LOG 
Complete upon initial use and at least every 60 days after the first 5 days following initial use or installation. 

The gap between the slats of the bed rail and at the triangular space at the head of the bed can be no greater than 4.5 inches or _______ for this resident. 
The gap between the mattress and the bed rail and between the mattress and the headboard or footboard can be no greater than 2.5 inches or _________ for this resident.  
These measurements are taken with the resident in bed. Gaps greater than those specified require immediate corrective action. 
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Corrective Action 
 

Signature 
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Bedrail and Assistive Device Safety and Regulation

Health Regulation Division
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Agenda

 Overall Risks and Considerations

 Use as a Restraint

 Assisted Living Facilities

 Home Health and Hospice

 Intermediate Care

 Nursing Homes
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General Considerations

 Bed rails and similar assistive devices can be part of an 
effective and safe plan to support residents

 However, these devices create a risk of entanglement and 
strangulation, and can increase the severity of falls

 In addition, these devices can have the effect of being a 
restraint
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Types of Devices

Bed rails are encountered in MDH-regulated settings 
in two ways:

 Hospital bed rails

 Consumer bed rails
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Hospital Beds

Hospital beds are 
designed for use in 
health care settings.
As a result, they are 
medical devices 
regulated by the 
Food and Drug 
Administration (FDA).
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Consumer Bed Rails

 Numerous types of side rails, grab bars, and similar devices 
can be installed on any other type of bed

 As equipment, these are regulated by the 
Consumer Product Safety Commission (CPSC)

 The same risks exist
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General Principles

In all provider types:
 For hospital beds: follow the FDA guidelines for bed rail safety, assess 

whether the device is appropriate for the individual, and educate the 
individual on the risks versus benefits of the device
 For other assistive devices attached to beds:

• Know whether the device has been recalled by the CPSC and whether 
the device is installed according to manufacturer’s guidelines

• Assess whether the device is appropriate for the resident or client, 
considering cognitive and physical status

• Educate the resident on the risks versus benefits of the device
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Hospital Bed Guidance

 Hospital beds are medical devices regulated by the FDA and must be 
used in accordance with FDA guidelines:

 Recommendations for Health Care Providers about Bed Rails | FDA

 A Guide to Bed Safety Bed Rails in Hospitals, Nursing Homes and Home Health 
Care: The Facts | FDA

 This guidance contains a recommended assessment practice from the 
Hospital Bed Safety Workgroup, which includes measurement of 
seven potential zones of entrapment

02/17/2023 health.state.mn.us 8

https://www.fda.gov/medical-devices/bed-rail-safety/recommendations-health-care-providers-about-bed-rails
https://www.fda.gov/medical-devices/hospital-beds/guide-bed-safety-bed-rails-hospitals-nursing-homes-and-home-health-care-facts


Other Beds

When devices are attached to 
other types of beds, the FDA 
guidance does not directly apply

 Several types of consumer bed 
rails and similar devices have 
been recalled by the CPSC

 Check for recalls at: 
Recalls | CPSC.gov

02/17/2023 health.state.mn.us 9

https://www.cpsc.gov/Recalls


Manufacturer Guidelines

 The diversity of potential consumer devices makes it critical 
to know how the device was designed to be used

 You must be able to determine whether it was installed 
correctly, which means you need to have those instructions 
or guidelines

 If you do not have the manufacturer guidelines available to 
you, you cannot fully determine whether the device was 
installed correctly or what the risks may be in using it
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Assessment

 For both hospital beds and consumer beds, documented 
assessments are critical
 Care planning about bed rails should start with the intended 

purpose of the device based on individual needs
 Cognitive status
 Physical strength and mobility, and fall history
 Incontinence and toileting needs

 It must not have the effect of being an unordered restraint
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Risks vs. Benefits

 Risks versus benefits:

 Consider resident preferences 
and how they use the device

 Individualized assessment of risks

 Document education of the resident 
and their family of the risks
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Assessment, continued

 The assessment should include physical inspection of the 
stability and condition of the device, and potential areas for 
entanglement

 The device must be securely attached to remain safe

 Gaps between the mattress and the device are usually risks

 Describe areas with openings large enough for a body part 
to be trapped
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Assisted Living Laws

 An assisted living resident has the right to receive care according to 
accepted health care standards

 Minnesota Statutes 144G.91, Subd. 4

 An assisted living facility must address mobility, including transfers 
and assistive devices, in their uniform assessment tool

 Minnesota Rule 4659.0150

 This means the assessment must be documented upon installation of 
the device and on every subsequent 90-day or change of need 
assessment

02/17/2023 health.state.mn.us 14

https://www.revisor.mn.gov/statutes/cite/144G.91
https://www.revisor.mn.gov/rules/4659.0150/


