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[bookmark: _Toc534275576]SCOPE:



This policy and procedure applies to all Nurses, Nurse Practitioners, Respiratory therapists (RRTs), (NPs) Pharmacy Technician (RPhTs) and Pharmacists (RPhs) who are involved in the dispensing, administration and the return of patient’s personal medications at the Royal Victoria Regional Health Centre (RVH).

[bookmark: _Toc534275577]POLICY STATEMENT:



It is the policy of RVH to outline the management of the patient’s own medications (both controlled and non-controlled) that have been brought into the hospital from home. Within this policy, the practice and procedure for administration, identification, storage, and safe return of the home medications or the disposal of the home medication shall be reviewed.

This policy has been designed as a resource and reference for staff and managers who administer and manage patient home medications at RVH. RVH strives to improve patient safety by adopting safe medication practices that are endorsed by the College of Nurses of Ontario, the Canadian Institute for Safe Medication Practices (ISMP) and Accreditation Canada. It is expected that all staff shall adhere to the principles outlined in this policy.  

[bookmark: _Toc534275578]DEFINITIONS:



Automated Dispensing Unit (ADU): computerized drug storage devices or cabinets that allow medications to be stored and dispensed near the point of care, while controlling and tracking drug distribution. Omnicell® ADUs are designed to replace non-automated floor stock storage. They have been introduced at RVH as a delivery model to promote safety with the decentralized medication distribution system by pharmacy.

Controlled Inventory Sheet: A legal record that communicates the amount of the medication stock that is present at a given time. When receiving a medication to add into the controlled drawer two nurses shall complete the count and transcribe the amount.

[bookmark: _Toc534275579]Non- Formulary Medication: A medication that is commercially available but not listed in the RVH formulary.  

PROCEDURE:

[bookmark: _Toc534275580]

Patient Own Medications (Non-controlled)

1. [bookmark: _Toc534275581]Non-controlled personal medications not sent home:

a. Patients’ personal medications are to be bagged and labelled with a label identifying patient’s first and last name, hospital ID and then stored in a designated area of the medication room by the admitting nurse.

b. A green “Return medication on discharge” label shall to be placed on the Kardex and on the Discharge Planning Record to notify staff of personal medications in the medication room/cart.

c. To promote communication with family members/significant others, substitute decision makers (SDM) and other care providers, identify on the white communication board in the patient’s room that the patient has medication which must be sent home. 

d. Upon return of the medications to the patient or family the assigned nurse shall document “personal medications returned” on the Patient Discharge Plan or “Patient medication transferred to ____unit______” in the health record, as appropriate. This ensures that documentation shall reflect an accurate, clear and comprehensive reflection of the location of the patient’s medication.

2. [bookmark: _Toc534275582]Non-controlled medications not returned on discharge:

a. The Resource Nurse or delegate shall attempt to contact the patient to advise him/her that they have their personal medications at the hospital and that the patient needs to make arrangements to pick up the medication from the designated unit.  The medications are not to be transferred to security or switchboard for placement in the lost and found.

b. Personal medications shall be kept on the unit for one month following discharge after which time they shall be labeled “Dispose” and the medications may be disposed on the unit. Once the medication is transferred to Pharmacy for destruction they shall no longer be accessible for the patient to retrieve.

c. Upon a patient’s death, if personal medications are not taken home by family members, the family shall be contacted and given the opportunity to pick up the medications, if they so choose, as they are a part of the patient’s estate. If the family has given the hospital the authority to destroy the medication, the medications may be disposed on the unit. This action shall be documented on the patient’s health record. 

3. [bookmark: _Toc534275583]Administration and Storage of patient’s own non- controlled medications while hospitalized:

a. Personal medications are to be used only under the following circumstances:

i. Medication is not on hospital formulary.

ii. During pharmacy non-operational hours and the medication are not available from the night cupboard or other ADUs.  The order must be processed by the Pharmacist upon their return to ensure the next dose is supplied to the unit by pharmacy.

b. To administer a medication from the patient’s personal supply, there must be a physician order or a pharmacist medication clarification order, specifying the name of the medication, dosage, route, and frequency for use including, “Use patient’s own medication supply”.

i. Ensure that medication is in their original dispensing container (that is, not in an envelope, assistive device for self-administration or a blister pack containing multiple medications). 

ii. Non-formulary medication that shall be used for the duration of the patient’s hospitalization shall be stored in the patient’s medication bin.  Pharmacy shall ensure that the personal medication is kept in the patient’s bin during 24 hour cart exchanges.

iii. Any medication that does not have an appropriate label with the patient’s name, medication name and strength must not be used for the patient while they are in hospital.

4. [bookmark: _Toc534275584]Identification of patient’s medication by pharmacy:

a. The Pharmacist for the patient care area shall initiate the process of medication identification when the medication is being used in hospital.  

i. Patient’s own medications that are in unlabeled containers such as dosettes or blister packs shall not be used. (Exception – pharmacist discretion if there are no alternatives as outlined below) 

ii. The pharmacist shall identify the patient’s medication which includes:  identifying dosage form, strength, expiration date and that supply is sufficient.  This shall be completed at the earliest possible time, preferably within 24 hours of order written.  

iii. Pharmacist shall then assess if it is appropriate for the patient to use their own medication.  The pharmacist shall write medication clarification indicating, “Patient to use own supply of ….” and list medication.  

iv. If the patient’s own medication is not appropriate for use the pharmacist shall determine if there is an appropriate formulary alternative.  The pharmacist can implement change via a therapeutic substitution approved by Pharmacy and Therapeutic, or if there is no therapeutic substitution notify the patient’s most responsible provider (MRP) to have the order changed to a formulary alternative.  

v. If no appropriate formulary alternative exists, the pharmacist shall follow the Non Formulary Request policy, in order to obtain the medication for the patient.  

