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	Adele Bodson RN BScN
Nurse Clinician
Emergency Department
705-532-7100 ext 1654
Fax: 705-705-671-7360
abodson@hsnsudbury.ca
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	We do have a “searches and contraband” policy that I have attached. I hope this will help out.

	


	D. Marika Bishop 
Manager, Policy Development and Special Projects
Professional Practice Office | Centre for Addiction and Mental Health
T: 416.535.8501 ext. 30597 | E: marika.bishop@camh.ca 
[image: cid:image001.png@01D3E3D3.C62144B0]


	Attached please find our policy that governs Search/Safety Check of a CAMH Client/Patient’s Room, Belongings, or Person.  

	


	Jessica Schlegel RN
[image: OSMH logo]

	Hi Gaelen, I’m attaching a few policies and a standard of care. The standard of care has a mental health section and the whole document is due for revision that will include the procedure we added this winter to standardize care of the Mental Health patient. I hope you find this helpful.


	







	Katie Robertson, RN, BScN
Clinical Manager  
Emergency and Diagnostic Imaging Departments
Winchester District Memorial Hospital
Hôpital Winchester District Memorial Hospital
566 Louise Street, Winchester, Ontario K0C 2K0
613-774-2422 Ext 6325
krobertson@wdmh.on.ca

	We offer education through our online training system (SURGE). There is education on how to look up patients as well as mandatory CNER privacy training.  



	



	
	
	

	George Fieber RN
Nursing Practice Leader
Thunder Bay Regional Health Sciences Centre
Office: (807) 684-6691
Cell   : (807) 629-0889
"Practice is the best of all instructors"- Syrus

	We do not have an ER policy but we have a Mental Health policy which applies to mental health patients who are in the ER awaiting transfer as well. See attached.

	


	Rheannan Wolf (she/her)
Collaborative Practice Specialist
Peterborough Regional Health Centre
1 Hospital Drive
Peterborough, Ont.
rwolf@prhc.on.ca
705-743-2121 Ext. 3857

	Sean reached out to me to send you our policy and any supporting documents we have created around Searching Patients and/or their Property
	



	Sue Bow

Critical Care Educator
Pembroke Regional Hospital
613-732-2811 Ext 6644

	We do not have a search policy. Our AMH unit I believe does. If a patient comes with police they are supposed to have searched the patient prior to arrival. 

	

	
	
	



*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
image3.png
camh

mental health s health




image4.emf
CAMH_Search-Safet y Check policy.pdf


CAMH_Search-Safety Check policy.pdf
camh

Centre for Addiction and Mental Health

Title: Search/Safety Check of a CAMH Policy No.: PC 2.19.4
Client/Patient’'s Room, Belongings, or Pages: 11
Person
Originator(s): Legal Services; Quality, Initial Issue Date: September 6, 2011
Patient Safety and Risk Office
Owner: Clinical Care Committee (CCC) Next Review Date: December 9, 2020
Key Words: search, safety check, Effective Date: December 10, 2019
contraband, prohibited item, monitored item
Reviewed by: Clinical Care Committee Approved by: Medical Advisory Committee
(CCC) (MAC)

1.0 Purpose

CAMH strives to provide a safe and therapeutic environment for all clients/patients,
CAMH personnel, and visitors. To that end, there are circumstances in which
clients/patients will be searched/safety checked for items that are restricted to
minimize risk and to ensure the premises are safe. This policy outlines the
principles that will guide the conduct of a search/safety check, and the
circumstances under which a client/patient, their room or belongings will be
searched/safety checked. General procedures related to searches/safety checks
are included. However, specific units/programs may have additional procedures for
search/safety checks, depending upon the clinical/program needs of the
client/patient population.

Search/safety check of visitors and their belongings is covered in policy PC 2.22.1
Family Presence.

2.0 Persons Affected
This policy applies to all clinical personnel, physicians/hospitalists, and security
personnel (hereafter referred to as “CAMH personnel”).

3.0 Policy
3.1 Aclient/patient of CAMH, their room or belongings will be searched/safety

checked on admission, presentation to triage in the ED, at points of transfer,
upon return from passes or leaves, or if there are reasonable grounds to
believe that the client/patient may have in their possession an item or
substance that may pose a risk of harm to self or others. Specifically, for
Concurrent Addictions Inpatient Treatment Service (CAITS) and the Medical
Withdrawal Service (MWS), search/safety checks are mandatory upon return
from an unsupervised pass or leave. Reasonable grounds for a

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The electronic version should
always be considered the most current and accurate version. The most current version of this policy is in electronic format, found at
http://insite.camh.net/policies/pc_2 19 4 search or safety check_ client room_belongings person-60088.pdf.




http://insite.camh.net/policies/pc_2_19_4_search%20or%20safety%20check_client_room_belongings_person-60088.pdf

http://insite.camh.net/policies/PC_2_22_1_Family_Presence-37475.pdf

http://insite.camh.net/policies/PC_2_22_1_Family_Presence-37475.pdf



camh

Centre for Addiction and Mental Health

Title: Search/Safety Check of a CAMH Client/Patient’s | Policy No.: PC 2.19.4

Room, Belongings, or Person Page No.: 2 of 11

search/safety check are informed by visual or verbal
indications/confirmations from the client/patient, CAMH personnel, co-
clients/patients, or visitors about the presence of an unsafe/risky item; the
client/patient’s presentation (e.g. client/patient mental status or behaviour),
and/or the individual unit/program’s needs to maintain a safe therapeutic
milieu. There will be circumstances under which randomized searches of a
client/patient or their room will occur.

3.2  All searches/safety checks are guided by the following principles:

3.2.1 Searches/safety checks are intended to ensure the safety of the
individual client/patient, co-clients/patients, CAMH personnel, and
visitors;

3.2.2 All searches/safety checks will be conducted in keeping with the
principles of Trauma-Informed Care: in a manner that is minimally-
intrusive and that respects the dignity and rights of the client/patient;

3.2.3 Clients/patients and their substitute decision maker (SDM) will be
informed of the reasonable requirement for searches/safety checks
within the context of hospitalization and treatment;

3.2.4 All efforts will be made to obtain consent from the client/patient to
conduct the search/safety check;

3.2.5 In the absence of consent, personnel will follow procedures outlined in
section 6.1.1, 6.1.2, 6.2.1 of this policy; and

3.2.6 CAMH personnel will consider the gender and number of personnel
required to conduct a search/safety check with consideration to the
gender, age, culture, trauma history, client/patient preference and
other needs of the client/patient.

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 Appendix A for examples of what may be
considered 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,

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The most current version of this
policy is in electronic format, found at http://insite.camh.net/policies/pc 2 19 4 search or safety check client room_belongings person-60088.pdf.
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safety or operation of CAMH, or is expressly prohibited by law (e.g. illicit
substances, weapons) or CAMH policy (this may include prescription or over the
counter medication, products including 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
Appendix A for examples of items that may be considered prohibited items.

Search/Safety Check: The process of searching a client/patient’s person,
belongings or the environment to ensure that no prohibited items or items that could
pose a safety risk, are contained on the person, in their belongings or in the
environment.

5.0 Responsibilities
5.1 Clinical Personnel, physicians/hospitalists

5.1.1 Assess the need to complete searches/safety checks of
clients/patients, rooms, or belongings;

5.1.2 Complete searches/safety checks according to principles outlined in
Section 3.0 and unit/program procedures;

5.1.3 Maintain ongoing knowledge of prohibited item definitions for both
clinical areas and individual clients/patients for whom they are
responsible.

5.2  Security Personnel
5.2.1 Assist with searches/safety checks of clients/patients, their room or
belongings as needed;
5.2.2 Intervene with clients/patients as required.

6.0 Procedures
6.1 Search/safety check of an inpatient and/or their room.

Upon initial presentation at the Emergency Department, two CAMH
personnel will conduct a search/safety check of a client/patient. In all other
circumstances, for safety purposes, a minimum of two CAMH personnel is
recommended to conduct a search/safety check of a client/patient, their room
or belongings. When possible it is best practice to have the client/patient
involved or present during the search/safety check. CAMH personnel
completing or witnessing the search/safety check will document its
completion in the health record.

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The most current version of this
policy is in electronic format, found at http://insite.camh.net/policies/pc 2 19 4 search or safety check client room_belongings person-60088.pdf.
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6.1.1 Conducting a search/safety check
6.1.1.1 All clients/patients will be informed at triage, on or before
admission, or upon transfer to a new unit and as required
regarding what constitutes prohibited and monitored items
as well as the rationale for storage or disposal of these
items. SDM/family members will be informed if and when
possible.
6.1.1.2 Clients/patients will be informed that searches/safety checks
will be conducted:
e attriage;
on admission;
on transfer;
on return from use of passes or leaves; and
on a regular or random basis or as required to meet
clinical needs of the individual and to maintain a safe
environment.
6.1.1.3 CAMH personnel will seek to secure the client/patient’s
consent and explain the rationale for conducting the
search/safety check.
6.1.1.4 A search/safety check may include one or more of the
following:
e Client/patient’s belongings;
e Client/patient’s room;
e Any CAMH storage area used by the client/patient (e.g.
lockers, storage boxes); or
e Client/patient’s person.
6.1.1.5 The scope of the search/safety check must be minimally
intrusive. For example, clients/patients should be given the
opportunity to produce the prohibited items they are
suspected of possessing or open their own belongings (e.g.
pockets or bags) before CAMH personnel proceed to a more
comprehensive search/safety check.
6.1.1.6 Search/safety check procedures will be explained to the
client/patient prior to and during the search/safety check.
After the search/safety check, CAMH personnel should
debrief the client/patient about the procedure.

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The most current version of this
policy is in electronic format, found at http://insite.camh.net/policies/pc 2 19 4 search or safety check client room_belongings person-60088.pdf.
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6.1.1.7 Clinical consideration will be used to determine whether
additional CAMH personnel are required to perform a safe
and respectful search/safety check of a client/patient’s
room/belongings.
6.1.1.8 During a search/safety check, CAMH personnel will:
e Wear gloves;
e Wear personal protective equipment (PPE) as needed;
e Use judgment in completing the search/safety check (e.g.
avoid placing hands in areas where the contents are
unknown and use caution when closely inspecting or
manipulating any unknown substances or items);
e Conduct the search/safety check in a safe and private
area away from the view of others; and;
¢ Allow clients/patients to witness the search/safety check
of their room and/or belongings where possible.
6.1.1.9 Any prohibited items discovered will be managed in
accordance with policy PC 2.4.3 Unknown or Unauthorized
Substances.
6.1.1.10 Wherever possible, items that are considered legal but
prohibited at CAMH will be returned to the client/patient at
discharge. (e.g., prescribed medication)
6.1.1.10.1 Voluntary or Informal Clients/Patients who

Refuse a Search/safety check

e If the client/patient is unwilling to consent to
a search/safety check, and this creates a
risk to the safety of CAMH personnel,
clients/patients or others, the client/patient
will be monitored to ensure safety while a
plan of care is developed. This may include
consideration of whether the client/patient
meets criteria for involuntary status or
whether a discharge is appropriate.

e If the client/patient remains unwilling to
consent to a search/safety check of their
person or belongings after a reasonable
period of time, discharge can be considered.
The client/patient will be assessed by a

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The most current version of this
policy is in electronic format, found at http://insite.camh.net/policies/pc 2 19 4 search or safety check client room_belongings person-60088.pdf.
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physician to determine the appropriateness
of discharge.
6.1.1.10.2 Involuntary Clients/Patients who Refuse a
Search/safety check
e If a search/safety check is refused but must
be conducted, such search/safety check
must be conducted in a reasonable manner;
measures taken must be balanced against
the nature of the potential threat or risk.
Consideration should be given to contacting
Security Services for assistance.
6.2 Search/safety check of an Outpatient
6.2.1 All outpatients will be informed of what constitutes prohibited items
within relevant CAMH areas and the potential that they or their
belongings may be searched/safety checked if there are reasonable
grounds to believe that they are in possession of prohibited items.
6.2.2 If a client/patient is on the premises for the purposes of a scheduled
appointment and they refuse a search/safety check, CAMH personnel
may request that they leave, if it is clinically appropriate.
Consideration will be given to the safety of the client/patient, CAMH
personnel, visitors and any inherent risk to the community at large.
6.2.3 If necessary, for outpatient clinics, Security may be called for
assistance. Should the client/patient refuse to leave CAMH grounds,
the Police may be contacted to escort them off the property.