Assisted Living Additional Considerations

 The resident has the right to make decisions about their living area, so it is possible a 
bed rail will be installed by the resident or their family without you knowing about it
 Educate staff to ensure they inform the nurse when they see a new assistive device
 You remain responsible for knowing whether the equipment is safe and appropriate

 If you conclude the device is not safe for the resident:
 Offer alternatives, and discuss and offer interventions to mitigate safety risks
 Document your assessment and all interventions discussed, offered, or attempted
 If you use a negotiated risk agreement or similar, you must: maintain documentation 

of the offer of alternatives, implement interventions to mitigate safety risks, and 
conduct ongoing reassessment for the appropriate use of a bed rail

02/17/2023 health.state.mn.us 15



Bedrail Safety - Federal Providers

In addition to state licensing 
requirements, bedrail safety is 
reviewed for Federal providers, 
including but not limited to 
home health care (HHA), 
hospice, intermediate care 
facilities for individuals with 
intellectual disabilities 
(ICF/IDD), Nursing homes, etc.
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Bedrail Safety Federal Providers - HHA

Under the federal HHA requirements, bed rail safety may be 
reviewed under one or more of the following conditions 
dependent on the nature of the concern identified:
 484.55 - Comprehensive assessment of patient
 484.50 - Patient rights
 484.60 - Care planning/coordination of services/quality of care
 484.75 - Skilled professional services.
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Bedrail Safety Federal Providers - Hospice

Under the federal hospice requirements, bed rail safety may be 
reviewed under one or more of the following conditions:
 418.52 - Patient rights
 418.54 - Initial and comprehensive assessment of the patient
 418.56 - Interdisciplinary group/care planning/coordination 

of services
 418.110 - hospices that provide inpatient care directly

02/17/2023 health.state.mn.us 18



Bedrail Safety Federal Providers - ICF

Under the federal requirements for intermediate care facilities 
for individuals with intellectual disabilities (ICF/IID), bed rail 
safety may be reviewed under one of the following conditions:
 483.470 - Physical environment
 483.420 - Client protection
 483.460 - Health care services

02/17/2023 health.state.mn.us 19



Bedrail Safety Federal Providers – FDA 

 Providers should follow the standard of practice for Bed Rail 
safety FDA guidelines at Bed Rail Safety | FDA

 This site includes information on:

 Safety concerns about bedrails

 Recommendations before installing bedrails

 Following manufacturer recommendation

02/17/2023 health.state.mn.us 20

https://www.fda.gov/medical-devices/consumer-products/bed-rail-safety


Bedrail Safety Federal Providers - Assessments

Providers need to assess and reassess, as part of the comprehensive assessment, 
the patient/resident for safety and appropriateness for bedrail use.

• Refer to clinical guidance for the Assessment and Implementation of Bed 
rails in Hospitals, Long term Care settings and Home Care setting at Clinical 
Guidance for the Assessment and Implementation of Bed Rails in Hospitals, 
Long Term Care Facilities, and Home Care Settings (fda.gov)

• Areas covered include; Guiding principles for bedrail use, patient 
assessment, patients at risk for entrapment, risk benefit 
assessment/education for the patient on the risks.

02/17/2023 health.state.mn.us 21

https://www.fda.gov/media/88765/download


Bedrail Safety Federal Providers – Nursing Homes

 Under the federal Nursing 
Home requirements, bed rail 
safety is reviewed at 483.25(n) 
Bed Rails. This regulations 
provides detailed criteria when 
bedrails are used in a Nursing 
home setting

 SOM - Appendix PP (cms.gov)

02/17/2023 health.state.mn.us 22

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf


483.25(n) - 483.25(n)(2)

• 483.25(n) Bed Rails- The facility must attempt to use appropriate 
alternatives prior to installing a side or bed rail. If a bed or side rail is used, 
the facility must ensure correct installation, use, and maintenance of bed 
rails, including but not limited to the following elements. 

• 483.25(n)(1) Assess the resident for risk of entrapment from bed rails prior to 
installation. 

• 483.25(n)(2) Review the risks and benefits of bed rails with the resident or 
resident representative and obtain informed consent prior to installation. 

02/17/2023 health.state.mn.us 23



483.25(n)(3) - 483.25(n)(4)

 483.25(n)(3) Ensure that the bed’s dimensions are appropriate for the 
resident’s size and weight. 

 483.25(n)(4) Follow the manufacturers’ recommendations and 
specifications for installing and maintaining bed rails.

02/17/2023 health.state.mn.us 24



Questions?
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Thank You!
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What is the intended and functional purpose 
of the side rail? 

• Side rails have proven to be ineffective at 
keeping adult bed occupants from rolling or 
falling out of bed.