[bookmark: _Toc534275585]Patient Own Medications: Controlled Substances



1. [bookmark: _Toc534275586]Patient’s personal controlled medications not sent home:

a. Patient’s own controlled medications shall be counted and signed by two nurses at each shift change.

b. Patient’s own controlled medications shall be counted from the original container.  If the bottle does not have a label then the bottle(s) must be placed in a bag and labeled with the patients first and last name and their hospital record number. 

c. When the initial inventory is done, two nurses shall count the medications and sign their name, designation and hospital employee number on the controlled inventory sheet. The medication shall be signed in under the patient’s name with the drug and quantity listed.

d. The Controlled Record can be obtained by contacting Pharmacy.

e. Tamper proof tape may be used for original containers to seal the container; however, the container must be counted at every shift change on the Controlled Record.

f. If the patient is transferred to another unit, refer to the Medication Policy for procedure. 

g. A green “Return medication on discharge” label shall be placed on the Kardex and on the Discharge Planning Record to notify staff of “patient’s own controlled in the medication room”.

h. The Patient’s primary nurse shall ensure that all personal controlled medications are sent home with the patient’s family at the earliest possible time.  If the primary nurse is unable to return medications to the family then they must ensure all medication is returned to the patient/family at the time of discharge.  

i. Upon return of the medications to the patient or family, the primary nurse shall document “personal medications returned” on the Patient Discharge Plan or “Patient medication transferred to ____unit______” in the health record, as appropriate. This ensures that documentation shall reflect an accurate, clear and comprehensive reflection of the location of the patient’s controlled medications. 

j. Upon return of the controlled medication on the Controlled Record, this shall require two nurses for verification when returning the medications to the patient or family.

Please note that, while medicinal marijuana is no longer a controlled substance, it shall continue to be handled as such at RVH.

2. [bookmark: _Toc534275587]Patient’s own controlled medications not returned on discharge:

a. The RN or delegate shall attempt to contact the patient to advise him/her that they have their personal controlled medications at the hospital and that the patient needs to make arrangements to pick up the medication from the designated unit. Medications are not to be transferred to security or switchboard for placement in the lost and found.

b. Patient’s own controlled medications shall be kept on the unit for 7 days following discharge after which time they shall be labeled “Dispose” and the assigned nurse shall notify Pharmacy that there are controlled medications for destruction. The RPhTs shall pick up the controlled medications from the unit and transfer the controlled medications to the Pharmacy for destruction. The nurse and RPhT must sign the controlled medication(s) off the Controlled Sheet. Once the medication is transferred to Pharmacy for destruction they shall no longer be accessible for the patient to retrieve.  The returned medications shall be documented for destruction in the Pharmacy Controlled Substance Management System.

c. Upon a patient’s death and if the patient’s own controlled medications have not been taken home by family members the family must be contacted and given the opportunity to pick up the medications, if they so choose, as they are a part of the patient’s estate. If the family has given the hospital the authority to destroy the medication, the medications must be labeled “Dispose” and the primary nurse shall notify Pharmacy that there are controlled medication(s) for destruction.  

d. The RPhTs shall pick the controlled medications up from the unit and transfer the medications to the Pharmacy for destruction, following process designated by Health Canada.  

3. [bookmark: _Toc534275588]Administering and storing a patient’s own controlled medications while hospitalized:

a. Patient’s own controlled medications are to be used only under the following circumstances:

i. Medication is not in hospital formulary.

ii. Pharmacy is closed and the medications are not available from the other ADUs.  The order must be processed by the Pharmacist upon their return to ensure the next dose is supplied to the unit by Pharmacy.

b. To administer a medication from the patient’s personal supply, there must be a provider order or pharmacy clarification specifying the name of the medication, dosage, route and frequency for use including “Use patient’s own medication supply”.

i. Medication is in their originally dispensed containers (e.g. not in an envelope, assistive device for self-administration or a blister pack containing multiple medications). The medication must be properly labeled with the patient’s name, name of medication and strength.

ii. Non-formulary controlled medications that shall be used for the duration of the patient’s hospitalization should be stored in a locked controlled drawer in the medication room. 

iii. An inventory of the patient’s own controlled medication shall need to be kept on a Controlled Record and the nurse shall count and sign out the quantity of medication used each time from this record. Any waste must be recorded in this record with a witness.

iv. The controlled medication shall be counted and signed by two nurses at each shift change.  

v. Any medication that does not have an appropriate label with the patient identifier, medication name and strength must not be used while the patient is in the hospital.

4. [bookmark: _Toc534275589]Identification of patient’s medication by pharmacy:

a. Pharmacist for the patient care area shall initiate the process of medication identification when the medication is being used in hospital.  

vi. Patient’s own medications that are in unlabeled containers such as dosettes or blister packs shall not be used. (exception – pharmacist discretion if there are no alternatives as outlined below) 

vii. Pharmacist shall identify the patient’s medication which includes:  identifying dosage form, strength, expiration date and that supply is sufficient.  This shall be completed at the earliest possible time, preferably within 24 hours of order written.  

viii. Pharmacist shall then make assessment if it is appropriate for the patient to use own medication.  The pharmacist shall write medication clarification indicating, “Patient to use own supply of ….” and list medication.    

ix. If the patient’s own medication is not appropriate for use the pharmacist shall determine if there is an appropriate formulary alternative.  The pharmacist can implement change via a therapeutic substitution approved by Pharmacy and Therapeutic, or if there is no therapeutic substitution they shall need to call the physician to get the order changed to a formulary alternative.  

x. If no appropriate formulary alternative exists, then the pharmacist shall follow the Non Formulary Request policy, in order to obtain the medication for the patient.  
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1.0 Purpose 


This policy sets out CAMH’s expectations and procedures regarding the storage and 
processing of client/patient belongings during hospitalization. 


