SUBJECT: PATIENTS UNDER ARREST/HOLD

Policy:

The Hospital, under direction from a public law enforcement agency and in coordination with the Security Department of the Hospital, will make every reasonable effort to provide for the treatment and security of patients designated as under arrest or “hold”.

Definitions:

Administrative Restraint: Is a restraint required by the law enforcement agency.  Clinical Restraint: Is a restraint ordered by a physician based on the clinical needs of the patient for patient care.

Responsibility/Authority:

The security of any patient designated as under arrest/police hold by a public law enforcement agency is the responsibility of that law agency which must coordinate the activities of its agents with the Security Department of the Hospital.  Matters related to the medical care and treatment of those patients shall be prescribed and directed by the medical staff and other health care providers.

Discharge of a Police-Held Patient:

When a law enforcement agency does not place a patient under arrest but wishes to be notified of the patient’s dismissal, the law enforcement agency will be responsible for requesting advance notification of patient dismissal and furnishing pertinent information to the Hospital Security Department.

Discharge of Arrested Patient:

Nursing shall notify the Hospital Security Department prior to release of any admitted patient whether a guarded arrest or police hold.  The Hospital Security Department will notify the appropriate law enforcement agency.

Nursing personnel responsible for the care of an arrest/police hold patient shall notify the Hospital Security Department if the patient disappears.  The Hospital Security Department will then notify all appropriate agencies and hospital departments.

Removal of Police Hold:

Notification of the removal of a police hold is to be made by the requesting law enforcement agency to the Hospital Security Department.  The Hospital Security Department will then notify the nursing unit.

Specific Regulations Concerning Police/Security Officers and the Care of Arrested Patients:

Police/Security Officers provided by a public law enforcement agency who are on the premises are subject to the rules and regulations of the hospital, and may not exert influence on any other patient or employee.  On each shift these agents must notify the Hospital Security Department before assuming their responsibilities.  All of their activities, especially any departure from his/her duty station, must be coordinated with Hospital Security Department.  Each Police/Security Officer shall maintain a duty log of his activities.  (See attached Forensic Responsibilities Related to Patient Care)

No Police/Security Officer while on the Behavioral Health Unit may carry firearms on their persons.

An administrative restraint is when a patient needs to be physically restrained by a locking mechanism to ensure safety or detention by the law enforcement agency.  The law enforcement agency is then responsible for constant attendance and key availability.  The patient is released immediately for necessary medical treatment upon the request of a physician or staff nurse as prescribed by the law enforcement agency.  A clinical restraint is ordered by the physician based on the clinical needs of the patient and hospital staff are responsible for the care and removal.

Any patient requiring security observation of any kind shall be placed in a private room when possible.  If the patient is on one of the mental health units, the assigned guard will be assigned outside the locked unit doors and will not be on the unit except for patient transfer.

Admitted patients that are under arrest in critical condition and under guard will be permitted visitation only by authorized visitors cleared through the relevant law enforcement agency and the Hospital Security Department prior to visitation.  These visitors shall include a properly identified clergyman designated by the arrested patient, the patient’s designated attorney and immediate family who pose no threat to the well-being of the patient or the necessary security arrangements on units other than Behavioral Health.  

The assigned Police/Security Officer shall remain with the patient during any visit, and no item may be given to the patient without approval of the Police/Security Officer.  Family visitors may be required to report to the law enforcement agency and be subject to a search prior to visitation.  All visitors of the arrested patient will be registered in a log book maintained by the law enforcement agency.

SUBJECT:
CARE OF PRISONERS

Policy:

The Hospital, under direction from legal authorities and in coordination with the Hospital Security Department, will make every reasonable effort to provide for the treatment and security of patients designated as under arrest or “hold”.

Definitions:

Administrative Restraint:  Is a restraint required by legal authorities when the patient needs to be physically restrained by a locking mechanism to ensure safety or detention by legal authorities.  Clinical Restraint:  Is a restraint ordered by a physician based on the clinical needs of the patient for patient care.

Use of Seclusion and Restraint for Non-Clinical Purposes:

Prisoners under Administrative Restraint will be in constant attention by the Police/Security Officer, or by medical personnel during examination or treatment.  

Prisoners admitted to the hospital will be in a private room.  If there is reason to believe the patient may escape, an officer will be assigned to monitor the patient.  under no circumstances will hospital personnel, other than the Hospital Security Officers, be assigned to monitor prisoners or attempt to detain a prisoner/patient.  If a prisoner/patient escapes or leaves, nursing personnel will notify the Hospital Security Officers who will notify the proper authorities.

Disciplinary Restrictions:

In consultation with legal authorities, restrictions may be established.  These restrictions will be explained by the Police/Security Officer.  The Hospital personnel will comply with restrictions set forth by legal authorities.  Problems with enforcement will be referred to the proper authorities.

Length of Stay:

Usually persons in legal custody will be treated in the Emergency Department and discharged with the officer.  If hospitalization should be appropriate, the length of stay will vary depending on condition.

Restriction of Rights:

Persons in legal custody will be afforded the same rights as other patients unless such rights are restricted by state or federal law.

Plan for Discharge and Continuing Care:

Discharge planning will begin on admission and will be coordinated with legal authorities.  Follow-up referrals will be given to all persons at the time of discharge.

Education:

Education is included annually in Nursing Staff Competencies.

PATIENT CARE ISSUES FOR FORENSIC PATIENTS

I.
How to interact with patients:

Control:
While force may be necessary in some situations, patients should be controlled with the least amount of force necessary to ensure safety for the officer/guard, patient, staff and other patients and visitors.

Privacy:
Whenever possible patients’ privacy must be maintained.

Sensitivity to patient’s needs:
When obtaining statements, collecting evidence, or interviewing patients collaborate with the physician or nurse before approaching the patient.  We understand the importance of these law enforcement procedures, however medical care takes precedence over forensic issues.  Staff will work with you to fulfill your obligations

Confidentiality:
All information regarding a patient’s medical condition must be kept confidential.  Confidential information may only be discussed with those that have a “need to know”.

II.
Procedures for responding to unusual clinical events and incidents:

Notify hospital staff of any unusual clinical events.  Examples include, but are not limited to, patients who:

stop breathing

fall

become unresponsive

III.
Channels of communication:

Clinical:
Issues and concerns should be addressed directly with the nursing staff.  If the need arises the “charge nurse” may be summoned to resolve issues or concerns.

Security:
The Hospital Security Department may be contacted 24 hours a day at extension ________ 

Administrative:
The Administrative Clinical coordinator may be contacted through the hospital operator.  If the Administrative Clinical Coordinator feels that it is warranted, the Administrator on call will be contacted.

IV.
Definitions of Administrative and Clinical Restraint:

Administrative:
An Administrative Restraint is when a patient needs to be physically restrained by a locking mechanism to ensure safety or detention by a Law Enforcement Agency.  The Law Enforcement Agency is then responsible for constant attendance and key availability.  The patient is released immediately for necessary medical treatment upon the request of a physician or staff nurse as prescribed by the Law Enforcement Agency.

Clinical:
A clinical restraint is ordered by the physician based on the clinical needs of the patient. Hospital staff are then responsible for the care and removal of the restraints.