• Side rails are never to be used as a form of 
restraint - if they prevent the bed occupant 
from independently exiting the bed...they are 
acting as a restraint.

• The potential for serious injury is more likely to 
be related to a fall from a bed with raised side 
rails when the resident attempts to climb over, 
around, between, or through the
rails,  than from a bed without side rails in use.

• Side rails can be an effective device to assist 
with repositioning while in the bed or as an aid 
to getting into or out of the bed.

Is the assisted living resident a safe 
“match” for a side rail?

• The population at risk for entrapment are
clients who are frail or elderly or those
who have conditions such as agitation,
delirium, confusion, pain, uncontrolled body
movement, hypoxia, fecal impaction, and
acute urinary retention that cause them to
move about the bed or try to exit from the
bed.

• Initial and ongoing evaluation and monitoring
of the client and side rail should occur.

Does the side rail being considered meet or 
exceed the FDA’s dimensional guidance to 
reduce entrapments?

• The Minnesota Department of Health has
determined that in order to meet accepted
health, medical, and nursing standards of
practice, side rails known to be used by a
client of a licensed home care provider must
meet the FDA’s dimensional guidance.

• To meet the FDA’s dimensional guidance, each
designated space in zones 1-3 must not exceed
4 3/4 inches and zone 4 must not exceed 2 3/8
inches (see front for zone pictorial).

• Many (not all) rental beds are sent with
side rails that do not meet the FDA’s
dimensional guidance to reduce entrapment.

• When the design and use of a side rail is
unsafe; strangulation, suffocation, bodily
injury, or death can occur when clients
or parts of their bodies are caught between
side rails or between the side rails and
mattresses. Refer to the drawings to the right.

Will the side rail be installed, utilized, 
and maintained in accordance to the 
manufacturer’s recommendations?

• Side rails must be designed to work with the 
bed “system”, including the side rail, bed 
frame, and mattress.

• Loose or “wobbly” side rails should not be 
used.

• Side rails designed for youth or children are 
not meant to be used with adults and should 
not be used.

Before a side rail is utilized, a number of issues 
should be considered and addressed, such as:

Based on the responses to these questions, an 
evaluation should be conducted to assess the 
relative risk of using the side rail compared 
with not using it for each individual resident.

Residents and their family members should be 
educated about possible side rail danger to 
enable them to make an informed decision; 
including options for reducing the risks of side 
rail use. 

The resident's right to participate in care 
planning and make choices should be 
balanced with the assisted living's a 
responsibility to provide care according to an 
individual assessment, professional standards 
of care, and any applicable state and federal 
laws and regulations.

Drawings of Side Rail Entrapments



Using Bed Side Rails in  
Assisted Living 

Facilities

Each year many assisted living 
residents and family members of 
residents request that a side rail be 
attached to a resident's bed. The 
basis of the request is generally to 
prevent a fall from the bed, provide 
assistance with transferring in or 
out of the bed, or providing 
assistance with repositioning while in 
the bed. 

This brochure is designed to help 
assisted living facilities and their 
residents better understand the 
potential risks and benefits resulting 
from the use of side rails.

This brochure was developed by Care Providers 
of Minnesota, a trade association representing 
assisted living facilities.

The intended purpose of this brochure includes:

• Elimination of preventable entrapments and 
injuries caused by the unsafe use of side rails

• Elimination of preventable deaths caused by 
the unsafe use of side rails

• Elimination of side rails acting as restraints
• Provide education to providers and consumers 

regarding side rail safety
• Provide a tool for assisted living facilities to use 

in educating residents and resident's 
representatives about the risks and benefits of 
side rails

• Decrease the frequency of side rail related 
assisted living deficiencies issued by the 
Minnesota Department of Health regarding 
side rail use

This brochure was provided by:

Between January 1, 1985 and January 1, 2013, 
the U.S. Food and Drug Administration (FDA)
received 901 incidents of patients caught, 
trapped, entangled, or strangled in hospital-
type beds. The reports included 531 deaths, 
151 nonfatal injuries, and 220 cases where staff 
needed to intervene to prevent injuries. 

Most patients were frail, elderly or confused. 

Not all clients are at risk for side rail entrapment, 
and not all side rails and bed systems pose a risk 
of entrapment. 

Side rails can prove very useful in certain limited 
situations. However, side rails can also function 
as a form of restraint, create a danger of the 
client falling to the floor from a greater height, 
create an entrapment danger, and even be a 
cause of death.

In response to continued reports of patient 
entrapments and deaths, the FDA, in partnership 
with the U.S. Department of Veterans Affairs, 
Health Canada’s Medical Devices Bureau and 
representatives from national health care 
organizations and provider groups, patient 
advocacy groups, and medical bed and 
equipment manufacturers, formed a working 
group in 1999 known as the Hospital Bed Safety 
Workgroup (HBSW).