Refer to F 4.20 Client/Patient’s Own Medication for procedures about handling of 
medications brought to hospital by clients/patients. 


2.0 Persons Affected 
This policy applies to all employees, students, volunteers, physicians, and agents of CAMH 
(hereafter referred to as “CAMH personnel”).  


3.0 Policy 
3.1 CAMH respects the right of clients/patients to have access to their personal 


belongings during their hospitalization. This right is subject to health and safety 
considerations, as well as limitations in storage space.  


3.2 Clients/patients will be searched or safety checked on presentation to the Emergency 
Department and on admission to an inpatient unit, in accordance with PC 2.19.4 
Search/Safety Check of a CAMH Client/Patient’s Room, Belongings, or Person.  
Prohibited or monitored items will be removed from the client/patient and stored or 
disposed of in accordance with that policy and/or PC 2.4.3 Unknown or Unauthorized 
Substances.  


3.3 Other personal belongings may be kept with the client/patient so long as they are 
contained within designated spaces in the client/patient’s bedroom, do not pose 
health or safety risks to others, and are stored in accordance with any unit-specific 
protocols that may be in place. Clients/patients are responsible for ensuring that their 
personal belongings do not exceed their allocation of available storage space, and 
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are therefore encouraged to have personal belongings sent home or stored off-site if 
they are not required during their hospitalization.  


3.4 CAMH assumes no responsibility for personal belongings that clients/patients choose 
to keep with them during their hospitalization. Clients/patients should also be aware 
that all personal belongings may be subject to searches/safety checks in accordance 
with PC 2.19.4 Search/Safety Check of a CAMH Client/Patient’s Room, Belongings, 
or Person.  


3.5 CAMH recognizes that clients/patients may have items of value that they wish to have 
securely stored, such as money, jewelry, credit cards, personal identification, mobile 
devices, or keys. If such valuables cannot be sent home, CAMH will provide secure 
storage for them on request within the unit or program’s designated secure location.  
Such valuables will be inventoried in the presence of the client/patient (where 
possible) and the inventory of valuables will be documented in the health record. If a 
client/patient is transferred to another unit during their admission, CAMH personnel 
will ensure that any valuables that are securely stored on the unit are transferred to 
the new unit, and deposited into the receiving unit’s designated secure storage 
location. 


3.6 Clients/patients are responsible for ensuring that all valuables and personal 
belongings are removed from CAMH property within 14 days after discharge. 


4.0 Definitions 
Monitored items: any item that should not be kept in the client/patient’s possession at 
length because of safety concerns, but that the client/patient may use with supervision (e.g. 
scissors, razors, knitting needles, tweezers). Like a prohibited item, the decision on what 
constitutes a monitored item may be informed by needs for safety in the treatment milieu, 
client/patient group, or changing mental status or needs of clients/patients. Refer to 
PC 2.19.4 Search/Safety Check of a CAMH Client/Patient’s Room, Belongings, or Person 
for examples of monitored items. 


Prohibited Items: any item or substance that should not be in a client/patient’s possession 
because it is detrimental to client/patient care, interferes with security, safety or operation of 
CAMH, or is expressly prohibited by law (e.g. illicit substances, weapons) or CAMH policy 
(e.g. prescription or over the counter medication, alcohol, tobacco and tobacco related 
products). Given the differences between clinical programs and client/patient populations, 
what is prohibited on any given unit or program may vary. Refer to PC 2.19.4 Search/Safety 
Check of a CAMH Client/Patient’s Room, Belongings, or Person for examples of prohibited 
items. 
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Valuables: Cash, cheques, credit cards, personal identification, jewelry, keys, mobile 
device and/or other small items of significant personal or monetary value. 


5.0 Responsibilities 
Responsibilities of CAMH personnel are contained within section 6.0 Procedures. 


6.0 Procedures 
6.1 On Attendance at CAMH Emergency Department 


6.1.1 Clients/patients attending the Emergency Department will be subject to a 
search/safety check upon presentation to the triage area in accordance with 
PC 2.19.4 Search/Safety Check of a CAMH Client/Patient’s Room, 
Belongings, or Person. 


6.1.2 CAMH personnel in the Emergency Department will inform the client/patient 
about this policy, and the expectation that while the client/patient is in the 
Emergency Department they may only keep with them personal belongings 
(including valuables) that are necessary for their immediate use, until a 
decision is made to admit.   


6.1.3 Personal belongings which the client/patient does not need for immediate use 
during their time in the Emergency Department will be placed into a storage 
container (for example bag or bin) provided by the Emergency Department, 
subject to 6.1.5 below.  


6.1.4 The storage container will be labelled with the client/patient’s name and 
medical record number (MRN), a number or numbers if there are multiple 
containers, and will be placed in the designated storage location within the 
Emergency Department.   


6.1.5 If the volume of client/patient personal belongings exceeds the available 
storage space, and/or the nature of the personal belongings gives rise to 
health or safety concerns, CAMH personnel shall consult the Manager for 
direction. 
6.1.5.1 The Manager may consult with other CAMH personnel as 


appropriate regarding the handling of such personal belongings, 
including the Clinical Director, Legal Services, Security Services, 
Health, Safety, and Wellness Services, or Infection Prevention and 
Control. 


6.1.6 CAMH personnel will document in the health record the number of containers 
of personal belongings that are placed in the designated storage location, and 
ensure that the numbers are noted alongside the client/patient’s information 
on the Emergency Department’s electronic whiteboard.  
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6.1.7 If the client/patient has valuables, they will be given the option to have 
valuables placed in a designated secure storage location within the 
Emergency Department in accordance with unit-specific protocols. Valuables 
placed into secure storage will be inventoried in the presence of the 
client/patient (if possible), and listed on the Search/Storage of 
Belongings/Medications form in I-CARE. 