6.3 Storage or Disposal of Prohibited or Monitored Items
6.3.1 Discovery of lllegal Prohibited Items:
lllegal prohibited items will be confiscated immediately. Drugs known
or suspected to be illegal will be handled in accordance with PC 2.4.3
Unknown or Unauthorized Substances). lllegal weapons will be
handed over to Security.

6.3.2 Discovery of Legal Prohibited Items other than alcohol and tobacco:
Prohibited items will be sent home, if at all possible, or securely
stored until they can be safely returned to the client/patient on
discharge. Prohibited items and storage location will be inventoried on
the Search/Storage of Belongings/Medications PowerForm in I-CARE,
in accordance with policy PC 1.19.2 Storage of Client/Patient

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The most current version of this
policy is in electronic format, found at http://insite.camh.net/policies/pc 2 19 4 search or safety check client room_belongings person-60088.pdf.
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Belongings. Pornography will be managed in accordance with policy
PC 2.16.6 Pornography.

6.3.3 Discovery of Alcohol:
Unopened alcohol will be removed for safekeeping upon being
discovered. If clinically appropriate, the client/patient may be given the
opportunity to have a friend/family member take the alcohol home. If
unopened alcohol is not taken home at the time of discharge, it will be
disposed of by CAMH personnel in the presence of a witness. Any
opened alcohol will be disposed of by CAMH personnel in the
presence of a witness.

6.3.4 Discovery of Medication (prescription or over the counter):
Medications are removed for safekeeping and are managed in
accordance with policy F 4.20 Client/Patient’'s Own Medication.
Clients/patients do not store their own medication unless they are
participating in a self-medication program. Refer to policy
F 4.52 Medications by the Beside.

6.3.5 Discovery of Tobacco, tobacco related products, matches, lighters:
On admission or transfer, the client/patient will be given the
opportunity to have a friend/family member take the tobacco and
related products home. Otherwise, it will be removed from the
client/patient’s possession and stored in a secure location for the
duration of the client/patient’s admission and returned at discharge.
The client/patient will not have access to the items during their
admission. While admitted, the discovery of tobacco, tobacco related
products, matches or lighters will be handled in accordance with
policy AHR 3.11.15 Tobacco-Free Initiative

6.3.6 Discovery of Monitored Items:
Monitored items will be removed from the client/patient’s possession
and stored in a secure location for the duration of the client/patient’s
admission. Monitored items and storage location will be inventoried
on the Search/Storage of Belongings/Medications PowerForm in
I-CARE. Access to monitored items and the level of supervision
required during use will be at CAMH personnel’s discretion. Monitored
items will be returned to clients/patients upon discharge.

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The most current version of this
policy is in electronic format, found at http://insite.camh.net/policies/pc 2 19 4 search or safety check client room_belongings person-60088.pdf.
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6.4 Documentation
Documentation of the search/safety check will be completed in I-CARE.
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8.0 Links/Related Documents

8.1 Related Policies
AHR 3.6.8 Substance Use in the Workplace
AHR 3.11.15 Tobacco Free Initiative
F 3.27 Use of Cannabis by Inpatients
F 4.20 Client/Patient’'s Own Medication
F 4.52 Medications by the Bedside
PC 1.19.2 Storage of Client/Patient Belongings
PC 2.4.3 Unknown or Unauthorized Substances
PC 2.5.2 Emergency Use of Chemical Restraints, Seclusion, and Mechanical

Restraints

PC 2.16.6 Pornography
PC 2.22.1 Family Presence

8.2 Appendices and Resources
Appendix A: Examples of Prohibited or Monitored ltems
CAMH Bill of Client Rights
Clinical Practice Dilemma: Search of a CAMH Client/Patient Room,
Belongings, or Person
ED Search Protocol

8.3 Related Forms
Search/Storage of Belongings/Medications PowerForm (in I-CARE)
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9.0 Review/Revision History

Date Revision Revision Type Reference Section(s)
No. (minor edit, moderate
revision, complete revision)

September 1.0 New Policy e N/A

2011

January 2.0 Minor e Update for consistency with AHR

2014 3.11.15 Tobacco Free Initiative.

May 2014 3.0 Minor e Updates to align with

documentation tools and
processes in I-CARE.

May 2015 4.0 Minor e Include the phrase Search and
Safety Check in the title and
throughout the document; Section
6.0 updated to improve clarity.

October 5.0 Moderate e Sec. 3.0 additions: searches/safety
2018 checks to be conducted at points
of transfer, randomized searches
of person or their room,
requirement for searches to be
conducted in keeping with
principles of trauma-informed care;
e Sec. 6.0 additions: clients/patients
to be informed at triage that
searches/safety checks will be
conducted when it is reasonable,
illegal prohibited items to be turned
over to Security, voluntary or
informal clients/patients who do
not consent to a search/safety
check will not be granted access to
their belongings until a plan is put
in place, Security may be
consulted where involuntary
clients/patients refuse a
search/safety check.

May 2019 5.1 Minor e Clarification on conducting
searches upon client/patient return
from privileges, passes, or leaves
(sec. 6.1).

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The most current version of this
policy is in electronic format, found at http://insite.camh.net/policies/pc 2 19 4 search or safety check client room_belongings person-60088.pdf.
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Date Revision Revision Type Reference Section(s)
No. (minor edit, moderate
revision, complete revision)
July 2019 5.2 Minor e Updated references to new form in

I-CARE: Search/Storage of
Belongings/Medications.

December 6 Minor e Clarified when CAIT/MWS
2019 clients/patients are to undergo a
search/safety check;

¢ Minor updates to Appendix A,

e Corrected links throughout;

e Added reference to Use of
Cannabis by Inpatients to
section 8.0.
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Appendix A*: Examples of Prohibited or Monitored Items

** Alcohol and any products containing alcohol such as depilatory creams, hand sanitizer

** [llicit drugs

** Kirpan (is a ceremonial sword or dagger carried by baptized Sikhs)

** | jghters, matches

** Pepper spray

** Prescription or over the counter medication (unless allowed by care plan such as Self-
Medication Program)

* Rope

** Tobacco (including processed or unprocessed form of tobacco that may be smoked,
inhaled, chewed or vaporized)

** Tobacco related products that simulate the act of smoking (e.g., e-cigarettes)

** Weapons, firearms, brass knuckles

Aerosol cans

Blow Dryers, curling irons

Chains, long necklaces

Chargers for electronic equipment (e.g. laptops, cell phones)

Clothing with drawstrings

Elastics

Glue

Headphones

Heavy belt buckles, belts

Items that contain batteries

Masking tape, scotch tape, duct tape

Plastic bags

Scarves

Sharps (e.g. scissors, tweezers, glass, pencil sharpeners, staplers, metal nalil files,
ceramics, razors, knives, nail clippers, large pins, brooches, rug hooks, wire cutters,
wire, wire hangers, knitting, crochet needles, thumbtacks, push pins, any metal items)

Shoelaces

String, electrical cords, dental floss

Toxic liquids such as bleach, detergent, or antifreeze

Video equipment, cameras, cell phones, computers

Wool

* Please be aware that this list is not exhaustive and CAMH personnel must always use discretion and clinical judgment about
what constitutes a prohibited or monitored item. Remember: what constitutes a prohibited or monitored item in one clinical
area or for one client/patient may not in another area or for another client/patient

** These items are considered prohibited in all CAMH programs

DISCLAIMER: This material has been prepared solely for internal use at CAMH. CAMH accepts no responsibility for use of this material by any person or organization
not associated with CAMH. No part of this document may be reproduced in any form for publication without the permission of CAMH. This is a controlled document.
Any documents appearing in paper form are not controlled and should always be checked against the electronic version prior to use. The most current version of this
policy is in electronic format, found at http://insite.camh.net/policies/pc 2 19 4 search or safety check client room_belongings person-60088.pdf.
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The Emergency Department at Orillia Soldiers Memorial Hospital is committed to providing excellence in patient care
through an integrated, accessible and efficient health service delivery model that meets the patient’s needs. We
promote the values, mission and vision of the hospital.

EXPECTED OUTCOMES(S):

The purpose of the service standard of care is to incorporate evidence based practice and define excellence in nursing
care at OSMH. Each nurse establishes and maintains respectful, collaborative, therapeutic and professional
relationships. All nurses must use clinical judgement, knowledge and critical thinking to ensure that patient needs are
met and optimal care is provided.

RESPONSIBILITY:

Nurses will ensure they are committed to working as part of an interprofessional team by sharing information and
exchanging ideas across the disciplines, collaborating and participating in care planning and documentation.

Nurses will ensure they are competent and current in their area of practice to meet the expectations of this standard
of care through practice reflection and ongoing learning.

Accountability
e All emergency nurses are professionally accountable to ensure that they maintain competency as set out by
the College of Nurses of Ontario Compendium of Standards of Practice and by Soldiers Memorial Hospital.
e All emergency nurses are accountable to ensure that they participate in quality assurance by completing their
yearly performance appraisal and will be responsible to identify and seek out learning opportunities.
e All nurses will maintain certifications in the point of care testing devices used in the ED(glucose meters , urine
machine)

All nurses will maintain certification in the initiation of medical directives and will recertify as per ED policy.

All Registered Nurses will acquire ACLS certification and will recertify every 2 years.

All emergency nurses will work in a collaborative practice with the interprofessional team.

All emergency nurses will adhere to the policies, procedures and guidelines of Soldiers Memorial Hospital. See

Associated Documents at end of SOC. These can be found on the hospital intranet.

e All emergency nurses will treat patients and family with compassion and respect. Family will be included in the
patient care as per the patient wishes. Staff will recognize that there may be cultural factors that may affect
the patient and family perception of iliness. Nurses will abide by OSMH’s Code of Conduct Policy in dealing
with patients, family and other staff members.

e All emergency nurses will notify the emergency physician of any change in a patient condition and will
document response, interventions and follow up. Patients deemed unstable or unsafe due to confusion or
aggression will be accompanied to diagnostic imaging by the responsible nurse and if admitted will be
transferred to the floor by the nurse to.

e Combined Organ and Tissue Donation Policy and Procedure will be adhered to.