Using retrospective studies of side rail related 
deaths, the HBSW identified 7 potential 
entrapment zones in hospital beds and 
published side rail design dimensional guidance 
for bed manufacturers to minimize entrapments.

Unfortunately, many side rails in use around 
the world do not meet the recommended 
dimensional guidance, and entrapment injuries 
and deaths continue to occur.

For more information: 
http://www.fda.gov/medicaldevices/productsandmedicalprocedures/

generalhospitaldevicesandsupplies/hospitalbeds/default.htm  

The material in this pamphlet is  for informational purposes only and not for the purpose  of 
providing medical or legal advice. The information provided is not a substitute for medical or 
professional care, and you should not use the information in place of a call consultation or the 
advice of your physician or other healthcare provider. Care Providers of Minnesota is not liable 
or responsible for any advice, course of treatment, diagnosis or any other information, in this 
pamphlet.

2021

Entrapment Zones



  
 

  
 

 
 

 
 

 
 

  
  

 
 

 
 

   
 

 
 

 
  

 
 

   
 

 

 
 

 
 

 
 

 
 

 
   

 
 

  

 
 

Effective November 28, 2017
 

FEDERAL GUIDELINES FOR BED RAILS

F700 
§483.25(n) Bed Rails.
The facility must attempt to use appropriate alternatives prior to installing a side or bed rail.  

If a bed or side rail is used, the facility must ensure correct installation, use, and maintenance
 
of bed rails, including but not limited to the following elements.
 

§483.25(n)(1) Assess the resident for risk of entrapment from bed rails prior to installation.
 

§483.25(n)(2) Review the risks and benefits of bed rails with the resident or resident
 
representative and obtain informed consent prior to installation.
 

§483.25(n)(3) Ensure that the bed’s dimensions are appropriate for the resident’s size and
 
weight.
 

§483.25(n)(4) Follow the manufacturers’ recommendations and specifications for installing
and maintaining bed rails.
 

INTENT 483.25(n)
 
The intent of this requirement is to ensure that prior to the installation of bed rails, the facility
 
has attempted to use alternatives; if the alternatives that were attempted were not adequate to 

meet the resident’s needs, the resident is assessed for the use of bed rails, which includes a 

review of risks including entrapment; and informed consent is obtained from the resident or if
 
applicable, the resident representative.  The facility must ensure the bed is appropriate for the
 
resident and that bed rails are properly installed and maintained.
 

DEFINITIONS §483.25(n)
 
"Entrapment" is an event in which a resident is caught, trapped, or entangled in the space in or
 
about the bed rail.
 

“Bed rails” are adjustable metal or rigid plastic bars that attach to the bed. They are available
 
in a variety of types, shapes, and sizes ranging from full to one-half, one-quarter, or one-eighth 

lengths. Also, some bed rails are not designed as part of the bed by the manufacturer and may be
 
installed on or used along the side of a bed.
 

Excerpted from State Operations Manual, Appendix PP - Guidance to Surveyors for Long Term Care 
Facilities (Rev. 173, 11-22-17), https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/
downloads/som107ap_pp_guidelines_ltcf.pdf. 



  
 
 

 
  
  

 
 

  

 
 

  
 

 
  
   
  
  
  
   
   
  
  
  
   
  

 
 

 
 

 

 
 

  
  

  
 

    
 

  

Effective November 28, 2017
 

Examples of bed rails include, but are not limited to: 
•	 Side rails, bed side rails, and safety rails; and 
•	 Grab bars and assist bars. 

GUIDANCE §483.25(n) 
Even when bed rails are properly designed to reduce the risk of entrapment or falls, are 
compatible with the bed and mattress, and are used appropriately, they can present a hazard to 
certain individuals, particularly to people with physical limitations or altered mental status, such 
as dementia or delirium. 

Resident Assessment 
After a facility has attempted alternatives to bed rails and determined that these alternatives do 
not meet the resident’s needs, the facility must assess the resident for the risks of entrapment and 
possible benefits of bed rails.  In determining whether to use bed rails to meet the needs of a 
resident, the following components of the resident assessment should be considered including, 
but not limited to: 
•	 Medical diagnosis, conditions, symptoms, and/or behavioral symptoms; 
•	 Size and weight 
•	 Sleep habits 
•	 Medication(s) 
•	 Acute medical or surgical interventions 
•	 Underlying medical conditions 
•	 Existence of delirium 
•	 Ability to toilet self safely 
•	 Cognition 
•	 Communication 
•	 Mobility (in and out of bed) 
•	 Risk of falling.  

