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Safe use of bed rails
Deadline for comments: 17:00 13 September 2019
Send comments to: dts@mhra.gov.uk
If you have provided your name and email address, please tick this box if you would like MHRA to use your contact details to offer you future opportunities to hear about or contribute to our work.

	Section 
	Line
	Comment

	1
	64
	Important that the ‘Safe use of bed rails’ publication has been updated to reflect changes in devices and practices as well as information gained from the investigation of adverse incidents.  

	
	67-68
	This document is aimed at all users, carers and staff with responsibility for the provision, prescription, use, maintenance and fitting of bed rails.  It is important that users and carers are included within the document.

	
	81-83
	Scope - This document identifies areas for safe practices, so that policies and procedures can be reviewed and put in place.  This recognises the importance of risk management being a continual process, management responsibilities, meeting legal requirements, training and planned preventative maintenance.

	
	90-98
	Very useful to identify areas of good practice.

	2
	104-6
	MHRA continues to receive reports of adverse incidents involving bed rails, of which the most serious of these have led to injury and death by asphyxiation after entrapment of the head or neck.  

	
	107-9
	It is very important to highlight that most incidents occurred in community care settings, particularly in residential and nursing homes. The document states that these incidents could have been prevented if adequate risk assessments and appropriate risk management had been carried out.  

	
	116-119
	It is vital that the document states that in general, manufacturers intend their bed rails to be used to prevent bed occupants from falling and sustaining injury. They are not designed or intended to limit the freedom of people by  preventing them from intentionally leaving their beds; nor are they intended to restrain people whose condition disposes them to erratic, repetitive or violent movement.  

	
	139-146
	Bed levers - risk assessment should also be referred to in this section.

	
	154-5
	The decision to use bed rails should always consider the patient environment and what other equipment is or may be present.  Occupational therapists assess the person and their environment, and what occupations/activities they want or need to do.

	3
	172-3
	When medical devices are prescribed, issued or used, it is essential that any risks are balanced against the anticipated benefits to the user, and how they will impact upon the person’s engagement with their occupations/activities.  

	
	185-200
	It is extremely important to reiterate that a careful, thorough and individual risk assessment is necessary if serious incidents are to be avoided, and that Risk assessments should be carried out before the initial prescription of bed rails and then reviewed and recorded after each significant change in the bed occupant’s condition, replacement of any part of the equipment combination and regularly during its period of use, according to local policy.

	
	201-210
	Very important to highlight those who are of greater risk of entrapment in bed rails.  Consideration should also be given to Bariatric people.

	4
	228
	Very important to reinforce that third party bed rails require careful selection.

	
	236-238
	Useful to clarify that risk assessments should be carried out before use and then reviewed and recorded after each significant change in the bed occupant’s condition, replacement of any part of the equipment combination and regularly during its period of use, according to local policy.

	
	254
	Good that alternatives to bed rails are discussed.

	5
	268-281
	Very useful to have guidance regarding what needs to be considered at the start of the bed rail fitting process.

	
	284-306
	Important to have information on what to avoid during the selection process of bed rails to try to reduce the likelihood of adverse incidents occurring.

	
	307-315
	The importance of training is recognized in the document which is essential, along with the acknowledgement that suitable evaluation of a patient before providing a bed rail is a skill. Organisations responsible for the provision, installation and maintenance of rails should ensure that those carrying out these tasks are appropriately trained in the competent use of these devices, in the skills needed to properly conduct a risk assessment in accordance with local policy and that they understand the risks posed by the equipment.  Organisations should develop processes to ensure that staff are appropriately trained and that risk assessments are carried out and recorded to a suitable standard.

	6
	322-327
	The majority of reported injuries relating to bed rails are now from incidents that take place in community settings.  

Use of bed rails in the community comes with additional challenges. It is positive that the document recognises that here may be greater variability in available equipment in the community, and the quality of maintenance is often poorer than in hospitals. Those responsible for day to day care may be less aware of the serious risk that can be present with improper use of bed rails. Any risk assessment is likely to be less thorough and less frequent than in more intensive care settings, and any subsequent changes in the patient situation and the associated risks may mean greater chance of inappropriate bed rail use.

	
	335-345
	There is recognition in the document that the majority of bed rails on the market are designed to be used only with adults over 1.5 m in 336 height (4’ 11”), which is also the height of an average 12-year-old child, and that a risk assessment should always be carried out on the suitability of the bed rail for the individual child or small adult, as bar spacing and other gaps will need to be reduced.

	7
	405-408
	It is important that ongoing use of bed rails is addressed.  Bed and bed rail devices may have a useful lifetime measured in years and might be used in various locations with many different patients. Manufacturers should specify how devices should be maintained so that they remain in good working order and continue to be safe to use.

	
	410-412
	It is very important that ongoing maintenance is addressed in the document as MHRA adverse incident investigations have revealed that some incidents with bed rails have been caused by inadequate maintenance. Bed rails should be included in planned preventative maintenance schemes.

	
	432-434
	It is essential that the document states that bed rails found to be unsuitable or in poor condition should be withdrawn from use and appropriately destroyed. If they are kept or stored, MHRA has received incident reports of them finding their way back into use.

	9
	523-534
	It is important that the publication strongly encourages device users to report all adverse incidents to the MHRA, and that includes contact details for all 4 UK nations.

	Appendix 1
	567-577
	The example adult risk assessment checklist for the provision of bed rails is very useful.  It will be helpful to those involved in bed rail risk assessments.  It is also important that the document specifies that it should not be adopted or used without adequate consideration of a specific bed occupant’s needs and local policies. The guidance states that the checklist should be used in conjunction with the document, together with the judgement of the nurse, therapist, user and carer involved.  This clarification is very important.
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7
	211, 252, 282, 333, 346, 381, 436
	The 7 case studies are very useful to highlight the type of incidences which have occurred involving bed rails which have caused serious injury/death.   The advice following each case study is helpful.
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