Searching Hospital In-Patients and their Property

Within the Mental Health and Learning Disability Units

Introduction 
The purpose of the practice is to enable patients to be cared for in a safe environment, minimising the risk of harm to patients, staff and others.

The Trust aims to minimise the risk of other forms of criminal behaviour by patient’s which will have a detrimental effect on their mental health.

This practice is in accordance with the guidance set in 1983 (1) Mental Health Act Code of Practice (1993) and the Human Rights Act (1998) (2).

NB.  The MHA doesn’t provide specific authorisation for the searching of patients and their belongings. However, guidance is included in the code of practice that in the absence of lawful justification the personal search of a patient or his/her possessions without his/her consent would constitute a trespass to the person.
However it is appropriate for individuals who enter the hospital for assessment for admission or for admission to be requested to participate in a property search
The request to participate in checking of patient’s property should be routinely carried out as part of an assessment for admission, an admission procedure, return from leave or absent without leave (or any period of absence including unescorted leave to local shop which constitutes a leave of absence

.  

There may also be specific rationale attached to the decision to request a property check i.e.

· A patient with a known history of carrying and/or hiding offensive weapons.

· A patient expressing the view that he/she intends to injure him/herself or another person with an implement.

· Information passed from other patients or visitors that the patient has a weapon.

· A patient who is acting in a threatening manner in conjunction with a risk assessment about the person’s unpredictability.

· There is a reasonable belief that the patient is in possession of items that are dangerous to themselves or another person’s health and safety – e.g. drugs or alcohol.

The checking of property will ALWAYS involve the use of good interpersonal skills in the request for cooperation in a property search. A hand held metal detector device may be used in certain circumstances  

Practice Statement

Action






Rationale
	1. The request for patients to cooperate with a property search is a multi-disciplinary team decision, this will include the nurse in charge, the senior nurse on duty and the RMO and his/her nominated deputy.

2. A property check will be carried out on assessment for admission, admission and any period of absence from the ward .Staff will invite the client to cooperate in a property search by informing them of the rationale 
This will be carried out by 2 nurses, one of whom will be a registered nurse.  If possible and appropriate, this discussion will involve the patient’s representative and/or relative.  At this point the patient will be given the opportunity to handover items in his/her possession which could cause risk to themselves or others 
3. Once consent or lack of consent is established the nurse in charge will co-ordinate an action plan, to include:

· Observation level

· The necessity for increased staff presence on the ward

· Predict possible outcomes and alternative strategies, based on a risk assessment

If consent is obtained, follow point 4.
      If consent is not given go to point 10.
4. Explain the procedure to the patient.
5. A minimum of 2 staff should conduct the search, at least 1 but ideally both being of the same sex as the patient and one being a RMN or RNLD in the presence of the patient.  If the patient refuses to be present, this should be documented.
	
	To ensure that the decision has been carefully considered and that it is in the best interest of patients, visitors and staff on the ward.  In accordance with article 8 (Right to Privacy and Family Life) Human Right Act 1998.
To increase likelihood of co-operation to ensure the patient is able to make an informed choice which does not infringe on their rights under the Human Rights Act (1998) (2) – Article 8.  To ensure consent Department of Health (10).
Clinical experience suggests that patients often agree to the procedure at this point.
To ensure safety and prevent escalation of potential problems.

To adhere to Health and Safety at Work Act (1974) (3) and the Violence and Aggression Policy, Wolverhampton City Primary Care Trust (4).

To ensure they understand what to expect.

To ensure safety, privacy and dignity are maintained and the search is conducted by an accountable professional.  So the patient can witness the procedure.


	6. Carry out a thorough search of the patients belongings and if necessary bedroom, wearing disposable gloves.

Be wary of potential sharps and proceed with CAUTION.

To carry out a search of the patient ask the patient to stand and make a visual inspection.  Ask the patient to remove outer clothing only e.g. jacket, shoes, socks.  Ask the patient to empty pockets, check waistband. 

7. If items are found that could be dangerous or misused, label them, complete property form and store items in a safe and appropriate place.  The property form is to be signed and stored in patients nursing notes and a receipt should be given to the patient as well as verbal clarification of which items have been removed. The form will need to make it clear that if the items are not collected within 14 days of discharge they will be disposed off accordingly.
8. If items are illegal or suspected to be illegal the police are to be contacted for advice or attendance.  Refer to Clinical Practice MH SUB Removal of an Unknown Substance (11).

9. Remove items which are not illegal, and store in a safe place until a decision can be made about their disposal or if they are to be returned to the patient on discharge.
10. Provide an explanation to the client and thank them for their cooperation 

IF CONSENT IS NOT GIVEN

11. Nurse in charge and senior nurse will spend further time with the patient explaining rationale for search.

12. If consent is still not forthcoming the RMO and duty senior nurse will be contacted.  

13. Ask the client if they are willing to participate in a metal detector search to ensure that no metal objects are on their person which could be a risk

14. If client cooperates with this proceed to scan  with wand along arms back hips and down legs ensuring this is done in an environment which maximises safety privacy and dignity 
15. if the wand sounds staff should ask client to identify item 

A false alarm may be caused by underwear toecap footwear

Do not use wand near metal furniture or concrete floors. When near the floor press reduced sensitivity button 

Head scanners will not detect needles in hair 

Wands will not affect pacemakers surgical implants pregnant women (Regton ltd 2005) but the wishes of clients who refuse to be searched for these reasons will be respected

16. If item is a risk item should be removed and a clear rationale given.

17. If wand sounds and client is unwilling to cooperate or if client is unwilling to cooperate the multi disciplinary team together with the management of the hospital  need to consider if client is allowed access to the hospital.