In addition, the resident assessment must include an evaluation of the alternatives to the use of a 
bed rail that were attempted and how these alternatives failed to meet the resident’s assessed 
needs. 

The facility must also assess the resident’s risk from using bed rails. The following includes 
potential risks regarding the use of bed rails as identified by the Food and Drug 
Administration’s Hospital Bed Safety Workgroup Clinical Guidance For the Assessment and 
Implementation of Bed Rails In Hospitals, Long Term Care Facilities, and Home Care Settings 
(April 2003) and have been adapted for surveyor guidance: 
•	 Accident hazards 

o	 The resident could attempt to climb over, around, between, or through the rails, or 
over the foot board, 

o	 A resident or part of his/her body could be caught between rails, the openings of the 
rails, or between the bed rails and mattress. 

•	 Barrier to residents from safely getting out of bed 
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o	 A resident could crawl over rails and fall from greater heights increasing the risk for 
serious injury 

o	 A resident could attempt to get out of bed over the foot board 
•	 Physical restraint 

o	 Hinders residents from independently getting out of bed thereby confining them to 
their beds 

o	 Creates a barrier to performing routine activities such as going to the bathroom or 
retrieving items in his/her room 

•	 Other potential negative physical outcomes 
o	 Decline in resident function, such as muscle functioning/balance 
o	 Skin integrity issues 
o	 Decline in other areas of activities of daily living such as using the bathroom, 

continence, eating, hydration, walking, and mobility 
•	 Other potential negative psychosocial outcomes 

o	 Creates an undignified self-image and alter the resident’s self-esteem 
o	 Contributes to feelings of isolation 
o	 Induces agitation or anxiety 

These potential risks can be exacerbated by improper match of the bed rail to bed frame, 
improper installation and maintenance, and use with other devices or supports that remain when 
the bed rail is removed. 

Entrapment may occur when a resident is caught between the mattress and bed rail or in the bed 
rail itself.  Although, not all bed rails create a risk for entrapment, injury may still occur. It 
varies depending on the resident.  Residents most at risk for entrapment are those who are frail 
or elderly or those who have conditions such as agitation, delirium, confusion, pain, 
uncontrolled body movement, hypoxia, fecal impaction, acute urinary retention, etc. that may 
cause them to move about the bed or try to exit from the bed.  The untimeliness of assistance 
using the bathroom and inappropriate positioning or other care-related activities can contribute 
to the risk of entrapment. 

Informed Consent 
After alternatives have been attempted and prior to installation, the facility must obtain informed 
consent from the resident or if applicable, the resident representative for the use of bed rails.  
The facility should maintain evidence that it has provided sufficient information so that the 
resident or resident representative could make an informed decision.  Information that the 
facility must provide to the resident, or resident representative include, but are not limited to: 
•	 What assessed medical needs would be addressed by the use of bed rails; 
•	 The resident’s benefits from the use of bed rails and the likelihood of these benefits; 
•	 The resident’s risks from the use of bed rails and how these risks will be mitigated; and 
•	 Alternatives attempted that failed to meet the resident’s needs and alternatives
 

considered but not attempted because they were considered to be inappropriate.
 

The information should be presented to the resident, or if applicable, the resident representative, 
so that it could be understood and that consent can be given voluntarily, free from coercion. 
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Installation and Maintenance of Bed Rails 
Assuring the correct installation and maintenance of bed rails is an essential component in 
reducing the risk of injury resulting from entrapment or falls.  The FDA and the United States 
Consumer Product Safety Commission (CPSC) has recommended the following initial and 
ongoing actions to prevent deaths and injuries from entrapment and/or falls from bed rails: 
•	 Before bed rails are installed, the facility should: 

o	 Check with the manufacturer(s) to make sure the bed rails, mattress, and bed frame 
are compatible, since most bed rails and mattresses are purchased separately from 
the bed frame. 

NOTE: The FDA has published (1) the Hospital Bed System Dimensional and 
Assessment Guidance to Reduce Entrapment as a resource to reduce entrapments 
resulting from hospital beds and (2) Practice Hospital Bed Safety as to the proper 
dimensions and distance of various parts of the beds (i.e.; distance between bed 
frames and mattresses, bed rails and mattresses, etc.) 

o	 Rails should be selected and placed to discourage climbing over rails to get in and 
out of bed, which could lead to falling over bed rails. 