Patients that are deemed stable and may be waiting for diagnostic imaging or test results may be placed in
chairs in the acute/minor areas or may be returned to the waiting room to allow the flow of the department to
continue. An explanation of the reason for this will be given to the patient and their family. The resource
and/or triage nurse will be notified of any patients that have been placed in the waiting room in order to wait
for their tests.

e All staff will utilize Routine Practices and Additional Precautions to prevent the transmission of pathogens
including following the four moments of hand hygiene , isolation precautions and use of PPE to protect both
health care providers and patients

e Patient information will be communicated between health care providers when a transfer of accountability for
patient care occurs as per OSMH Transfer of Accountability (TOA) for Patient Care Policy. Bedside shift to shift
report for TOA will occur and be documented in the Patient Care Record.

e Rounding occurs on patients every hour or more frequently as patient condition warrants. This includes a
“critical look” of the patient (airway, breathing and circulation) and responding to any emotional/physical
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needs. Rounding is accomplished by observing and/or interacting with the patient while ensuring that safety
needs and interventions are in place.

e The nurse will monitor the patient by completing assessments and responding to significant findings
appropriately. The nurse will document all significant findings in the health record and communicate these
findings to the appropriate health care professional.

e The Emergency Nurse will be knowledgeable of hospital policies and procedures and provincial or national laws
as they relate to: sexual assault, interpersonal violence, patient restraints, alcohol collection, abuse of the
paediatric, geriatric or vulnerable patient, criminal assault, gunshot or stab wound reporting, advanced
directives, family presence during resuscitation, medical/legal cases, informed consent, workplace violence
prevention and emergency preparedness

ASSIGNMENTS/ACCOUNTABILITY
e All staff in the ED will function as a team.
e To ensure continuity of departmental flow, patient assignment and safety the resource nurse or manager may
change the patient assignment
e All nurses will treat each other with compassion and respect. There will be respectful communication between
all team members.
e All nurses will be accountable to adhere to the dress code, punctuality, and adherence to break times

ROLES AND RESPONSIBILITIES:
RESOURCE NURSE:
e Excellence in clinical practice

e Collaborates with multidisciplinary team

e Knowledge of policies and procedures and organizational structure

e Mentors and supports all staff

e Commitment to excellence in effective teamwork and communication

e Ensures their own professional responsibility

e Maintains flow of patients through the Emergency department

e Acts as an extra pair of hands/resource for staff

e Will adjust patient assignments to promote patient flow and safety

e Will assist with reassessments per CTAS guidelines

e Will assist with secondary triage as needed

e Will keep patient in waiting areas abreast of wait times on a routine basis
TRIAGE:

e Must have approved CTAS education session

e Must have a minimum 2 years ED experience

e A rapid primary survey (2-5 minutes) will be conducted on all patients within 10 minutes of their arrival to the
Emergency Department. Patients will be triaged based on their presenting complaint and CTAS guidelines. If
the influx of patients prohibits meeting this standard then additional triage nurses will be utilized.

e Will support the Acute Respiratory Iliness screening process to identify any patients requiring isolation and
apply the appropriate mask and isolation precautions

e Will use a systematic approach including first and second order modifiers as outlined by OHA guidelines

e Will complete a full set of vital signs. If unable to obtain a vital sign including a weight on children it will be
noted on the triage record

e Will provide education to patients on the triage process and inform patients that they need to return to triage
if their condition changes
Pregnant patients will be assessed based on the Pregnant patients Presenting to ED Policy and Procedure

e Will reassess patients according to CTAS guidelines
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RESUSCITATION:

e Previous related nursing experience will determine the timeline for the resuscitation assignment

e All nurses working in resuscitation must be current in ACLS

e PALS and TNCC are recommended courses

e Registered Nurses who have successfully completed both the Defibrillation and Transcutaneous Pacing
Certification Criteria outlined in the associated learning packages and completed the Performance Readiness
plans may perform the Delegated Controlled Acts of Applying a form of energy-electricity for defibrillation and
transcutaneous pacing as per OSMH Delegated controlled Acts policy.

ACUTE/MINOR/CDU/RELIEF
e All registered nurses , regardless of seniority and after a defined orientation, will be assigned to work in these
areas
e Staffing assignments may be adjusted depending on the mix of proficient and novice staff and for patient
safety and patient flow
e All staff are responsible for the flow of patients through the department

ASSESSMENTS:

System Assessment Standard, Interventions, and Competencies
Assessment

Triage e Triage will complete a full set of vitals on every patient. If these cannot be done

in triage it is to be noted on the triage assessment. If a patient arrives with EMS
and the EMS has done a recent set of vitals then they may be used for triage
purposes.

e Patients will be reassessed by the triage nurse/resource nurse/relief RN or
available staff as per CTAS guidelines if the patient is not brought into the
patient care area based on CTAS guidelines

e Pregnant patients should be assessed to determine whether or not they meet
criteria for transfer to obstetrical floor for further assessment

e Medical directives will be initiated as per presenting complaint and documented
on the ED record

Respiratory e ASSESSMENT, INTERVENTION AND MONITORING IS A COMPETENCY
REQUIRED BY ALL EMERGENCY NURSES
Airway patency and management is primary concern
Depth, quality and rate of respiration, work of breathing, cough, auscultation of
breath sounds will be assessed and documented

e Respiratory history will be obtained

e Treatments given and response to same will be documented. Medical directives
will be initiated as indicated and documented on the ENAN and ED record

e Peak flows should be done on asthmatic patients. Treatment should not be held
while waiting for the availability of a peak flow meter.

e Oximetry shall be maintained and response to oxygen therapy noted

¢ Nurses will have the knowledge and skill to manage patients requiring low and
high flow oxygen

e Nurses will consult respiratory therapists for any complex airway management or
respiratory management needs

e Vitals will be completed q1h but may be done more frequently based on the
patient condition.
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Cardiac e ASSESSMENT, INTERVENTION AND MONITORING IS A COMPETENCY

REQUIRED BY ALL EMERGENCY NURSES

e All cardiac patients will be placed on a cardiac monitor and will have an ECG

done

Following return from diagnostic imaging cardiac monitoring will be resumed

Blood pressures will be done on both arms

A cardiac history will be obtained

Medical directives will be initiated and documented on the ENAN and ED record

When possible IV’s will be initiated in the left hand/arm in order to facilitate

potential PCI treatment

o Vital signs will be done a minimum of q1h but more frequently based on the
patient condition and will be done before and after the administration of
medications
Response to medication will be documented
Cardiac rhythm will be documented and be supported by print outs identifying
the patient. These should be done a minimum of q 4h but more frequently
depending on patient condition, changes to the rhythm and pain.

e Defibrillation and temporary pacing shall be done by a registered nurse who has
maintained ACLS competency and has the knowledge ,skill and judgement to
defibrillate or pace an adult when the criteria is met as per medical directive or
physician order.

Neurological e ASSESSMENT,INTERVENTION AND MONITORING IS A COMPETENCY
REQUIRED BY ALL EMERGENCY NURSES
GCS will be documented and charted on the GCS flow sheet
All patients presenting with an altered level of consciousness will have a
capillary blood sugar done

e Vitals will be done based on patient presenting status but a minimum of q1h on
stable patients presenting with a head injury along with neuro vital signs

e Patients presenting with symptoms of CVA will be assessed to determine if they
meet the criteria for the RVH stroke protocol. All nurses should be familiar with
this protocol to ensure that patients meeting the criteria are transferred to RVH
in the appropriate timeline

e Patients presenting with syncope or symptoms of stroke will also have a cardiac
assessment done (placed on a monitor to determine cardiac rhythm)

¢ Orthostatic vital signs will be done (if can be done safely) on all patients
presenting with dizziness/vertigo

e Consideration for elderly patients presenting with acute confusion-
polypharmacy, drug toxicity, infections, metabolic disturbances, heart failure and
anemia

e All patients presenting boarded and collared will be monitored in order to ensure
airway patency

e Patients meeting the criteria for backboard removal shall be taken off by the
board by staff designated for removal.

Patients on a backboard must be accompanied to diagnostic imaging
Confused patients or those with compromised neurological status must be
accompanied to diagnostic imaging
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Gastrointestinal e ASSESSMENT, INTERVENTION AND MONITORING IS A COMPETENCY

REQUIRED BY ALL EMERGENCY NURSES

e Assessment of the Gl system will include but not limited to examination of the
abdomen, bowel sounds, bowel history, sexual history

e Any patient suspected of having C difficile will be isolated and will have stools
sent for culture

e Vitals shall be done a minimum of g2h on stable patients and more frequently on
unstable patients. They shall be done prior to giving any analgesia. A
temperature will be done a minimum of g4h and more frequently if patient
condition warrants

e All patients presenting with Gl signs and symptoms shall be NPO

e Appropriate medical directives shall be initiated and documented on the ENAN
and ED record

e Response to analgesia will be documented

Genitourinary e ASSESSMENT,INTERVENTION AND MONITORING IS A COMPETENCY
REQUIRED BY ALL EMERGENCY NURSES
Assessment of the abdomen will performed
Assessment of the genitourinary system will be done including a history
Appropriate medical directives will be initiated and documented on the ENAN
and ED record

e Vital signs will be done a minimum of g2h on stable patients and more frequently
if patient condition warrants as well as prior to giving analgesia. Temperatures
will be done a minimum of g4h and more frequently if patient condition warrants.

e Response to analgesia will be documented

Gynecological e ASSESSMENT,INTERVENTION AND MONITORING IS A COMPETENCY
REQUIRED BY ALL EMERGENCY NURSES

e Assessment of a gyne patient will include sexual history, LMP including whether
or not menses was normal colour and amount of any vaginal loss including the
number of pads and/or tampons used in the last 8 hours and the type of
tampons and pads( super vs light), birth control used

e Appropriate medical directives shall be initiated and documented on the ENAN
and Ed record

¢ Any pregnant patient that arrives in the ED as a result of a trauma must be first
assessed and treated for their injuries in conjunction with the assessment of the
fetus. An unstable patient cannot be sent to OBS. All pregnant trauma patients
will have a fetal heart monitored.
Vital signs will be done a minimum of g2h on stable patients and more frequently
if patient condition warrants as well as prior to giving any analgesia.
Temperatures will be done a minimum of g4h and more frequently if patient
condition warrants.

e Nurses will set up and assist with pelvic exams as needed

Eyes, Ears, Nose e ASSESSMENT, INTERVENTION AND MONITORING IS A COMPETENCY

and Throat (EENT) REQUIRED BY ALL EMERGENCY NURSES

e Measure of visual acuity using the Snellen eye chart for all patients presenting
with ocular complaints

e Perform eye irrigation as ordered by the physician using Morgan lens if indicated
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Eyes, Ears, Nose e Instillation of eye drops as indicated
and Throat (EENT) e Assess and assist in the management of epistaxis
con’t e Assess and assist with the management of foreign bodies of eye, ear, nose and
skin

e Assist with care of displacement and replantation

e All patients will have vital signs done as per their condition and presenting
complaint and before and after the administration of analgesia

e Response to analgesia will be documented

Musculoskeletal e ASSESSMENT, INTERVENTION AND MONITORING IS A COMPETENCY

And Integumentary REQUIRED BY ALL EMERGENCY NURSES

e Assessment of the 7 P’s-pain, pallor, polar, paresthesia, pulses, pressure and
paralysis will be assessed and documented. If present have the Emergency
doctor assess prior to x-ray

e Assessment and intervention for compartment syndrome

All patients will have vital signs done as per their condition and presenting

complaint and before and after the administration of analgesia

Response to analgesia will be documented

Assist with reduction and immobilization of fractures and dislocations

Preservation of amputated parts

Wound care of the acute and chronic wound

Assist with suturing and staples as needed

Appropriate medical directives shall be initiated and documented on the ENAN

and ED record

Mental Health e ASSESSMENT, INTERVENTION AND MONITORING IS A COMPETENCY
REQUIRED BY ALL EMERGENCY NURSES

e Patients presenting with suicidal/homicidal thoughts will have their belongings
removed from the room and placed in the nursing station in labeled bags.
Patients will be asked to empty their pockets