6.1.8 When a client/patient must be gowned, personnel will take clothes and 
securely store them and inventory them on the Search/Storage of 
Belongings/Medications form in I-CARE.    


6.1.9 If the client/patient is admitted and transferred to another unit, CAMH 
personnel in the Emergency Department will ensure that all personal 
belongings and valuables that have been placed in storage within the 
Emergency Department are transported to the new unit. The client/patient is 
responsible for transferring all personal belongings that have remained in their 
possession with them to the new unit. 


6.1.10 If the client/patient is discharged from the Emergency Department, the 
assigned nurse or Program Assistant will ensure that all valuables in secure 
storage, as well as all containers of personal belongings that have been stored 
in the Emergency Department, are returned to the client/patient, cross-
referencing the items with the inventory as documented in the health record.  
Security and registration personnel will also be present when valuables are 
returned from secure storage.    


6.2 On Admission to Inpatient Unit 
6.2.1 CAMH personnel on the inpatient unit will inform the client/patient about this 


policy and any unit-specific procedures regarding the storage of belongings 
and valuables. 


6.2.2 Clients/patients will be subject to a search/safety check in accordance with PC 
2.19.4 Search/Safety Check of a CAMH Client/Patient’s Room, Belongings, or 
Person. Any monitored or prohibited items will be removed and handled in 
accordance with that policy. 


6.2.3 All other personal belongings will be reviewed by the assigned nurse and 
other CAMH personnel as appropriate. Whenever possible, the client/patient 
will be present and involved in this review. The goal of this review and 
discussion with the client/patient (if possible) is to decide the following: 


 Whether the client/patient has any valuables that they would like stored in 
the unit’s secure storage location; 
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 Which personal belongings are appropriate to be kept in the client/patient’s 
bedroom, and if so, which belongings will fit in that designated space;  


 What to do with personal belongings that do not fit within that designated 
space. CAMH personnel will attempt to work collaboratively with the 
client/patient to determine a mutually acceptable plan in these 
circumstances. The options include: 
o sending the excess belongings home or with a friend/family member; 
o arranging for the excess belongings to be stored in a location off-site at 


the expense of the client/patient; 
o donation; or, 
o disposal. 


6.2.4 Where a mutually acceptable plan cannot be reached, CAMH personnel will 
consult with others as appropriate, such as the unit Manager, attending 
psychiatrist, Clinical Director, Legal Services, Health, Safety, and Wellness 
representatives, or Infection Prevention and Control personnel.   


6.2.5 All valuables that are provided to unit personnel for safekeeping will be stored 
in the unit’s designated secure storage location in accordance with unit 
protocols, and documented on Search/Storage of Belongings/Medications 
form in I-CARE. 


6.2.6 If clients/patients acquire additional belongings during their admission, such 
items are subject to search/safety check in accordance with CAMH policy, and 
clients/patients are responsible for ensuring that such belongings fit with the 
allocated space in their bedroom. A client/patient will not be permitted to 
acquire new possessions if the total of the existing possessions, and the 
proposed new possessions, will exceed the total storage space available to 
the client/patient in their bedroom. If such items do exceed the available 
storage space, the client/patient or family members will be encouraged to 
send belongings home or elsewhere for personal storage, renting a private 
storage facility in the community, donating items, and/or disposing of items. 


6.2.7 Approval of the relevant Manager and Clinical Director is required for the 
storage of client/patient belongings on CAMH property in any location other 
than the client/patient’s bedroom or the unit’s designated secure storage 
location. Where such approval is given, it must be documented in the health 
record with relevant details, including the rationale, what is being stored, and 
its location.  


6.2.8 Clients/patients are fully responsible for all personal belongings that they 
choose to keep in their bedrooms. They are also fully responsible for personal 
belongings they acquire that exceed this available storage space, and which 
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need to be kept elsewhere at CAMH while the client/patient makes alternate 
plans for their storage. CAMH assumes no responsibility for such belongings. 


6.3 On Transfer Between Inpatient Units 
6.3.1 CAMH personnel on the transferring and receiving units are jointly responsible 


for ensuring that any personal belongings of the client/patient kept in secure 
storage are transferred to the new unit, and received by the new unit for 
placement into its secure storage location.  


6.3.2 Clients/patients are responsible for ensuring that all personal belongings in 
their bedroom are collected and prepared for transfer to the new unit. CAMH 
personnel may assist with the collection and transfer as appropriate. Where a 
client/patient is unable to collect their belongings due to the circumstances or 
urgent nature of the transfer, CAMH personnel will make best efforts to collect 
and transfer the client/patient’s belongings to the new unit at the earliest 
opportunity.  


6.3.3 CAMH personnel on the receiving inpatient unit will inform the client/patient of 
what constitutes prohibited and monitored items as well as the rationale for 
storage and disposal of these items (see PC 2.19.4 Search/Safety Check of a 
CAMH Client/Patient’s Room, Belongings, or Person). Personnel will inform 
the client/patient about this policy and any unit-specific procedures regarding 
the storage of belongings and valuables. 


6.4 On Discharge 
6.4.1 Clients/patients are responsible for ensuring that all personal belongings in 


their bedroom are collected and ready to be taken with them on discharge. 


6.4.2 CAMH personnel will return to the client/patient all valuables that have been 
kept in secure storage. At the time such valuables are returned, CAMH 
personnel will review the valuables to ensure they match what is documented 
as having been collected from the client/patient on the Search/Storage of 
Belongings/Medications form in I-CARE.   


6.4.3 If it is identified that client/patient belongings are missing, personnel will follow 
procedures outlined in section 6.5 below.  