•	 When installing and using bed rails, the facility should: 
o	 Ensure that the bed’s dimensions are appropriate for the resident. 
o	 Confirm that the bed rails to be installed are appropriate for the size and weight of 

the resident using the bed. 
o	 Install bed rails using the manufacturer's instructions to ensure a proper fit. 
o	 Inspect and regularly check the mattress and bed rails for areas of possible 

entrapment. 
o	 Regardless of mattress width, length, and/or depth, the bed frame, bed rail and 

mattress should leave no gap wide enough to entrap a resident’s head or body.  Gaps 
can be created by movement or compression of the mattress which may be caused by 
resident weight, resident movement or bed position, or by using a specialty mattress, 
such as an air mattress, mattress pad or water bed. 

o	 Check bed rails regularly to make sure they are still installed correctly as rails may 
shift or loosen over time. 

In addition, ongoing precautions may include following manufacturer equipment alerts and 
recalls and increasing resident supervision.  

The use of a specialty air-filled mattress or a therapeutic air-filled bed may also present an 
entrapment risk that is different from rail entrapment with a regular mattress. The high 
compressibility of an air-filled mattress compared to a regular conventional mattress requires 
appropriate precautions when used for a resident at risk for entrapment. An air-filled mattress 
compresses on the side to which a person moves, thus raising the center of the mattress and 
lowering the side. This may make it easier for a resident to slide off the mattress or against the 
rail. Mattress compression widens the space between the mattress and rail. When a resident is 
between the mattress and rail, the mattress can re-expand and press the chest, neck, or head 
against the rail. While using air therapy to prevent and treat pressure injuries, facilities should 
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also take precautions to reduce the risk of entrapment. Precautions may include following 
manufacturer equipment alerts and increasing supervision. 

Facilities must also conduct routine preventive maintenance of beds and bed rails to ensure they 
meet current safety standards and are not in need of repair.  For concerns regarding installation 
and maintenance of the beds or bed rails, see guidance for 42 CFR 483.90(d)(3), F909. 

Ongoing Monitoring and Supervision 
Assuring the correct use of an installed bed rail, and maintenance of bed rails is an essential 
component in reducing the risk of injury. After the installation of bed rails, it is expected that the 
facility will continue to provide necessary treatment and care, in accordance with professional 
standards of practice and the resident’s choices.  This should be evidenced in the resident’s 
record, and include the following components, but are not limited to: 
•	 The type of specific direct monitoring and supervision provided during the use of the bed 

rails, including documentation of the monitoring; 
•	 The identification of how needs will be met during use of the bed rails, such as for re

positioning, hydration, meals, use of the bathroom and hygiene; 
•	 Ongoing assessment to assure that the bed rail is used to meet the resident’s needs; 
•	 Ongoing evaluation of risks; 
•	 The identification of who may determine when the bed rail will be discontinued; and 
•	 The identification and interventions to address any residual effects of the bed rail (e.g., 

generalized weakness, skin breakdown). 

KEY ELEMENTS OF NONCOMPLIANCE 
To cite deficient practice at F700, the surveyor's investigation will generally show that the 
facility failed to do one or more of the following: 
•	 Identify and use appropriate alternative(s) prior to installing a bed rail; 
•	 Assess the resident for risk of entrapment prior to installing a bed rail; 
•	 Assess the risk versus benefits of using a bed rail and review them with the resident or if 

applicable, the resident’s representative; 
•	 Obtain informed consent for the installation and use of bed rails prior to the installation.  
•	 Ensure appropriate dimensions of the bed, based on the resident’s size and weight; 
•	 Ensure correct installation of bed rails, including adherence to manufacturer’s
 

recommendations and/or specifications;
 
•	 Ensure correct use of an installed bed or side rail; and/or 
•	 Ensure scheduled maintenance of any bed rail in use according to manufacturer’s 

recommendations and specifications. 

INVESTIGATIVE PROTOCOL 
Use this protocol for: 
•	 A sampled resident who has MDS data that indicates a bed/side rail is used; 
•	 Surveyor observation of the use of a bed/side rail for a resident; and/or 
•	 An allegation of inappropriate use of a bed/side rail received by the State Survey Agency. 
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PROCEDURES 
Briefly review the assessment, care plan, and orders of the resident to identify facility 
interventions and to guide observations to be made. Corroborate observations by interview and 
record review. 

Observation- Resident 
During observations of a resident who has bed/side rails, determine: 
•	 What type of bed rail is installed and for how long the bed rail has been in use; 
•	 If the bed rail in good working order; 
•	 Frequency of use of the bed rail; 
•	 Any physical or psychosocial reaction to the bed rail, such as attempts to release/remove 

the bed rail, verbalizing anger/anxiety; 
•	 Who applies the bed rail and how often monitoring is provided; 
•	 How the resident is positioned in the bed relative to the bed rails and how the resident 

moves in bed; 
•	 How the resident requests staff assistance (e.g., access to the call light); 
•	 Whether the resident is toileted, ambulated or provided exercises or range of motion 

when the bed rails are released, who released the bed rails and for how long; 

NOTE: A resident may have a device in place that the facility has stated can be removed 
by the resident. For safety reasons, do not request that the resident remove the bed rails, 
but rather request that staff ask the resident to demonstrate how he/she releases the bed 
rails. 