¢ Any patients that are going to be placed on a Form 1 will be asked to change
into hospital gowns. Patients may leave their underwear on. Female patients will
be asked to remove their bras. All jewelry will be removed. Privacy and dignity
will be provided.

e A mental health assessment will include written documentation of the following-
appearance, posture, grooming, hygiene, behaviour, mood, cognitive function,
thought process and speech

e Mental health patients will be placed in A12 or the family room as their condition
dictates. Should the patient also present with a medical problem they will be
placed in the appropriate area so that their medical need may also be addressed
During crisis worker hours the crisis worker will be called to assess the patient.
Patients will be provided a safe and secure environment
The secure bed will be used for aggressive patients that pose a threat to the
safety of themselves, staff and the department

e All patients will have a full set of vitals done and repeated g4h, including temp,
while in the department

e Patients in restraints will have their restraints checked q15 minutes and
documented as to CSM to the extremities according to the Restraints:
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Mental Health con’t Prevention, Application and Management Policy

e Paediatric mental health patients (under the age of 16) will be assessed by the
ED physician and the appropriate referral be made

Paediatric e ASSESSMENT,INTERVENTION AND MONITORING IS A COMPETENCY
REQUIRED BY ALL EMERGENCY NURSES

e All paediatric patients will have a full set of vital signs done including a weight.
Patients under the age of one will have a naked weight done

e Appropriate medical directives will be initiated and documented on the ENAN
and ED record

e Use CIAMPEDS for the history

e C-chief complaint

e l-immunizations or isolation(exposure)

e A-allergens

e M-medications

e P-past medical history

e E-events surrounding illness or injury

e D-diet or diapers

e Vital signs will be done a minimum of g2h while in the department or more
frequently as patient condition warrants

e Response to inhalations, analgesia and antipyretics will be documented

e Paediatric patients may be undressed to assess skin colour, work of breathing ,

rashes remembering to provide appropriate warmth

ISOLATION PRECAUTIONS:

e All patients will be screened for acute respiratory illness

e Any patient that develops a fever and has presented with a respiratory illness or develops respiratory signs
and symptoms after presenting with a fever shall be placed in isolation

e Any patient presenting with active gastrointestinal signs and symptoms will be placed in isolation. Appropriate
stool cultures will be sent on patients presenting with diarrhea.

e All patients in isolation will have a temperature done a minimum g4h and before and after any antipyretic is
given

e Patients identified as MRSA, VRE or ESBL positive will be placed in isolation
All staff will wear appropriate PPE prior to entering the patient care area

e Isolation signs will be placed to notify other staff of isolation precautions

DOCUMENTATION:

e Documentation will be legible and will follow OSMH Clinical Documentation Policy and Procedure as well as
adhere to CNO Documentation Practice Standards

e Abbreviations that may have multiple meanings are to be avoided
Medications that require an independent double check shall have signatures of both nurses’ on the appropriate
place in the medication record Charting on the ED patients will be done on the ENAN and subsequent flow
sheets and such sheets shall be numbered

e All nurses are responsible for correct log on/log off of the EMR and any other computer terminal usage
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DISCHARGING PATIENTS FROM THE ED:

e Discharge times will be documented on the patient chart

e Appropriate discharge instructions will be given to the patient and/or most responsible family member/person
and this will be noted on the chart and/or ENAN as well as the patient’s response/understanding of
instructions.

e If a patient had an 1V it will be charted that this was removed
Vital signs are to be completed on patients presenting as a CTAS level 1,2 or 3 within 1 hour of discharge

e Should a patient be discharged by the physician prior to the nurse doing their final assessment this will be
documented

e Any patients returning to a nursing home or retirement home regardless of the mode of transportation will
require a PTAC number and a copy of their chart to return with them

ADMITTED PATIENTS TO THE EMERGENCY DEPARTMENT (no bed assigned)

e Stat or emergent orders are to be completed on all admitted patients immediately

e All physician orders will be completed on the electronic record and will be signed off according to the
Processing and Reviewing Patient Orders Policy and Procedure

e Nurses will perform routine chart checks every 4 hrs to ensure new orders are captured. In addition the nurse
assigned during the night shift will perform a 24hr verification chart check of processed orders as per the
Processing and Reviewing Patient Orders Policy and Procedure
ARO screening will be done on all admitted patients and swabs sent on those patients meeting the criteria

e At the time the patient is assigned a bed the assigned nurse will complete the admission bed report and fax it
to the floor. A recent set of vital signs will be taken and documented. Transfer of Accountability will follow
OSMH Stand Of Care and will include completion of the Admission Bed Request and Faxed Report form and a
recent set of vital signs upon bed assignment

CONFIDENTIALITY AND COMMUNICATION:
e The emergency room nurse shall communicate with the patient in an open, honest and timely manner in order
to facilitate effective health care
the nurse will facilitate family presence in support of our Family Presence policy as appropriated
Patients privacy will be respected and maintained according to the Personal Health Information Protection Act
and OSMH Confidentiality Policy
e Requests for information from the media will go through the public relations office

Safety:
e Patient Safety is a priority. Safe clinical practices will be followed according to OSMH policy including but not
limited to Transfer of Accountability for Patient Care, Patient Identification Verification, Independent Double
Check, Falls Risk Screening and implementation of Universal Falls Risk Precautions.
e Patients presenting as an Unknown male or Unknown female will be entered in EMR with an estimated date of
birth and banded as such. Once the patient is positively identified and banded correctly, Verification of
Identity of Unknown Patient form is completed as per the Patient Identification Verification Policy.

STAFF SAFETY:

e Staff are fit tested for appropriate respirators

e Sharps are placed in appropriate containers and containers are changed prior to them becoming over full.
Garbage shall not be placed in sharp containers
Transfers boards, assistive devices and personnel are utilized appropriately

e Security shall be notified of any patient or visitor posing a potential or real threat to the department and staff.
OPP shall be called if needed

e All staff will wear the code white buttons
Risk monitor pro shall be completed by staff as needed
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Administration of Blood and Blood Products Standard of Care

Care & Maintenance of Central Venous Access Devices (CVADs) in Adults Clinical Protocol
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Discharge Process Standard of Care

ED Medical Directives

Family Presence Policy
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Quinte Healthcare Service Standards of Care: 2015
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Date Effective: February 2020

Subject: MENTAL HEALTH PATIENT ADMISSION TO THE EMERGENCY X
Date Reviewed:

DEPARTMENT

Date Revised:
Issued by: Approved by:
Emergency Department ED Care Team 2020
PURPOSE:

This document is to serve as a guideline to provide safe, consistent care to the mental health patient, aged 16
years and older, who is admitted to the ED in the absence of inpatient mental health beds. These patients
may be voluntary or involuntary (Form 1).

RESPONSIBILITY:
All nursing staff working within the emergency department in the circle of care for these specific patients.

EQUIPMENT:

Physical restraints when appropriate
OSMH approved documentation tools

METHOD:
1. All patients to be admitted to the inpatient mental health unit must be medically cleared, medical

clearance form filled out by MD, psych order set completed and package made available if patient
needs to be transferred out to another facility.

2. All patients to be admitted to the inpatient mental health unit must be 16 and over and must have an
assessment done by the crisis worker.

3. Alert code status to be updated if necessary and HBAC tool completed.
4. Patients to be admitted to the mental health unit on a Form 1 must be placed in hospital attire. Their
belonging must be removed from them and reviewed by 2 staff. Staff must list and sign for the

belongings on a patient belonging sheet.

5. In the case there should be large sums of money, expensive jewelry or drugs, security needs to be
informed and storage of these items needs to be considered.

6. Other personal belongings should be store in patient belonging bags, clearly labeled with the patient’s

identifiers, sealed and stored in a secure place. If patient’s belongings are taken home by the family,
this should be noted in the patient’s chart/ENAN.

ASSOCIATED DOCUMENTS
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Date Revised:

Approved by:
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OSMH Enhanced Patient Observation Policy and Procedure

OSMH Restraints: Prevention, Application and Management Policy and Procedure

OSMH Workplace Violence Prevention Program - Surge Capacity Planning for Worker Safety Policy
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The following chart is being provided to help the Emergency Department maintain consistency of care for
these special need patients. This is not a substitute for the policies and procedures associated with patients
who have physical, chemical or environmental restraints. It is your responsibility to make sure you are aware
of these policies and procedures, and the tools and documentation associated with them.

Volatile/Disruptive Form 1

Cooperative Form 1

Voluntary

e HBAC filled out o
e Need to be medically cleared .
e Belongings bag labeled with
patients possessions °
e Hospital gown applied
e NO cellphone/electronics
e NO visitors
e Physical restraints follow .
restraints policy and procedure
for assessment and .

documentation; if physical
restraints in use the mental
health suite is not appropriate

e Use your critical thinking and .
team collaboration to decide
whether Resus or Acute is the °

more reasonable area to
provide patient care.

e Chemical restraints need to be
considered and consideration
given to physical restraint
application and removal during
this time

e The mental health suite area is
suitable for patients with
chemical restraints

e These patients are not allowed
out of the ED

e Meal trays need to have plastic
utensils provided and they
need to be returned when meal
is finished

HBAC filled out

Need to be medically
cleared

Belongings bag labeled
with patients possessions
NO cellphone/electronics
Hospital gown applied
May use hospital phone if
cooperative

No visitors unless
extenuating circumstances
and multidisciplinary team
discussion takes place
These patients are not
allowed out of the ED
Meal trays need to have
plastic utensils provided
and they need to be

returned when meal is
finished

HBAC filled out

Need to be medically
cleared

Belongings should be
reviewed with the patient
and any objects that could
cause self-harm to the
patient/staff/others should
be removed and sent home
or stored safely

May wear their own
clothes

Crisis consultation
required

Could have their cell
phone/electronics or use
hospital phone

Follow order set

Vitals gshift and PRN
May have visitors at
nurses discretion Regular
meal trays
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Date Effective: July 9, 2007
Date Reviewed: December 30, 2016
Date Revised: December 30, 2016

Subject: Inpatient Service — Checking Belongings of Individuals
Admitted to the Inpatient Service

Issued by: Mental Health Approved by:
Program Manager, Mental Health

PURPOSE:

To ensure safety of each person, all belongings of individuals admitted to the Inpatient Mental Health
Service, must be checked by staff to ensure that no items could endanger the individual or another person.
Checking of belongings will be done with respect and the utmost consideration for each person’s dignity.

PROCEDURE:

1. Staff will explain to the individual or their substitute decision-maker or family member that for safety
purposes, everyone’s belongings are checked on admission and any time a person returns from
being off the unit.

2. Staff will check belongings in the presence of patient or substitute decision-maker, whenever
possible.

3. Staff will review with the individual and family the list of restricted items. All restricted items and
personal medications will be sent home with family if possible.

4. Valuable items that cannot be sent home must be kept in the safe on the inpatient unit. Personal
medications will be stored in medication room. Large items that cannot be sent home or kept in the
unit safe may be stored in the program manager’s office.

5. The Patient Personal Belongings record will be completed and the location of all items removed will
be noted. The Patient Personal Belongings Record will be signed by the patient/substitute decision
maker.

6. If patient or substitute decision maker is not able to sign, the belongings record will be signed by two
staff

7. Belongings will be checked at admission and each time a person or visitor brings something onto the
inpatient unit. Any items returned to the patient will be documented and signed for by patient and
nurse.

8. Any items returned home with family, will be itemized and signed for by family member and nurse.

9. Belongings will be checked if there is any concern for safety and items of concern will be removed
(refer to policy on lllicit Drugs Confiscated).

10. On discharge, the nurse will check all storage areas on the unit and all personal belongings will be
returned to the patient. The belongings record will be signed by patient and nurse that belongings
were received.