6.4.4 CAMH is not responsible for client/patient belongings that remain at CAMH 
following discharge. 


6.4.5 Clients/patients are required to ensure that all personal belongings are 
removed from CAMH within 14 days of discharge.   
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6.4.6 Due to health and safety considerations, as well as space limitations, any 
belongings remaining at CAMH after 14 days following discharge may be 
donated to the CAMH Foundation or other charitable organization, or disposed 
of, at the discretion of CAMH. The clinical team will consult with the Manager 
and Clinical Director prior to the donation or disposal of client/patient 
belongings. CAMH Legal Services may also be consulted. 


6.4.7 If the client/patient is incapable with respect to property, their guardian (Public 
Guardian and Trustee or other appointed person) or SDM will be contacted by 
a designated member of the clinical team and will then be responsible for 
financial decisions, including payment for any storage, shipping or disposal 
costs. 


6.5 Concerns About Lost, Stolen or Damaged Belongings  
6.5.1 Concerns about missing belongings should be reported to the Manager of the 


relevant unit or Program. In appropriate circumstances, CAMH personnel may 
assist in searching for belonging(s) reported to be missing. 


6.5.2 All incidents of lost, stolen, or damaged property should be reported in 
SCORE and investigated and followed up by the unit manager.   
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6.6 Money and Belongings for Safekeeping 
6.6.1 College Street Site 


 


 


 


Client/Patient Admitted


Money or other belongings for safekeeping (e.g. jewelry) inventoried on the Search/


Storage of Belongings/Medications form by unit staff


Inventoried items are placed in an envelope and taken to Registration


Unit staff contact Registration (x6929) and Security (x 6920 or 4846) to request opening of safe


Unit staff accompany client/patient to registration area (as suitable) where:


 Registration, security, unit staff, and client/patient verify cash on hand/valuables


 Registration, security and unit staff sign the Registration Log Book where the deposit is 


recorded.


Unit staff will document in the Search/Storage of Belongings/Medications form and include the 


name of the Registration staff that accepted the deposit.


Registration and security staff place inventoried items in safe in presence of unit staff and client/


patient


Registration, security and unit staff sign Registration log book and Security Log Book


Client/patient makes one transaction as necessary by accessing safe in presence of 


Registration staff, unit staff, and security; all transactions noted in Registration Log Book; 


unit staff validate amount retrieved from safe and update the Search/Storage of 


Belongings/Medications form. Deposits and withdrawals can be made 24 hours a day 


and in denominations as deposited, in full.


Client/patient retrieves valuables and money at discharge or transfer by accessing safe 


in presence of Registration staff, unit staff, and security; discharge transaction noted in 


Registration Log Book and Search/Storage of Belongings/Medications form updated.
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6.7 Storage of Tobacco and Tobacco Related Items 


Tobacco Storage Algorithm


For Patients being admitted from April 23rd, 2014 onwards


Patient arrives at CAMH with tobacco


Patient is informed that tobacco/tobacco products 


are not permitted on inpatient units


Tobacco is sent home: 


No action required


Tobacco cannot 


be sent home


Initiate process for storage of tobacco and tobacco 


related products


If patient is transferred to a different site during 


their admission, both the transferring unit as well 


as the receiving unit will inventory tobacco/


tobacco related products and other belongings 


and will transfer these belongings  with the staff 


member in charge of transferring the patient.  


Both units are responsible for ensuring a 


reconciled inventory of belongings.


Staff member will return tobacco/tobacco related 


products to patients once they are discharged.


“Tobacco” includes any form of tobacco that may be smoked, inhaled, 


chewed or vaped, including electronic and water vapor cigarettes.


The Tobacco Free policy also prohibits matches and lighters.


At the point of admission, the patient will be informed that Tobacco and 


tobacco related products are prohibited at CAMH and will be unavailable 


to the patient throughout their admission.  They will be encouraged to send 


any tobacco home (if possible).


If tobacco/tobacco related products cannot be sent home.  Patient’s 


tobacco will be inventoried on the Search/Storage of Belongings/


Medications form, and transferred by a CAMH staff member to the 


centralized tobacco storage area at that site.


The centralized storage location will be equipped with filing cabinets, 


organized by first letter of surname.  Staff delivering the tobacco are 


responsible for filing tobacco/tobacco related products in the correct 


location.


Patients will not have access to tobacco/tobacco related products during 


their admission and will pick up tobacco at the point of discharge.


This policy will be clearly communicated to patients.  Tobacco found after 


patients have been informed of this policy will be sent to pharmacy for 


disposal.


Once a patient is discharged, they may receive back their tobacco/tobacco 


related products as part of the discharge process.  


CAMH staff members that gather and prepare patient belongings will be 


responsible for retrieving tobacco from the central storage location.


Once retrieved, the staff member will verify the inventory returned matches 


what was recorded on the  Search/Storage of Belongings/Medications 


form and will return these items to the patient once they have completed 


all other discharge processes.
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7.0 References 
N/A 


8.0 Links/Related Documents 
8.1 Policies 


AHR 3.11.15 Tobacco-Free Initiative 
AHR 3.14.12 Claims Management 
F 3.27 Use of Cannabis by CAMH Inpatients 
F 4.20 Client/Patient's Own Medication 
PC 2.4.3 Unknown or Unauthorized Substances 
PC 2.19.4 Search/Safety Check of a CAMH Client/Patient’s Room, Belongings, or 
Person 
PC 2.22.1 Family Presence 


8.2 Forms 
Search/Storage of Belongings/Medications form 
Transfer/Admit of an Inpatient within CAMH 


9.0 Review/Revision History 
 


Date Revision 
No. 