Interview-Resident or Resident Representative 
Interview the resident, or if applicable, the resident representative, to the degree possible to 
identify: 
•	 Who requested the bed rail to be installed, 
•	 Prior to the use of the bed rail, whether staff provided information regarding how the bed 

rail would address a resident need, the risks and/or benefits, and alternatives to bed 
rails, when and how long the bed rails were going to be used; 

•	 Whether the interdisciplinary team provided interventions for monitoring and release of 
the bed rails for activities, such as use of the bathroom, walking and range of motion; 

•	 Whether staff discussed mobility issues with the resident, or resident’s representative, 
when the bed rail is in use and/or other impacts on activities of daily living and 
involvement in activities; and 

•	 How the resident can request staff assistance when the bed rail is in use.  

Interviews-Staff 
Interview direct care and licensed nursing staff on various shifts who provide care to the 
resident to determine: 
•	 Knowledge of specific interventions related to the use of the bed rails for the resident, 

including: 
o	 When use of the bed rail was initiated; 
o	 The rationale for selecting the bed rail for use; 
o	 Identifying the benefits and risks of using the bed rail; 
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•	 What is the resident’s functional ability, such as bed mobility and ability to transfer 
between positions, to and from bed or chair, to toilet and to ability to stand.; 

•	 Whether there have been any physical and/or psychosocial changes related to the use of 
the bed rail, such as increased incontinence, decline in ADLs or ROM, increased 
confusion, agitation, and depression; 

•	 Whether other interventions have been attempted to minimize or eliminate the use of the 
bed rails; and 

•	 Whether there are facility guidelines/protocols for the use of bed rails. 

Interview the charge nurse, to gather the following additional information: 
•	 How the implementation of the use of bed rails is monitored and who is responsible for 

the monitoring; 
•	 Who evaluates and assesses the resident to determine the ongoing need for bed rails; 
•	 Whether bed rail use should be gradually decreased; and 
•	 How the modifications for the interventions are evaluated for effectiveness in
 

discontinuing the use of the bed rails.
 

Record Review 
Review the MDS, assessments, physician orders, therapy and nursing notes and other progress 
notes that may have assessment information related to use of the bed rail. Determine whether 
identified decline can be attributed to a disease progression or use of bed rails.  Determine 
whether the assessment information accurately and comprehensively reflects the status of the 
resident for: 
•	 The identification of specific medical symptom(s) for which the bed rail is used; 
•	 Functional ability, including strength and balance (such as bed mobility and ability to 

transfer between positions, to and from bed or chair, and to stand and the ability to 
toilet); 

•	 Identification of the resident’s risks such as physical/functional decline and psychosocial 
changes, and benefits, if any, due to the use of the bed rails; 

•	 Attempts at using alternatives to bed rails, including how the alternatives did not meet 
the resident’s medical or safety need or were inappropriate; 

•	 Identification of any injuries, or potential injuries, that occurred during the use of bed 
rails. 

When the interdisciplinary team has determined that a resident may benefit from the use of a 
device for mobility or transfer, whether the assessment includes a review of the resident’s: 
•	 Bed mobility; and 
•	 Ability to transfer between positions, to and from bed or chair, to stand and the ability to 

toilet. 

Review the resident’s care plan to determine if it is consistent with the resident’s specific 
conditions, risks, needs, behaviors, preferences, current professional standards of practice, and 
included measurable objectives and timetables, with specific interventions/services for use of the 
bed rail. The care plan may include: 
•	 Which medical need would be met through the use of bed rails; 
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•	 How often the bed rail is applied, duration of use, and the circumstances for when it is to 
be used; 

•	 How monitoring is provided, and when and how often the bed rail is to be released and 
assistance provided for use of the bathroom, walking and range of motion; 

•	 What the resident’s functional ability is, such as bed mobility and ability to transfer 
between positions, to and from bed or chair, and to stand and toilet and staff required for 
each function that requires assistance; 

•	 Identification of interventions to address any potential complications such as physical 
and/or psychosocial changes related to the use of the bed rails, such as increased 
incontinence, decline in ADLs or ROM, increased confusion, agitation, and depression; 

•	 Identification of interventions to minimize or eliminate the use of the bed rails; and 
•	 Who monitors for the implementation of the use of the bed rails, and who evaluates and 

assesses the resident to determine the ongoing need for bed rails, whether the bed rail 
use should be gradually decreased, and how the modifications for the interventions are 
evaluated for effectiveness in discontinuing the use of the bed rail. 