References:
Inpatient Service Policies and Procedures Workgroup

[ FoF |
A=

checking belongings
of individuals. pdf
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MHS-46-SEARCHES-OF-PATIENTS-BELONGINGS-AND-UNIT.pdf.pdf
Thunder Bay Regional Health Sciences Centre

Policies, Procedures, Standard Operating Practices No.MHS-46

Title: Searches of Patients, Belongings and Unit [ Policy [ ] Procedure  [X] SOP
Category: Unit / Department Specific Distribution: Adult Mental Health
Dept/Prog/Service: Adult Mental Health Unit

Approved: Executive Vice-President, In-Patient Care Programs, Approval Date: January 17, 2019
TBRHSC Reviewed/Revised Date:

Signature: Next Review Date: January 17, 2022

CROSS REFERENCES: MSU-12,Patient’s Personal Affects (Safety) MHS-32, Adult Mental Health Off-Unit
Lockers MHS-47,Searches of Person, Belongings and Unit FMH-08, FIN-ar-10, Patient’s Possessions form
CS-036

1.

PURPOSE

This policy is to provide staff with clear guidelines for conducting searches of patients, their belongings,
rooms and unit with the aim of preventing entry of prohibited items into the therapeutic environment,
keeping staff, patients and visitors safe from items that may harm or have the potential to harm.

POLICY STATEMENT

The Adult Mental Health unit strives to provide and maintain a safe and therapeutic environment for
patients, staff and visitors making it necessary to take steps to ensure patients are not in possession of
dangerous/harmful items or substances.

Searches are part of the admission process and required for any visitors to the unit. Searches may also
occur at any time during the patient’s admission when there are reasonable/probable grounds that the
patient may be in possession of harmful items or substances or to recover stolen or missing property.
When searches are necessary, they will be done in a professional and respectful manner to preserve
that patient’s privacy and dignity as far as possible.

SCOPE
This policy applies to all Adult Mental Health Unit staff and physicians working within the unit.

DEFINITIONS

a. PROHIBITED ITEMS/SUBSTANCES
Items/substances which are or could pose a risk of harm, items/substances expressly prohibited by
law or Hospital policy, or items/substances that interfere with the safety and security of the unit. (see
Appendix A).

b. MONITORED/SUPERVISED ITEMS/SUBSTANCES
Items/substances patients should not possess at bedside or for any length of time because of safety
concerns but that may be used with supervision. 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.

c. REASONABLE/PROBABLE GROUNDS
Grounds for a search include, but are not limited to: visual or verbal indications or information from
the patient, staff, co-patient, or visitors concerning the presence of unsafe/risky items, the patient’s
presentation (mental status or behaviour), and the unit’s needs to maintain a safe therapeutic
environment.

d. LOAs/COMMUNITY PASSES
A pass or leave of absence (LOA) allowing the patient to leave the unit or hospital grounds for a
specified period of time. There are “accompanied” and “unaccompanied” LOAs/Community Passes.

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no
responsibility for use of this material by any person or organization not associated with the Hospital. No part of this document may be reproduced in
any form for publication without permission of the Hospital. A printed copy of this document may not reflect the current electronic version on the
Hospital iNtranet.
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e.

PASSES

A pass allowing the patient to leave the unit but remain on hospital grounds for a specified period of

time. There are “accompanied” and “unaccompanied” passes.

SEARCH GUIDELINES

All searches are guided by the following principles:

a.

b.

Patients and SDM (if applicable) will be given an explanation/rational for the searches and safety
checks.

All searches will be done in as private a setting as practical, maintaining patient and staff safety and
in a systematic and respectful manner. All articles must be put back in an orderly manner. Stolen or
missing articles are to be returned to the rightful location or owner.

Efforts will be made to obtain consent from the patient to conduct the search. If not obtained:

i.  From Voluntary or Informal Patients:

1) Two staff and security (if required) will accompany the client and/or his/her belongings
to a safe area and monitor the client and/or belongings as clinically indicated until a
plan of care can be developed.

2) If the client/patient remains unwilling to assent to a search or safety check of her/his
person or belongings after a reasonable period of time discharge can be considered.
The client will be assessed by a physician to determine the appropriateness of
discharge.

ii.  From Involuntary Patients:
1) If a search is refused but must be conducted, such search must be conducted in a
reasonable manner; measures taken must be balanced against the nature of the
potential threat or risk.

Searches will be conducted with a minimum of two staff. Additional staff and security may be called
to assist upon the request of staff. Hand held metal detectors can be used to assist with the search
procedures.

Patients who have been found to have prohibited items will have their status, unit levels of
observation and/or passes reviewed with the clinical team to determine appropriate action.

In appropriate circumstances, an alternative to searching a patient’s property may be to send all
property home with patient’s family

SEARCH PROCEDURE
a. ADMISSION/TRANSFER TO UNIT
o Patient is to be given an explanation/rational for the search, removal and/or securing of
specific items of personal property and outline of the unit safety precautions.
e Consent to the search is obtained from patient. If consent is not obtained, see principles
section 5.c.i. and 5.c.ii.
Perform hand hygiene.
Wear gloves and PPE.
Use caution when unknown items and substances are manipulated.
All identified potentially harmful/dangerous items and substances are to be removed and
disposed of, safely stored, or sent home.
o Where deemed necessary to search the clothing a patient is wearing, the patient will be
asked to change into hospital attire and a staff member of the same gender (where possible)
will remain with the patient during the clothing exchange.

Page 2 of 6





Searches of Patient’s Belongings and Unit

MHS-46

C.

PATIENT ROOMS

Patients have the right to be present but are not allowed to impede the search. Patients who are
uncooperative may be moved to another location and staff may perform this search in the
absence of the patient. Staff will follow Unit Search Checklist when conducting this search

(see Appendix B)

UNIT

Common areas such as hallways, group rooms, lounges and cafeteria may be searched without
restriction. Staff will follow Unit Search Checklist when conducting this search. (see Appendix B)

ADULT MENTAL HEALTH LOCKERS
Patients must agree to the Adult Mental Health Locker Use of Terms and Conditions.

VISITORS

Visitors will be informed about safety precautions when bringing in articles for patients (e.g.
canned drinks and personal hygiene products). Staff may request visitors to open bags and
packages brought in for patients for visual inspection for safety purposes. Items identified as
harmful/potentially harmful can be removed by the visitor or given to staff to safely store. If
visitors do not agree, staff may, at their discretion: (1) require that the item(s) be stored safely
and returned to the visitor upon their departure, (2) supervise the visit or (3) deny/cancel the visit.

PARCELS and MAIL

New items brought in will be inspected as part of procedures for recording personal effects and
searched for harmful items and substances. Patients will be requested to open their mail in the
presence of staff so the contents of packages and envelopes can be viewed for prohibited items.
Staff are not to read mail unless requested by the patient or unless otherwise permitted by law.

7. DOCUMENTATION

a.

C.

Document in patient’s record the date, time, location, and actions taken with regard to searches
including their assent or refusal, the grounds on which the search was initiated (e.g. admission),
outcome including removal and safe storage of any items.

All personal belongings are to be listed on the Patient’s Possessions form. Any items sent home
with family members must be documented on the form as well, along with the name and
signature of the person to whom the items were transferred for safekeeping. The Patient’s
Possessions form is kept on the patient’s chart.

Valuables are listed on the valuables envelope and patient signs the envelope. If the patient is
unable to sign TWO staff members must list the valuables and sign the envelope. The deposit
stub is kept on the patient’s chart.

8. STORAGE AND DISPOSAL

a.
b.

The patient must be informed of any items belonging to them which are removed.

MONITORED and SUPERVISED items will be removed from the patient’s possession, labeled
and stored in the Patient Effects room. Access to these items and the level of supervision will be
at staff’s discretion and clinical judgment.

ILLICIT DRUGS will be confiscated, documented on the patient’s record and sent to pharmacy
for disposal anonymously as per policy PAT-3-25 Medication-Unknown Suspected lllicit
Substances.
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d. ALCOHOL will be confiscated immediately. The patient has the opportunity on admission to

contact a friend/family member to pick up the bottle of alcohol. In the event that this is not
possible, the alcohol will be disposed of down the drain. This must be witnessed by a second
staff member. The incident is then documented in the patient’s record.

CANNABIS will be confiscated immediately. If the patient has a prescription, it will be clearly
labeled and stored in the Adult Mental Health medication room until the patient is discharged. It
is the discretion of the inpatient’s Most Responsible Physician to continue the patient’s
prescription of the medical cannabis. If the patient does not have a prescription for use, the
patient will be given the opportunity on admission to contact a friend/family member to pick up
the cannabis. In the event that this is not possible, the cannabis will be sent to pharmacy to be
disposed of as per policy ADMIN-14 Medical Marijuana. This must be witnessed by a second
staff member. The incident is then documented in the patient’s record.

MEDICATIONS must all be removed. A physician’s order is necessary if the patient is to
continue taking their own medication (e.g. vitamins, blood pressure medication); these
medications shall be labeled and stored in the nursing unit’s medications room until discharge.
Medications which can’t be identified and/or are not in the original dispensed container will be
sent to pharmacy for disposal. Other medication that is not part of the active treatment plan can
be sent home.

PROHIBITED items are to be sent home or secured in Patient Effects room until patient is
discharged.

9. RELATED PRACTICES AND/OR LEGISLATIONS
Mental Health Act, Health Care Consent Act

10. REFERENCES
Centre for Addiction and Mental Health, CAMH. (2015). Search or Safety Check of a CAMH
Client/Patient’s Room, Belongings, or Person. Policy PC 2.19.4
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Appendix A
Prohibited Items/Substances

The following are examples of contraband, supervised and monitored items. This is not an exhaustive list.
Staff must always use clinical judgment and discretion as to what items/objects inherently present a risk
and/or could be modified/improvised to present a risk.

Aerosol can

Alcohol and products containing alcohol (e.g. mouthwash)

Aluminum/mental based cans (soda, energy drinks)

Belts, large belt buckles, robe ties, shoelaces, drawstrings, scarves, rope, string
Blow dryers, straightening/curling iron

Chains, long necklaces, CDs, large rings

Credit/debit cards

Ceramic items (picture frames, vases, figurines)

Dental floss

Drugs of any nature

Elastics, electrical cords, chargers (laptops, cell phones, electric razors)
Flammable fluids (pepper/wasp spray)

Glass items (picture frames, mirrors, compacts, containers, bottles, vases)

Glue

Head phones

lllicit drugs/paraphernalia

Items containing batteries (clocks, radios)

Keys

Medications (prescribed, over the counter pain relievers, vitamins, street drugs, herbal, and naturopathic
products)

Metal items (bobby pins, combs, brooches, wire hangers)

Pens, pencils, markers

Plastic bags

Rope or string

Sharps (scissors, knives, crochet/knitting needles, nail file/clippers, tin foil, razors)
Tobacco and related products (lighter, matches)

Toxic liquids (bleach, detergent)

Video equipment, TVs, cameras, game consoles with internet access
Weapons/firearms

Any items in addition to the above considered dangerous or detrimental to the individual
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Appendix B

Unit Search Checklist

Patient Rooms

Check under bed and mattress

Check pillows and bed linens

Check all pieces of furniture to ensure they are intact

Open all drawers and inspect contents

Check windows for broken, cracked glass

Check window ledges

Check curtain and curtain rods

Check door locking mechanism

Check for signs of damage or that nothing is concealed in or under furniture
Check and unzip all cushions or mattresses if applicable

Check cover plates to ensure tightness

Check lights for signs of damage

Check all push buttons in patient bathroom to ensure securely fastened
Check inside toilet bowl and sink

Check safety hooks, shower curtains and drains

Check garbage cans, soap dispensers and paper towel dispersers

Check ceiling vent in bathroom

If something is found in a patient’s room that has to be removed, inform the patient of the rationale for
removal of the item, as well as the plan to either keep or dispose of the item.
Remove any excess hospital linens, clothing, and toiletries.