Revision 
Type 


Reference Section(s) 


September 
2011 


1.0 New Policy  New Draft combines PC 1.9.2 Inpatient/Client 
Personal Belongings and Clothing and PC 
1.19.1 Safekeeping Client/Patient Money and 
Valuables 


May 
2014 


2.0 Moderate  Changes to documentation processes as well 
as processes for storage of money and 
valuables. 


June 
2019 


3.0 Major  Change in title and complete review of policy 
content to address varying capacity of clinical 
areas to store and monitor items. Clearer 
expectations are set out for storing belongings 
at admission, and minimizing risk of loss of 
items during transfer and discharge. New form 
in I-CARE, Search/Storage of 
Belongings/Medications, includes documenting 
storage of belongings as well as medications. 
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Patient - Patient Valuables and Belongings 
 
QHC Policy No: 3.18.5


Title:
Patient - Patient Valuables and 
Belongings


Original Issue 
Date: 


May 15, 2012


Manual: Clinical


Department: Corporate Review / 
Revision Date(s):


Issued By:


Approved By: NPC


1.  Policy 


In the interest of public safety and security, patients are encouraged not to bring valuables or 
unnecessary personal belongings to the hospital during their admission or visit. Hospital patients 
are responsible for their own valuables and belongings. Quinte Healthcare Corporation (QHC) and 
its staff are not responsible for these items should they be lost, stolen or damaged. 


Definitions: 


Valuables Items which need to be held in safekeeping and are not required by a patient on a daily 
basis: money, rings jewellery, watches, credit cards, negotiable cheques, wallets, documents, cell 
phones, laptop/palm computers. 


Belongings Anything not defined as a valuable: glasses, dentures, hearing aids, brief 
cases/purses, clothing, razor, mobility aids, wheelchairs or radio. 


2.  Procedure: 


Patients are encouraged to send valuables and belongings home with the family or delegate upon 
admission or as soon as possible thereafter. If this is not possible, a repository is available for the 
purpose of securing valuables at each site as follow: 


Belleville Patient Registration 


Trenton Patient Registration 


Picton 2 South  


North Hastings Medication Room 


Each patient (or substitute decision maker) admitted to the hospital will be asked to sign the 
Release of Responsibility for Personal Belongings/Valuable section of the Preferred 
Accommodation Sheet. All items not deposited in safekeeping are the patient’s (or substitute 
decision maker) responsibility releasing QHC from responsibility for any 
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valuables/belongings retained by the patient.  


QHC will advise patients of the hospital policy regarding patient valuables and belongings through 
correspondence included through the Pre-Admission package, staff communication, signage and 
the patient handbook.  


  


2.1 Personal Medications: 


Please refer to:  


Policy No: 3.12.7 – Medication – Medication Administration 


Policy No: 3.12.7 - Appendix A – Medication Administration – Guidelines 


2.2 Diagnostic Services, Out Patient Programs and Same Day Surgery 


Patients/Substitute Decision Maker will be informed prior to their scheduled procedure to not bring 
valuables. If valuables are brought in, it is the responsibility of the outpatient to arrange for their 
security.  


2.3 Emergency Department 


All competent patients are responsible for their belongings and are given the opportunity to secure 
their valuables, if they are admitted. Confused, incompetent or patients with an impaired level of 
consciousness are not capable of caring for their valuables and belongings. All staff provides 
assistance to the patient/family, as the constraints of their patient care duties permit:  


1. Verbally inform the Emergency patient that they are responsible for their own 
valuables/belongings.  


2. Belongings are placed in a CLEAR bag and labelled with the patient’s name and 
identification information; the Belongings Bag will be kept with the patient.  


3. If the patient is incapable of looking after their own belongings: 
a. Give the patient’s valuables/belongings to the accompanied family member or 


delegate. Note this on the patient’s emergency record.  
b. If no family/delegate is available refer to site algorithm (See Appendix A) and note 


on emergency record.  


2.4 Nursing Units 


Patients admitted directly to the nursing unit may have their belongings placed in a CLEAR bag and 
labelled with the patient’s name and identification information. 


Although patients may be conscious and competent at time of admission, this could change, leaving 
the patient no longer able to care for their belongings. Staff should remind families that while the 
staff attempt to prevent losses, the patient’s activity may hamper best efforts. QHC is not 
responsible for items the family request to remain with the confused patient. All requests for such 
items to stay with the patients by the family are documented in a nursing note on the patient’s 
health record. 


Inpatient valuables are secured as outlined in the per site algorithm. 


Valuables are not to be secured in the narcotic cupboard on the nursing unit or clinic. All items not 
deposited in safekeeping are the patient’s (or substitute decision maker) responsibility.  


2.5 Release of Valuables 


a. Valuables will be released to the patient by the In Charge of the Repository upon 
presentation of a copy of the Valuables Envelope Record in addition to personal 
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identification (i.e. driver’s licence, health card)  
b. The valuables may be released to a delegate of the patient if there is proper 


identification and written authority from the patient directing the In Charge of the 
Repository to release the valuables to that individual.  


c. The patient or their delegate opens the Valuables Envelopeand verifies the contents 
in the presence of the In Charge of the Repository.  


d. The patient or their delegate signs the Valuables Envelope Record acknowledging 
that the valuables have been received.  


e. The emptied Valuables Envelope and Record will be retained and placed in the 
patient’s chart.  


f. If only a portion of the valuables are removed, only those items removed are noted 
in the Withdrawal section of the Valuables Envelope Record.  


2.6 When Valuables/Belongings are Missing 


a. Advise the patient and/or family that an investigation will be initiated. DO NOT 
indicate that the hospital will reimburse for the loss.  


b. Promptly notify the person in charge of the care area and initiate a search of the 
area. If applicable, notify Security first, followed by hospitality,laundry and dietary 
services, as well as any other department involved in that patient’s care.  


c. Call "Lost and Found" to determine if the item has been turned in. Refer to attached 
algorithm for location of site specific lost and found areas.  


d. Complete an incident report and forward to Risk Management. Document report of 
loss in the patient’s record, including the date reported.  


e. The charge nurse or delegate will conduct a full search of the area and report the 
outcome to the Manager.  


f. The Manager or delegate will communicate the outcome of the investigation 
toSecurity and the patient and/or family. If the patient has been discharged from the 
hospital, Security will call the patient regarding the outcome of the investigation.  