DEFICIENCY CATEGORIZATION 
Examples of Severity Level 4 Noncompliance Immediate Jeopardy to Resident Health or 
Safety include, but are not limited to: 
•	 A facility failed to attempt to use alternatives to bed rails and assess a resident for risk 

of entrapment. The resident was assessed to be at risk of falls when she made repeated 
attempts to self-transfer off of her bed. All of the falls occurred when a half side rail 
was in use. According to a facility accident report, the resident was found on the floor 
with her back against the bed, holding onto one of the half side rails with both hands, 
with her neck wedged between the half side rails. The resident was able to remove 
herself from between the mattress and the bed rail, and did not sustain any injuries from 
the fall. After this incident, the facility performed a bed rail assessment, which did not 
indicate the risks/benefits of using bed rails. However, no changes were made to the 
resident’s care plan, nor was there any documentation that the facility considered 
discontinuing use of the bed rails. Nine months later, the resident was found dead on 
the floor next to her bed, with her head wedged between the half side rail and the 
mattress. The resident’s death certificate listed the cause to be asphyxiation-positional, 
extrinsic compression of the neck, and neck trapped under the bed rail. 

•	 The facility failed to assess the resident for use of a bed rail, and failed to ensure that 
the bed rails did not pose a risk of entrapment or injury from falls. A moderately 
cognitively impaired resident was admitted to the facility who required extensive 
assistance with bed mobility and transfer, and was not ambulatory. The nursing 
assessment completed on admission indicated that the resident was at high risk for falls 
and full bed rails were used on all open sides of the bed. No assessment related to the 
use of bed rails was completed. A facility investigation report revealed that the 
resident crawled to the foot of his bed with the full bed rails in a raised position, tried to 
stand and ambulate, and fell off the right side of the bed. The resident sustained a 
femoral neck fracture and was hospitalized. 

•	 A facility failed to attempt to use alternatives to bed rails and assess a resident for risk 
of entrapment. A bed rail assessment indicated that two half side rails would be used 
for the resident to promote independence. There was no evidence that the facility 
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evaluated risks associated with bed rail use when the facility changed the bed mattress 
to an air mattress. A facility accident report indicated that a nurse aide discovered the 
resident on the floor, with his/her head positioned between the side rail and the air 
mattress. The resident had visible bruising to the neck, had no pulse, or blood pressure. 

Examples of Severity Level 3 Noncompliance Actual Harm that is Not Immediate Jeopardy 
include, but are not limited to: 
An example of noncompliance that demonstrates severity at level three includes, but is not 
limited to: 

•	 A facility failed to ensure the resident’s bed dimensions were appropriate for the 
resident’s size and weight.  An extremely obese resident fell out of bed and 
sustained an injury while using the bed rail as an enabler to turn on his side.  The 
bed was narrow and the bed rail could not sustain his weight and broke.  The bed 
was meant to sustain the size and weight of a smaller person per manufacturer’s 
directions.  

Examples of Severity Level 2 Noncompliance No Actual Harm with Potential for More Than 
Minimal Harm that is Not Immediate Jeopardy include, but are not limited to: 
An example of noncompliance that demonstrates severity at level two includes, but is not limited 
to: 
•	 The facility failed to inform a resident/representative of the risks and benefits of using 

side rails, prior to installing them on the resident’s bed.  The resident was cognitively 
impaired and was unable to comprehend, however, the staff did not contact the resident’s 
representative to provide the information. 

Severity Level 1 Noncompliance No Actual Harm with Potential for Minimal Harm Facility 
failed to have a schedule for routine maintenance of its four beds with bed rails, which were 
newly installed two years ago. There is no evidence of incidents or injuries in those two years, 
the relevant resident care plans appear appropriate regarding bedrail usage, and the facility 
provides evidence of checks by staff on the impacted residents and appropriate use and 
installation of bed rails. 

NOTE: References to non-CMS/HHS sources or sites on the Internet included above or later in 
this document are provided as a service and do not constitute or imply endorsement of these 
organizations or their programs by CMS or the U.S. Department of Health and Human Services. 
CMS is not responsible for the content of pages found at these sites.  URL addresses were 
current as of the date of this publication. 

Other resources which may be useful : 
Falls 
National Council on Aging National Falls Prevention Resource Center at 
http://www.ncoa.org/center-for-healthy-aging/falls-resource-center 

Centers for Disease Control and Prevention  at 
http://www.cdc.gov/homeandrecreationalsafety/falls/ 

http://www.ncoa.org/center-for-healthy-aging/falls-resource-center
http://www.cdc.gov/homeandrecreationalsafety/falls/
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