Patient Lounge/TV Room/ Dining Room/ Phone Room/ Interview Room

Check windows and ledges

Check curtains and curtain rods

Check door locking mechanisms

Check all drawers and cupboards

Check for signs of damage or that nothing is concealed in or under furniture
Check and unzip all cushions if accessible

Check appliances (TV, phones, microwaves)

Check all handrails in hallway for loose pieces or concealed items

Hallway Bathroom

Check inside toilet bowl and sink
Check drains
Check garbage cans, soap dispenser and paper towel dispenser

Tub Room/Patient Effects/Group Room

Do a visual check for unnecessary clutter
Check door locking system

Page 6 of 6






image10.emf
Search  Documentation Form.pdf


Search Documentation Form.pdf
PRHC

Peterborough Regional
Health Centre

Documentation Form for Searching Patients and their Property
Unit: Date: Time:

Concern/Risk Assessment: Risk Factors

(J AOB

(J History of concealing

() Risk of harm to self/others
(J Threats

(J Intoxication

() Sudden behaviour change

Risk: (JLOW (J MEDIUM (O HIGH Imminent Risk: (JYes (J No

Risk Management

Interventions:

() Established therapeutic communication (] Security requested Time:
() Explained concerns and risks (J Communication to care team
() Explored patient/family concerns () Other:

() Provided options to patient/family
() Allowed time to consider options

Results:
() Patient agreed to seal and store belongings: Property Receipt #
(J Items removed from property

(] Patient surrendered items to staff: list items in Items Removed section

(O Other: Staff Initial

If risk/concern not resolved or managed, follow next steps

\%

() Risk not imminent () Imminent Risk — action(s) taken:

(J Security (J Code White

Consultation / Notification:

() Care Team (Charge Nurse, MRP, Allied)
() Manager
() Risk, Patient Relations
(J Other

| staff Init

Form #1012, February 2020 This form is filed in patient chart under Progress Notes.






PRHC

Peterborough Regional
Health Centre

If searching is considered, complete next section

{ > Refer to Nursing Practice Policy #1.P.1: Searching Patients, Visitors, and/or their Property

Decision to Search and Consent
() Reasonable Grounds: describe

For search of () Belongings () Care area
() Patient’s person or clothing (J Other
() Patient informed and search procedure explained (J N/A
() Verbal Consent for search from (name) given to: (Staff Init)

(] Patient declined search
(J Search without consent due to

Procedure for Search
Location of search: Date / Time:
() Privacy provided () Appropriate PPE used

(J Patient present for search (] Patient not present — reason:
(J Support person present (J Support person declined (J N/A

() Staff present Name(s):
() Security present Name(s):
Items Removed Removed to Init

() Unit () Security — receipt # () Disposal (] Other:

(J Unit (J Security — receipt # (J Disposal (J Other:

(J Unit (J Security — receipt # (J Disposal (J Other:

(J Unit (J Security — receipt # (J Disposal (J Other:

(J Unit (J Security — receipt # (J Disposal (J Other:

(J Unit (J Security — receipt # (J Disposal (J Other:

Notes ’ Initial

() Care Plan created/updated () Communication to team (] Notification to

Staff Signature/Designation | Init Staff Signature/Designation | Init Staff Signature/Designation | Init

Form #1012, February 2020 This form is filed in patient chart under Progress Notes.
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FINAL 2.A.211 Searching Patients Visitors and or their Property.pdf
PRHC

Peterborough Regional
Health Centre

Title
Number
Policy Area

Policy
Statement

Definitions:

Policy # 2.A.211
Page 1 of 11

ADMINISTRATIVE POLICY MANUAL

Searching Patients, Visitors, and/or their Property
2.A.211
Community and Patient Relations

This policy aims to guide the conduct of searches in a manner that
complies with law and respects the rights and dignity of the person(s)
involved when there are reasonable grounds to believe that they are in
possession of an illegal, prohibited or potentially dangerous item.

Care Team: The Regulated Healthcare Professionals (RHP) who
collaborate to deliver care and treatment to the patient or in the
environment where a visitor is located.

Cultural Safety: Culturally safe care is provided within the cultural values
and norms of the patient. This approach considers broader social and
historical contexts to health care with the objective of providing care that
does not diminish, demean or disempower the cultural identity and well-
being of an individual.

Dangerous Objects: PRHC does not permit any item on or available to a
patient or visitor that is used or intended to be used to threaten, intimidate,
unlawfully confine or cause injury. (Refer to Code Silver Policy #2.M.010).
Religious or ceremonial items are not prohibited (e.g. Kirpan).

Other substances or objects may be prohibited from use within the hospital
at the discretion of the care team taking in to consideration the individuals’
level of wellness and risk they pose to themselves or others. Examples
include lighters, razor, etc. See examples of prohibited items in Appendix B.

Illegal and Prohibited Substances: PRHC does not permit any
substances that are banned by Canadian law or that have been deemed to
pose a risk of physical or psychological harm to patients, visitors, and staff.

Tobacco, vapes, and cannabis are not prohibited but cannot be smoked on
hospital property. Please see Administrative Manual- Policy 1.A.140
Smoke-Free Environment.

Kirpan: An article of faith in the Sikh religion that resembles a small metal
dagger. It is worn in a sheath held in place with a fabric belt. In the Khalsa
Sikh faith the kirpan is mandated to be worn at all times and is a symbol of
dignity and faith.

Reasonable Grounds: A belief that a person may possess illegal,
prohibited or potentially dangerous items (see above). The belief must be
reasonable and specific and not based on speculation or broad, non-
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specific or discriminatory factors, such as a person’s appearance, ethnic
background, lifestyle, etc.

Background: Peterborough Regional Health Centre (PRHC) is committed to providing a
safe and therapeutic environment for all patients, visitors, and staff. In
keeping with this commitment, illegal, prohibited or potentially dangerous
substances or objects will not be permitted on hospital property.

In reducing the risk related to these items, PRHC will make every effort to
provide outstanding and culturally safe care that respects individuals’
privacy and dignity.

The decision of when and how to search will be based on specific,
reasonable grounds. The extent of any search will be proportionate to the
risk posed by the suspected items.

Implementation | Code Response
(Procedure):
If at any time there is an imminent threat of harm that requires additional
assistance to maintain safety (i.e. actual or threatened violence, weapon,
explosive, hostage-taking) the appropriate Code Response should be
activated without delay.

*At no time shall staff put themselves or others at risk to conduct a search.
Decisions to Search

A search will only take place when there are reasonable grounds to believe
that a person may possess an illegal or prohibited item(s) that poses a risk
of harm or is detrimental to the care environment.

What are ‘reasonable grounds’ may vary depending on the circumstances

of each situation. Examples of indicators that a risk may be present include:
¢ Documented history of hiding weapons or prohibited items

Indicated in a behavior care plan

Identified risk of harm to self or others

Visual evidence

Sudden, unexplained change in behavior or agitation

Verbal threats or other statements

Credible information or evidence from others

Clinical situation and care environment should be taken into consideration
when assessing risk and need for a search, e.g. private room vs public
waiting area, vulnerable patient populations, ability to monitor area, etc.

Staff will recognize the need to maintain a therapeutic and collaborative
relationship with our patients and searching, with or without consent, may
lead to conflict that has the potential to increase risk of harm.

Designated programs may establish procedures for routine searches of
personal belongings and clothing for the purposes of safety and protection
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of vulnerable populations. Patients and visitors will be made aware of
routine searches or safety checks in these areas.

If there are reasonable grounds to suspect a Visitor possesses prohibited
items and these items pose a direct risk, staff will ask them to remove the
items from the property. If the Visitor refuses or further assistance is
necessary, staff will contact Security.

Alternatives to Conducting a Search

Unless there is imminent risk of harm to self or others, and as long as it is
safe to do so, staff will take steps to avoid the need for a search.

Individuals should be given the opportunity to store their belongings safely,
surrender any prohibited items or have them safely removed from the
property. Staff will inform patients that if a search takes place and any
prohibited item(s) are found, the item(s) will be removed and potentially
destroyed.

Steps to avoid the need for a search include:

o If appropriate, give option to remove belongings from patient and
store securely without searching contents (i.e. bags, coats)

o Ask the patient if they have prohibited/illegal items

e Explain why staff believe the patient may possess a
prohibited/illegal item

o Explore the patient’s intent and reasons for carrying the item(s)

e Explain reasons for items not being permitted and allow the patient
to express their concern(s)

¢ Allow time for the patient to voluntarily hand over prohibited item(s)
or belongings

e Askifitis possible to have the items removed from property by
friends or family.

See Appendix C for suggestions for conversations with Patients regarding
prohibited/illegal items/substances.

Unless there is imminent risk of harm to self or others, the care team may
wait to consult with Management and Risk, Patient Relations to decide if
there are reasonable grounds to conduct a search.

Consent to Search

Every effort will be made to obtain verbal consent and cooperation from the
patient prior to conducting a search when there is no imminent risk or the
risk can be mitigated. The search procedure and rationale will be explained
to the patient or substitute decision maker (SDM).

If a patient refuses the search and a safe approach or alternative cannot be
negotiated (as above), staff will consult with MRP to consider impact to
patient and options including discharge.
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Capacity to consent: If a person is not capable to provide informed consent

to a search, SDM must be asked for consent. Verbal consent will be
documented in the patient record.

Search without consent: Will only be considered in situations where

no alternatives can be identified, and

when risk of serious harm is present and imminent, and
discharge is not possible / clinically advised, or patient is
hospitalized involuntarily under Mental Health Act, and
patient is unwilling or unable to consent.

Documentation must reflect the grounds for a search, any consultation and
the effort to obtain consent and cooperation.

Guidelines for Performing a Search

In all cases, the search will be carried out in a reasonable and
respectful manner protecting the rights, privacy and dignity of the
individual.
The search must be conducted in a manner that is as minimally
intrusive as possible and proportionate to the risk presented.
The search will take place in as private an environment as possible.
The patient will be informed of the search and will be invited to be
present as long as safe to do so.
Where applicable the SDM will be informed of the search and will be
invited to be present.
The patient will be informed they may have a family member
present during the search for support where possible and if safe to
do so.
Due consideration will be given to the gender, age, culture, and
clinical presentation of the patient when choosing the staff
persons(s) who will be present for the search.
Staff shall perform the search with a second staff member or
Security guard present as a witness and as support.
Security will be present unless staff feel their presence is not
appropriate.
If prohibited items found, see Appendix B (table)
The patient care plan shall be updated after the search as needed.
Body cavity searches will not be conducted.
The type of searches that may be conducted at PRHC are:

a. Care Area: patient room, includes closets, bedside table,

bathrooms and common areas
b. Personal Belongings: items in a patient’s possession such
as purse, case, suitcase, clothing and outerwear
c. Patient Body: only in extreme circumstances (see below)
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Safety Protocol for All Searches

Staff will follow these safety protocols during the search to protect their
safety and avoid injury.
1. Use all necessary caution during a search to prevent injury.
2. Wear gloves and other appropriate Personal Protective Equipment
(PPE) as indicated.
3. Do not reach hands into any enclosed space such as bags, pockets,
or drawers.
4. If needed, pat an item, do not run hands along the surface.
5. Avoid handling personal items, use a tool such as a stick or a pen to
move, lift or separate items.

