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PURPOSE
To maintain safety and security for all individuals in the hospital <<List areas>> in the least restrictive and safest way during an episode of escalation. All other locations of <<Facility Name>> organization will notify local law enforcement through “911” if in need of protection.
POLICY
It is the policy of <<Facility Name>> to effectively assess the potential need for de-escalation and/or physical control and implement only strategies approved by <<Facility Name>>. 

RESPONSIBILITY
It is the responsibility of ALL staff members to always be alert for persons in all areas who exhibit unusual behavior and to be aware of patients who may be at risk due to family situations. Unusual behavior can be described as loitering extensively, inappropriate questions about patients or staff, following nurses as they provide care (stalking), or asking questions about staff procedures or security measures. The Security Department should respond promptly to all calls involving suspicious individuals and make a positive determination for their reason to be in the area or the lack thereof. Unauthorized individuals will be questioned, have their names taken and their identification verified, and will be promptly escorted from the property.

PROCEDURE
1. Definitions
a. A Silent Security Alert is called with the potential need that exists for the implementation of restraint procedures. The Hospital overhead page is NOT used for Silent Security Alert. To initiate a Silent Security Alert, staff will call the switchboard operator indication the situation and location.  The switchboard operator notifies Security by paging <<Identify Page Code>>. Give the location and a brief description of the circumstance. Two-way radio requests for Security can also be used where available. 
b. An overhead page Security Alert is called when the need for assistance with Restraint procedures is imminent. To initiate an overhead Security Alert, dial <<Identify Page Code>>, notify the operator of the Security Alert and give the location. 
2. Roles & Responsibilities
a. Person de-escalating the individual:
i. The staff shall remain with the individual at an appropriate distance (i. e., do not block the doorway to allow easy exit as well as communication with other staff. Other staff should be aware and available should a Security Alert be needed.
ii. It is vitally important that only one staff member verbally interacts with the individual.
iii. If a Security Alert is necessary, a second staff member will initiate the procedure, at the discretion of the staff member interacting with the individual.
b. Respondents:
i. Specific staff members, trained in Crisis Prevention Intervention (CPI) techniques, have been designated to respond to the overhead Security Alert.
ii. The following persons may respond:
1. Security
2. Administrative Supervisor
3. Mental Health Staff (if available)
4. Engineering
5. Maintenance
6. Emergency Department Staff (if available)
7. Other Personnel
c. Team Leader:
i. Upon arrival designated trained staff from Security, Mental Health, or Administrative Supervisor will assume the role of Team Leader
ii. Assess the situation, based on a report from Hospital staff in the location.
iii. If the situation requires more assistance than initially arrives, then the overhead page should be repeated, and department heads should designate extra help.
iv. Determine the need for, and send for the appropriate restraints.
v. Direct and assign staff members to clear areas of others in the area, as well as potentially harmful objects.
vi. Remind staff that ONLY one person is to communicate with the individual.
vii. Assign staff (2, if available) to apply restraints to the appropriate bed or gurney in the area.
viii. Direct incoming personnel as indicated.
ix. Designate one staff member to each limb for the “takedown” procedure.
x. Give direction for the “takedown.”
xi. Give directions for transport to the appropriate restraint site if necessary.
xii. Follow directions for “Application of Restraint” per Hospital policy.
3. If the situation is beyond the training or capability of responders, responders will call local law enforcement at 911 for additional support.
4. Post-intervention incidents will be completed at the end of the incident.
5. Areas for improvement will be identified and addressed by responsible departments.
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