2.7 When Valuables/Belongings Are Unclaimed 


a. Patient identified belongings unclaimed after the patient is discharged are sent to the 
"Lost and Found". Refer to attached algorithm for location of site specific lost and 
found areas. Security will attempt to call the patient/family/delegate for pickup within 
90 days.  


b. Unidentified patient belongings unclaimed after discharge are treated as lost and 
found items and retained by the Security office. (Items will be disposed of following 
the 90 days.)  


c. Patient-owned medications are sent to the pharmacy department and are kept for 90 
days. Pharmacy will attempt to call the patient/family/delegate for notification, within 
the 90 day period.  


d. If valuables are unclaimed after discharge/death of a patient, attempts will be made 
to contact the patient/next of kin to claim the valuables. Valuables will be kept for 
180 days in the repository.  


e. Finance will attempt to contact the patient/next of kin prior to disposal or disposition 
of valuables.  


f. Unclaimed money will be donated to the Hospital Foundation.  


2.8 Deceased Patient’s Valuables and Belongings 


a. The nurse documents on the patient record valuables and/or belongings that have 
been removed by the family.  


b. The nurse prepares the patient according to death procedure. Rings remaining on 
the patient are taped securely and noted on the patient’s record and Notification of 
Death.  


c. A nurse and a second staff member will conduct an inventory of valuables. Both staff 
will sign the completed record of valuables envelope. One copy of the record form is 
placed on the patient record, while the second copy is kept with the valuables. Staff 
will deliver the valuables to the site specific repository. Please refer to algorithm for 
personal belongings.  


The nursing unit advises the family that valuables deposited in the site specific repository will be 
released to the Executor or Estate Trustee upon identification of proof of status.  
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The family can retrieve the patient belongings through Security.  


2.9 Found Valuables and Belongings 


Any staff member finding property is to report it to Security providing appropriate information (i.e. 
name, address, phone number of owner, if known). All items are protected by Security Service’s 
Lost and Found. Coordinator of Resource Centre Switchboard willfollow internal procedures for 
returning property to owner if known. 


 
APPENDICES AND REFERENCES: 


Appendix A - Management of Patient Valuables and Belongings.pdf
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POLICY


Southlake Regional Health Centre respects the rights of individuals to keep personal belongings 
and valuables in their possession; however, Southlake is not responsible for the loss or damage 
of property or valuables belonging to individuals while they are on hospital premises. Southlake 
staff are obligated to forward any found items to Facility Operations. Failure to do so may be 
construed as theft and result in disciplinary action up to and including termination.


Definitions


"Staff" for the purpose of this policy includes anyone who has a working relationship with the 
hospital (e.g. employees, medical staff, volunteers, students, contractors, etc.)


Staff Belongings and Valuables


Staff are responsible to keep their belongings and valuables in locked areas.


Patient Belongings and Valuables


Patients and their families are responsible for the safekeeping of valuables/prosthetics that they
bring to the hospital. Wherever possible, patients are notified about this policy prior to their visit 
(e.g. during appointment phone calls, visits with Patient Access, or through patient literature) 
and are discouraged from bringing jewellery, large sums of money, electronics, cellular phones 
and electrical devices/appliances to the hospital.


Outpatients - outpatient departments are responsible for having procedures in place on how to 
temporarily safeguard the belongings of outpatients during their visit.


Inpatients - upon admission, all patients must sign the Patient Valuables and Prosthesis Waiver
(#SL0940) which forms part of the patient's health record. Patients will be responsible for the 
safekeeping of their personal belongings during their stay. 
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In special circumstances the hospital can offer temporary safekeeping of inpatient valuables
when necessary (as outlined in the Procedure below). 


All clinical departments are required to have a designated safekeeping area which is locked and 
secure. Departments that do not have such an area can contact Facility Operations to arrange for 
a safekeeping area.


Patient's Personal Medications:


Patients are encouraged to bring their medications to the hospital in order to facilitate the 
collection of an accurate Best Possible Medication History (BPMH). On occasion, the hospital may 
ask the patient to use their own medication (i.e. for non-formulary medications). A patient's own
medications, while in use, are to be kept in the medication drawer on the unit. Where possible,
patient's families are encouraged to return medications home when they are no longer required. 
If medications cannot be returned home, the nursing unit is to securely store the medication in a 
locked cupboard identified for this purpose.


PROCEDURE


Purpose:


To outline the process for the reporting of lost items, handling of found items and 
safekeeping of patient valuables.


Responsibility:


All Staff


Equipment:


Valuables and Prosthesis Waiver (form #SL1940)
SafePoint incident report


Method:


Management of Patient Valuables


Upon admission, all inpatients are requested to sign the Patient Valuables and Prosthesis Waiver 
(#SL1940) which forms part of the patient's health record. The hospital can offer temporary 
safekeeping of patient valuables only under the following circumstances:


1. The patient is incapacitated or involuntary (as defined by the Mental Health Act) and 
possesses valuables/prosthetics 


2. The patient is undergoing emergency procedures and is unable to dispose of any 
valuables 


In these special cases, staff will manage the patient valuables as follows:


The admitting clerk or nurse records an inventory of the valuable items on the Patient 
Valuables and Prosthesis Waiver. 
The patient reviews and signs the Patient Valuables form once completed. In the event 
the patient is unable to sign the form, the patient's escort or support person is asked to 
sign it. 
Two staff members sign off on the form and seal the valuables in an envelope with a 
patient label affixed. They note on the bottom of the form where the valuables will be 
stored (e.g. note the specific location in the department or check off "Security Office"). 
The sealed envelope of valuables is placed in the designated safekeeping area within the 
department, or, if no locked area is available, the department makes arrangements with 
Security to lock the valuables in the Security Office. 
The valuables under temporary safekeeping will be returned to the patient or family 
member as soon as possible.
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When the valuables are returned to the patient or family member, that person will sign off 
on the form that he/she has received the items. The staff member returning the items will
also sign off on the form.