Additional Protocols for Search of Personal Belongings

a) Bags or containers being searched shall be placed on a hard
surface (e.g. table or desk) in front of the individual.

b) Empty bags onto surface or ask the individual to remove and show
items to staff.

c) Ask individual to empty pockets of worn clothing and to remove
outwear or shoes/socks as needed.

Additional Protocols for Search of the Patient’s Person*

e In order to avoid a search of the patient’s person, the individual shall
be instructed to change into a hospital gown

e A pat-down search of a patient’s body or clothing on a patient’s
body will only take place in extreme and urgent circumstances*
when:

a. there are reasonable grounds to believe potentially
dangerous items are likely hidden on the patient’s person,
and

b. the individual is at a high risk of harming themselves or
others and

c. no other alternative to reduce risk exists.

o If a pat down search is absolutely necessary, it will be conducted by
Security staff of same gender as patient and following their policies.

o A staff member shall be present to provide support to the individual
and as a witness to the search.

e The individual has the right to have a family member or visitor
present during the search for support where possible and if safe to
do so.

Storage of Belongings or lllegal/Prohibited (Items)

Unopened bags of personal belongings will be sealed with security tag or
placed in clear plastic bag sealed with tape signed by two staff members
prior to transfer to Security for storage.





PRHC

Peterborough Regional
Health Centre

Related
Documents

References:

Policy # 2.A.211
Page 6 of 11

See Appendix B- lllegal / Prohibited Items Table for guidance on removal
or disposal of illegal and prohibited item(s) that are surrendered or removed
from patient(s).

Item(s) transferred to Security will be documented and witnessed. Patients
will be given a property receipt by Security for item(s) to be returned upon
discharge.

Security will notify police of any item(s) prohibited by law and follow their
instructions.

Clinical Documentation and Communication
Staff conducting and/or witnessing the search will:

1. Document in the patient’s chart using the Documentation for
Searching Patients and their Property Form #1012 or a progress
note that includes:

a. Consent or efforts to obtain consent

b. Rationale for search (‘reasonable grounds’)

c. Details of the search including procedures

d. Names of the staff present (care team and security)

e. Outcome of the search: what was found and what was done
with item(s). Describe any illegal or prohibited item(s).

2. Update the patient care plan and/or Kardex as needed and
communicate any known risks or helpful interventions to the care
team.

3. Complete IMPACT Safety Event report(s)
a. Submit a Patient Safety Event (Event Type = Security or
Code White) if linked to escalated behavior or Code called
b. Submit an Employee Safety Event (Event Type = Injury,
lliness, Exposure, or Violence (Actual, Attempted or
Threatened) if applicable

Administrative Manual- Prohibited Items Policy

Administrative Manual- 2.A.430 Trespass Policy

Documentation Form for Searching Patients and their Property Form #1012
Medical Policy Manual- 2.B.015 Acting Out Behaviour

Property Receipt Form #1011

Burnette, A. (2012). Searches of Hospital Patients, Their Rooms and
Belongings. Health Care Law Monthly. Vol 2012, Issue No.10.

Centre for Addiction and Mental Health. (n.d.) Search of CAMH
Client/Patient's Room, Belongings, or Person. Clinical Practice
Dilemma Series No. 9.

Criminal Code of Canada (R.S.C.,1985,S.672.540)

Ontario Shores Centre for Mental Health Sciences. (2015). Prohibited
Search Policy and Procedure.
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Appendix A- Decision Guide for Searching Patients

Risk Assessment Completed.
*If patient’s clinical status is changed
call MRP or Code Blue if necessary

Are ‘Reasonable Grounds
identified?

No Yes

A

In a calm and non-threatening manner;

. Inform patient a search may occur

Search e Explain why staff believe the patient may possess
aprohibited/illegal item.

Do not

Alternatives to a search:

e  Store patient belongings (bags) in a secure
place (in Security)

e  Family member may remove item(s) from
property

Decision made to
perform a search

Page 8 of 11

Belongings In consultation with

removed from Manager, Risk/Patient

possession Relations obtain verbal
consent to search from
patient or SDM

Perform Search:

e (CareArea

e  Belongings, pockets

e Body (rarely and by Security
only)

Ilegal/Prohibited Items Found:
Remove item according to
Appendix B
Complete tracking form

A

e Document in chart facts related to
event

e Consider a Care Plan

e Complete an IMPACT report
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This is not an exhaustive list. Items that pose a risk if used for harm may be removed if deemed necessary by clinical staff or security.
See Administrative Policy- Prohibited Items or consult Manager, Patient Relations/Risk, or Security for questions in a specific situation.
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Items (Examples)

Remove

Return
with property receipt & ID

Disposal

Weapons:
e Guns, ammunition

Guns require mandatory reporting to police
by staff.

Do not return

Guns will be surrendered to police.

Weapons:
Knives/blades/sharps

[}

e Aerosols (pepper spray)

e Explosives, torches, fire-
starters

Do not touch item. Safely contain.
Transfer to security.

Security to determine legality.

Illegal weapons will not be returned.
Legal property will be returned on
discharge unless care team alerts
Security.

24 hour cooling off period may be
applied for patients leaving ED/CRU

Security to determine disposal, in
consultation with police.

Illegal substances:

e Fentanyl, cocaine,
methamphetamine, etc.

o Needles, syringes, vials,
pipes

e Unknown, e.g. white
powder or crystals

Do not touch item. Safely contain.

1. Substance or paraphernalia containing
substance: seal and transfer to security.

2. Empty paraphernalia: discard in sharps
container in ADU room.

Use neutral language with patient.

Do not return

Security to lock substance in white
medication container.

Security to notify police and follow
instruction.

If Police will not pick up, Security to
contact Environmental Services to
dispose of container.

Unlabeled Pills or Medications:

or not prescribed to patient

Do not touch item. Safely contain.
Transfer to Pharmacy or Security (after
hours).

Do not return

Notify Pharmacy of medications for
disposal and complete Form #9001.

Toxic or volatile liguids:
e Bleach, acids
e Anti-freeze, gasoline

Carefully close or secure container, place
upright in garbage bag. Close and label bag,
remove to soiled utility room.

Do not return

Inform Environmental Services of
contents for disposal.

Alcohol

Alcohol is prohibited in the hospital.

Sealed bottles alcohol: transfer to security
with property receipt or may be removed by
family members (19+).

Unsealed containers alcohol: remove and
dispose with witness.

Sealed bottle(s) may be returned to
adults over 19 years with proof of
age.

Unsealed container(s): two staff
members pour contents down a sink
and document.

Tobacco & Cannabis products

Not prohibited, may not be smoked on
hospital property as per municipal by-law.

Will not be returned to youth under
age of 19 years.
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Appendix C- Suggestions for Conversations Regarding Prohibited

ltems/Substances

Maintaining a therapeutic relationship is integral when establishing trust with a patient
and developing a collaborative approach for care. As such, the following has been
developed to help guide a conversation where prohibited items or illegal substances are
believed to be in the possession of the patient or their family members.

Role of Clinical Staff

— Discusses matters in terms that advocate for patient, staff and visitor safety.

— Uses neutral and non-stigmatizing language appropriate to patient’s context.

— Collaborates with care team, patients and family to identify acceptable and safe
solutions.

— Uses clinical risk assessment and violence prevention (de-escalation) skills

— Advises patients/family of items that are not permitted in hospital and steps we
take to keep the environment safe.

Sample Statements

We want to provide the best possible care for you during your stay. We need to ensure
we have a safe environment to provide that care.

So, there are several items that we do not permit in hospital (give examples or refer to
signage). We may also remove other items from this area if there is a specific risk of
harm.

If you do happen to have any unsafe or prohibited items with you, we can work with you
to find a safe solution. Here are a few options.

— Could someone to take your belongings home or out of the hospital?

— We can safely seal and store your belongings to be returned when you are
discharged from the hospital.

— Would you like to give any prohibited items to Security to hold on to during your
stay? That way you can keep your other belongings. However, please be aware
that any illegal items or items used to threaten a person will not be returned.

— If you prefer, you could show me what is in your purse/pockets/coat so | know
there is nothing in it that would be a risk to you or others in this area.

When considering a search (with reasonable grounds):

For [reason] we believe you may have something with you that is dangerous / not
permitted / could be a safety risk. Let’'s work together to find a way to make sure we can
provide you and others with safe care.

It is my belief that you may be in possession of items which can pose a threat to your
safety and the safety of staff, other patients and visitors. Do you have any XXX?

If we cannot find another option, we may ask to perform a search. We always try to do
this in the most private and comfortable way possible and explain the steps to you. If we
find a prohibited item during a search, however, it will be removed and in some cases it
will be destroyed.
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Role of Security

Available to attend at staff request. Follows lead of clinical team

Helps to protect physical safety of everyone in the hospital environment

Explains that we do not permit patients and/or visitors to possess certain items or
substances within or on hospital property.

Monitors the hospital environment for unsafe or illegal activity.

General Tips:

1.
2.

© 0 N O

Be consistently polite and respectful.

Make sure your facial expressions, body language and positioning stay neutral or
open.

Situations like this can be challenging and stressful. Do your best to avoid tones,
words or gestures that convey criticism, hostility, or frustration.

Consider using formality to your advantage when appropriate, i.e., “Mr Smith,
please would you consider ...”, rather than “Joe, please could you ...".

Asking or suggesting is more likely to elicit cooperation than giving orders...
“Would you like to...?” Or “What if we...”

Give reasons. Explain briefly and clearly each step and what to expect.
Explore the patient/family point of view so that they feel heard and valued.
Try everything you can to avoid a debate, power struggle, or a show of force.

Let the patient save face whenever possible. It may be best to avoid having an
audience to avoid pride getting in the way of the negotiation.

10.Give time (if safe to do so) for them to change their mind unobserved. It may be

better to wait than to have a major confrontation. You might try a different
approach at a later time.

11.Be flexible. Give the patient choices whenever possible.

12.Plan ahead. Choose the right time to ask. Discuss at shift report or safety rounds,

and plan together how to deal with a risky situation.

13.Explain to the patient/family how they can appeal or complain and offer to assist

Sources:

them with contacting the Manager or Patient Relations (ext. 3674) if they wish.
Patient Relations has a brochure that can be provided to patients/families also.

Soft Words, Safewards www.safewards.org
Crisis Intervention Training Program Participant Workbook, Safe Management Group
PRHC'’s Patient Relations Office brochure, Form#1154




http://www.safewards.org/
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PURPOSE

HSN is committed to providing a safe and therapeutic environment for everyone while demonstrating
respect for individual privacy and dignity. This commitment requires that items that may pose harm to
patients, staff and/or visitors are prohibited from entering the hospital environment.

POLICY STATEMENT

In order to provide a safe and therapeutic environment, searches of belongings, persons, rooms and units
may be necessary. This policy will provide staff with guidelines for conducting searches and managing
contraband, including the safe keeping, disposal and/or return of belongings, and the documentation
process that is required when searches are conducted.

PROCEDURE
Personal Protective Equipment
¢ Non-sterile gloves
Tactical/slash-resistant gloves
Mask (medical), respirator (N95), gown, face shield
Safety vest (Security)
Metal detector (tactical handheld device) (Security)

Special Instructions

e Searches are intended to ensure the safety of the individual patient, other patients, staff, and
visitors.

o All searches will be minimally-intrusive and conducted in a manner that respects the dignity and
rights of the patient.

o Gender, age, culture, trauma history, disabilities or other needs will be considered when determining
the most appropriate type of search and staff members required to conduct a search.

e Prior to any search, the patient will be informed of the reasonable requirement for the search within
the context of hospitalization and treatment. Efforts will be made for patients to provide their
consent prior to conducting the search. See below for protocols when consent is withheld.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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e The reasonable requirement for search, removal, storage, and disposition of the item(s) will be
clearly documented in an incident report (CRMS), patient chart, security log book and
Contraband/Safe Keeping Log (if necessary).

o Staff and patient safety will be assessed as priority when determining the requirement for a search,
type of search and staff members required to conduct a search.

Method
Who Can Conduct Searches

1.

2.

Generally, searches will be conducted by Security Services personnel with a charge nurse present as a
witness.

Where appropriate, the charge nurse or equivalent will be consulted in order to determine if a search is
warranted in the circumstances, and/or to determine whether planning or additional staff support is
appropriate to facilitate the search in a safe and respectful manner.

Off-unit searches (with the exception of inpatients) will be authorized and conducted by the Security
Services supervisor if available and a second Security Services person as a witness.

When a Search is Warranted

A search is warranted under any of the following circumstances:

1.

2.
3.

No

The search is part of a unit/program’s routine procedure (i.e. for admission to some units/programs,
etc.).

The search is part of the patient’s plan of care.

There is reasonable suspicion that the patient may have a contraband item or illicit substance (as
defined in this policy) on their person.

There is reasonable suspicion that the patient may be taking unapproved medications that pose a risk
to the patient’s care.

A potentially hazardous item has been misplaced or is missing, and there is reasonable suspicion that it
may be in the possession of the patient (i.e. needle, medication(s), scalpel, etc.).

To ensure that the patient does not have a monitored/controlled item.

In a medical emergency where the patient is unable to provide their identity or to obtain information
relevant to the patient (i.e. next of kin/substitute decision-maker, organ donor card, no blood card,
medic-alert bracelet, etc.).

The patient is unable to locate and secure valuables and other personal effects from loss or damage
due to a physical or mental impairment (i.e. the patient is unconscious, deceased, in a confused state,
etc.). Clinical staff is responsible for conducting these searches.

Search Guidelines for Patients and Visitors

1.

w N

A search may include one or more of the following:

A. A patient’'s room

B. A patient’s belongings

C. Any storage area used by the patient (i.e. lockers, storage boxes)

D. A patient’s person

A minimum of two staff must be present for all searches.

A visitor may be asked to consent to a search of his/her person and/or belongings where clinical staff or
a Security Services supervisor has determined that such a search is necessary to ensure that the visitor
does not have anything in their possession that presents a risk. Security Services will be called to
conduct the search if consent is provided.

If the visitor withholds consent to a search of his/her person or belongings and staff have concerns
about safety and/or security, the visitor will be asked to leave the premises immediately pursuant to
HSN’s authority under the Trespass to Property Act. Police will be contacted if required.

When any person and/or their worn clothing is searched, searches will be conducted by Security
Services personnel, charge nurse or designate.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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Where a physical search is required, the search must be conducted by Security Services personnel of
the gender preferred by the person being searched (i.e. the same gender, or the gender requested by
the individual). In circumstances where a Security Services person of the gender being requested is
unavailable, the search will only be conducted in the presence of a medical staff member of the gender
requested.

Clinical consideration must be used to determine the number of people required to perform a safe

search of the patient’s person and/or their belongings and the type of search that is most appropriate.

Staff is responsible to:

A. Conduct searches that are minimally-intrusive and conducted in a manner that respects the dignity
and rights of the patient and in a private area away from the view of others.

B. Prior to the search, explain to the patient/visitor the reasonable requirement for the search and how
it will be conducted within the context of hospitalization and treatment, emphasizing the
patient(s)/visitor(s) role in promoting safety.

C. All efforts will be made to seek consent from the patient to conduct the search. If consent is not
provided, the Withholding Consent procedure below will be followed.

D. Wear appropriate gloves and other personal protective equipment as required.

E. Use good judgment in completing the search (i.e. avoid placing hands in areas where the contents
are unknown and use caution when closely inspecting or manipulating any unknown substances or
items. See Appendix A for Tips for Safe Searching.

F. Allow the patient, where possible, to witness the search of his/her room and/or belongings.

Room Searches

1.

HSN may search its own premises and property where it is reasonable to do so. This may include
opening a drawer, locker, closet, cupboard, etc. but does not include searching the personal belongings
that are located in these areas (i.e. bags, purses, clothing kept in the locker/closet, etc.).

Searches of patient rooms may occur without consent where there are reasonable grounds to believe
that the health, safety, and security of the patient, staff, other patients and/or visitors is at risk.

Room searches must be conducted by Security Services. Where practical and possible, room searches
should occur with the patient’s knowledge and in the presence of the patient.

Withholding Consent

If a patient withholds consent to a search and staff and/or Security Services personnel have reasonable
suspicion that the patient may have contraband/illicittdangerous items and/or monitored/controlled items in
his/her possession that could cause harm to the patient or to someone else, the following measures may be
implemented, as appropriate:

1. The patient may be required to leave the premises (i.e. discharged or admission refused), provided that
it is clinically appropriate to do so. The patient’s most responsible provider will assess the patient’s
suitability for discharge or refusal of admission.

2. The patient’s belongings will be sealed with a serialized safety tag in front of the patient, a patient
belongings receipt provided, and the belongings removed and stored in Security lock up until the patient
is discharged. While consent to the search of the contents may be withheld, the potential harm will be
mitigated by eliminating the patient’s access to the contents.

3. If necessary, Police will be contacted to provide support.

Management of Contraband/lllicittDangerous and Monitored/Controlled Items

Weapons

1. Legal weapons will be safely stored in contraband lockup by Security. lllegal weapons will be safely

2.

disposed of or turned over to Police as appropriate.

Security will document the search and confiscated items via the Security Room Search Report in
addition to the Contraband/Safe Keeping Log. Room Search Reports will be kept and secured by
Security.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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3. Security and the charge nurse involved in the search will co-sign the Room Search Report and initial
the contraband/personal belongings bag.

4. The patient will be advised that the legal items will be stored with Security and will be kept for a period
of 30 days post-discharge. A receipt of contents stored with Security will be provided to the patient at
the time of deposit. After 30 days, unclaimed items will be destroyed.

5. Where there is a clinical concern for the patient’s safety or the safety of others, a legal weapon may not
be returned to patient at the time of discharge.

lllicit Substances/lllegal Drugs

1. Suspected illicit substances and/or drug paraphernalia identified during the search of the patient’s
belongings will be confiscated by Security.

2. Suspected illicit substances and/or drug paraphernalia removed from the patient will be placed in a
contraband evidence bag by Security and labelled with:

A. Date and time

B. Patient name and SH number

C. Location found

D. Item description

E. Chain of custody sign off

3. Security will contact Police and report the suspected illicit substance and/or drug paraphernalia. Based
on the quantity of the substances confiscated and in determination with Police, Security will dispose of
the substances as follows:

A. HSN Pharmacy: Suspected illicit substances and drugs may be disposed of by HSN’s Pharmacy
Department. Security (two guards minimum) can transport the items directly to the pharmacy
located on Level 3, Center Tower and document the transfer of custody.

B. Greater Sudbury Police Service: Suspected illicit substances and drugs will be handed over to local
law enforcement officers by Security. Security will document the transfer of custody.

Personal information about the patient is not to be disclosed by Security with Police officers.
Personal information requires authorization for release by appropriate personnel (i.e. Senior
Leadership, Risk Management) and must be in accordance with applicable privacy legislation.

Alcohol

1. Patients are not permitted to keep alcohol on HSN property.

2. The patient will be asked to ensure alcohol is removed from the premises forthwith or to turn it over to
Security for disposal.

3. If the alcohol is not removed, it will be removed and disposed of by Security.

4. Laundry room B422, located on Level 0, South Tower, is to be utilized in every occurrence to dispose of
alcohol.

5. Disposal must be withessed and signed for by two Security Services staff.

6. Disposal will be documented as outlined in the Documentation and/or Communication procedure below.

Return of Contraband/Monitored ltems
1. Contraband/monitored items can be collected by contacting Security Services at extension 3205 or
making the request in person at the main entrance Security Control Office on Level 2, Center Tower.
2. The following items will not be returned:
A. lllegal items such as illicit drugs or illegal weapons
B. Any contraband item that may pose a risk to staff, patient or visitor safety

Documentation and/or Communication

1. Consent or withholding consent to conduct searches of personal belongings and person will be
documented by Security in their notebooks or in the case of an inpatient, documented in detail, in the
health record by the clinical staff involved in the search.
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An incident report (CRMS) will be filed in detail by Security when contraband is found during the search.

The following information will be documented:

A. The reason(s) leading to a decision to search

B. Whether consent was given. If a non-consensual search was conducted, the rationale and grounds
for proceeding without consent must be documented.

C. Detalils of the search, including who conducted the search, the date and time, what was searched,
the nature of the search and the patient’s behaviour during the search

D. The outcome of the search

EDUCATION AND TRAINING

Definitions

1.

3.

4.

5.

Contraband Items: For the purpose of this policy, are defined as items which patients are prohibited
from owning, purchasing or having in their possession on the premises. These are items that constitute
a safety or security concern, which can be denied or confiscated. These items pose a serious threat to
the hospital; are never approved for possession or admission to the hospital; or present a health, fire or
safety hazard.

lllicit/Dangerous Items: Items or substances, which in the judgment of the accountable professional,
constitute a risk to the successful treatment of patients or the safety or welfare of any person on the
premises. Any exceptions must be approved by a clinical manager or a person designated by them and
documented in the patient chart.

Examples of contraband/illicit/dangerous items include, but are not limited to:

Weapons - legal or otherwise (i.e. guns, knives)

Illicit drugs or narcotics

Explosive substances/devices

Sharp items or other potentially harmful items

Contraband may also include hospital equipment/property (i.e. syringe, scalpel, stolen
property)

Monitored/Controlled Items: Specific items that are commonly utilized in daily living that may be
allowed on an individual patient basis, dependent upon the risk associated with the patient’s use. Each
specific unit/program is responsible for determining items that require monitoring or control measures.

Examples of monitored/controlled items may include, but are not limited to:
Razors, nail clippers, scissors

Lighters and matches

Tobacco products

Cannabis products

Make-up compacts

Alcohol products

Over-the-counter medications

Most Responsible Provider: The practitioner most responsible for the in-hospital care of a particular
patient. The MRP is responsible for writing and clarifying orders, providing a plan of care, obtaining
consultations as appropriate, coordinating care, and the discharge process.

Weapons: Section 2 of the Criminal Code defines a weapon as “anything used, designed to be used or
intended for use in causing death or injury to any person; or for the purpose of threatening or
intimidating any person, and, without restricting the generality of the foregoing, includes a firearm.”
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APPENDIX A
Tips for Safe Searching

¢ Use non-latex or tactical gloves based on your professional judgment. Not all areas have tactical
gloves and Security should be contacted if this is required.

e Always remember to exercise caution when searching clothes/bags. Do not run your fingers along
seams to avoid injury from hidden sharps.

o Never reach into pockets. If possible, always open a pocket first and look inside. If an item does
not come out of the pocket, carefully start to pull the pocket material upward which will start to flip
the pocket inside out and expose the item(s).

o |f a patient discloses that they have a sharp on their person or in their belongings, ask them what it
is and where it is. ldeally, it would be better for a staff member to remove the sharp.

e Open bags/purses and look inside to see if any sharps can be seen. If so, carefully remove them
and keep them away from the patient.
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