Reporting of Lost Items


Those who wish to report a lost item are advised to call the department where they lost the item. 
The department will:


1. Conduct a search to see if the lost item can be located (e.g. check cabinets/drawers, ask 
other staff, etc.). In the case of recent patient transfers, conduct a check of the travelled 
course. 


2. Follow the "Handling of Found Articles (owner known)" procedure below if the item is 
found after the search. 


3. Direct the caller to Facility Operations at ext. 2561 if the item is not found after the 
search. 


4. Report the lost and unfound item to the department supervisor (e.g. charge nurse, 
coordinator, manager). 


5. If the lost item belongs to a patient, the employee also completes the on-line Safepoint 
incident report. 


When Facility Operations receives a report of a lost item, they will:


1. Log the owner's name, phone number, and description of the item in the Lost Items 
spreadsheet kept by the Secretary of Facility Operations within 24 hours of receiving a 
lost item phone call. 


2. Ask the owner to contact the department where they lost the item if they have not 
already done so. 


3. Ask the owner to retrace his/her steps. In the case of lost valuables, Facility Operations 
may consider arranging an indepth search in conjunction with all involved departments 
and Security personnel.


4. Make arrangements for the owner to pick up the item if it is located, advising that the
item must be picked up within 14 days. 


5. Refer the owner to Security personnel to file a formal report in cases where police 
involvement is necessary. 


6. Refer the owner to the Patient Relations Manager in cases where the owner would like to 
file a complaint or pursue damages.


Complaints Regarding Lost Items:


The Patient Relations Office handles cases where the owner of lost property would like to file a 
complaint or pursue damages. The Patient Relations Manager will liaise with the Risk 
Management Director and the Manager(s) of the involved department(s) to determine the 
appropriate action.


Handling of Found Articles


Found articles are to be appropriately handled within 24 hours of discovery or sooner if possible. 
The staff member places the found item in a clear plastic bag labeled with the date, name of 
finding department, specific location of where the item was found, and the name of the owner (if 
known), and follows steps A or B:


A. If the owner of the item is known: 


i. The staff member notifies the owner and makes arrangements for the owner to pick up 
the item at a secure location within 14 days. If there is no secure location within the 
department, the staff member brings the item to Facility Operations for safekeeping 
ensuring the owner's name, phone number, and expected date of pick up is noted on the 
item. 


ii. In the case of a found Employee Identification Card, the staff member brings the card to 
the Facility Operations department unless the card is found within the employee's 
department, in which case the department will contact the employee. 


iii. Owners are advised that they are responsible to pick up the item within 14 days or notify 
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the department/Facility Operations if this is not possible. 
iv. For medications, the unit staff member can contact the patient/family to see if they still 


require the medication before disposing of it. 


Note: identification cards such as Ontario Health cards and driver licenses may be brought 
to Facility Operations for follow up with the owner.


B. If the owner of the item is unknown: 


The staff member delivers acceptable items (as noted below) bagged and labeled to 
Facility Operations (articles not properly identified are not accepted). 
If the item is money, Facility Operations will inventory the item in the Lost Items 
spreadsheet then give it to Security to be stored in the safe. 


Items APPROPRIATE for Facility Operations include: 


Valuables (e.g. jewellery, cell phones, computers, etc.) 
Clean clothing items (bagged and labeled) 
Identification cards such as Ontario Health cards and driver licenses 
License plates - Facilities will contact the police 


* Note: Any health card left unclaimed for more than 14 days will be returned to 
the Ministry of Health; the owner of the card should then be advised to proceed to 
their nearest Service Ontario desk to request a new one.


Items NOT APPROPRIATE for Facility Operations include: 


Medications or drug substances - medications need to be properly disposed of by nursing 
unit or Pharmacy (as per Disposal section below). If illegal drugs are found, contact 
Security who will contact the York Regional Police. Illegal drugs are not to be sent to 
Pharmacy.
Soiled/spoiled items - food, beverages and soiled items such as linens and underwear 
may be disposed of directly by the finding department
Credit and Banking cards (should be destroyed by the finder) 


Facility Operations inventories all found items delivered to Facility Operations in the Lost Items
spreadsheet kept by the Secretary of Facility Operations within one day of receipt.


Disposal of Found Items


Soiled, spoiled, and inexpensive personal items (e.g. hairbrushes, toothbrushes, 
toothpaste, etc.) may be disposed of at the discretion of the hospital when found. Linens 
and pillows will be discarded immediately. 
Medications - if found on a nursing unit, the nursing unit can dispose of the medication in 
a proper medication disposal bin/"white bucket' (if available). Otherwise, the finder 
delivers the bagged and labeled item directly to the Pharmacy department for disposal. 
Claimed items which are not picked up within 14 days may be disposed of at the hospital's 
discretion 
Found items that remain unclaimed after 30 days will be dealt with at the discretion of the 
Risk Management department. 


Special Considerations:


Found Items Containing Personal Health Information


The finder gives items containing personal health information immediately to his/her 
direct supervisor (or delegate) to initiate the appropriate action. Please refer to the 
Responding to a Privacy Breach policy for further instructions.


References:


Page 4 of 5Southlake Regional Health Centre - Personal Belongings and Valuables - Safekeeping/Lo...


5/29/2017http://southlake/print.aspx







Copyright ©1997 - 2017 Southlake Regional Health Centre


Page 5 of 5Southlake Regional Health Centre - Personal Belongings and Valuables - Safekeeping/Lo...


5/29/2017http://southlake/print.aspx






image1.emf
Patients Own  Medications Non-Controlled and Controlled Substances.docx