18. If the client has been escorted to hospital on a section of the MHA (83) and refuses to cooperate in a search  Contact the police for further support and advice and contact management team

19. In the case of a patient detained who refuses to cooperate in a search including a wand search staffing levels observations levels need to be assessed and communication needs to be maintained until resolution is sought 

20. Time should be given for staff to reflect on the incident and its management 

	
	To ensure no suspect items are concealed.
To comply with Health and Safety at Work Act 1974 (3), Control of Substances Hazardous to Health and Infection Control Policy. (5).

To ensure items are stored safely and their location is clearly recorded and to ensure the patient knows where the items are.

To ensure items are safely removed or disposed of.

In accordance with Trust Policy on Safe Keeping of Property. (6).

To maintain confidence of client and maintain relationship 

To attempt to gain consent.

To ask for cooperation 
The nurse in charge has a duty of care to all patients and staff to maintain a safe ward environment.  Nursing Midwifery Council Code of Professional Conduct for Nurses (7), April 2002.  Health and Safety at Work Act 1974 (3).  Human Rights Act (1988) (2).

To maintain the safety of the patient, other patients and staff members.

Floors often have metal or metal pipes  in them 
To maintain safety all patients and staff .

Refusal of entry does not include clients subject to detention

To ensure escalation of the situation is avoided 

Reflective activity  ensures appropriate debrief and informs future practice 
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Chart 1 – The search procedure
 


APPENDIX 1
Code of Practice (1993), paragraphs 25.1 – 25.4 inclusive.

Paragraph 25.1

Authorities should ensure that there is an Operational Policy on the searching of patients and their belongings.  Such a Policy should be checked with the Health Authority’s Legal Advisors.

Paragraph 25.2

It should not be part of such a policy to routinely carry out searches of patients and their personal belongings.  If however, there are lawful grounds for carrying out such a search, the patient’s consent should be sought.  In undertaking such a search, staff should have due regard for dignity of the person concerned and the need to carry out the search in such a way as to ensure the maximum dignity.

Paragraph 25.3

If the patient doesn’t consent to the search, staff should consult with the unit general manager (or such senior delegated staff e.g. senior nurse) before undertaking any lawful search.  The same principles relating to the patient’s dignity and the need for maximum privacy apply.  Any such search should be carried out with the minimum force necessary and in the case of searching a patient’s person, unless urgent necessity dictates otherwise, such a search should be carried out by a member of staff of the same sex as the patient.
Paragraph 25.4

If items belonging to a patient are removed, the patient should be informed where these items are being kept.
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YES





HAS THE PATIENT CONSENTED?





NO





EXPLAIN THE SEARCH PROCEDURE





USE A MINIMUM OF 2 STAFF, ONE OF WHOM MUST BE OF THE SAME GENDER AS THE PATIENT AND ONE AN RMN/RNLD





PERSONAL SEARCH





BELONGINGS





ASK PATIENT TO STAND & MAKE A VISUAL INSPECTION





LOOK INSIDE/ON TOP/UNDER LOCKER; CHECK WARDROBE; CHECK ALL DRAWERS





ASK PATIENT TO REMOVE OUTER CLOTHING ONLY E.G. JACKETS/SHOES/SOCKS





CHECK PERSONAL EFFECTS, INCLUDING TOWELS, FLANNELS & TOILETRIES





ASK PATIENT TO EMPTY POCKETS, CHECK WAISTBAND





CHECK INSIDE PILLOW CASES & UNDER MATTRESSES





IF ITEMS ARE FOUND THAT CAN BE USED DANGEROUSLY





LABEL ITEMS AND PLACE IN SAFE-KEEPING 


DOCUMENT REASON FOR SEARCH


CONSENT AND ITEMS REMOVED IN NURSING NOTES





EVEN WITH CONSENT, THE PROCEDURE IS


INTRUSIVE AND BOTH STAFF AND PATIENT(S)


WILL NEED TO FOLLOW-UP THE EVENT WITH AN 


APPROPRIATE DE-BRIEFING AND/OR


COUNSELLING SESSION





CONSULT THE DUTY NURSE


BLEEPHOLDER BEFORE


UNDERTAKING SEARCH





SHIFT CO-ORDINATOR TO UTILISE AVAILABLE RESOURCES AND SEEK EXTRA STAFF TO HELP IF NECESSARY








EXPLAIN SEARCH PROCEDURE TO PATIENT INCLUDING USE OF WAND





IF CLIENT REFUSES REQUEST MANAGEMENT SUPPORT AND POLICE ADVICE





IF DANGEROUS OBJECTS ARE FOUND


REQUEST CO-OPERATION





LABEL ITEMS AND PLACE IN SAFE-KEEPING DOCUMENT IN NURSING NOTES REASON FOR SEARCH 


WITHOUT PATIENT’S CONSENT AND ITEMS REMOVED





THIS IS AN INTRUSIVE PROCEDURE AND


BOTH STAFF AND PATIENT(S) WILL NEED TO FOLLOW-UP THE EVENT WITH AN APPROPRIATE DEBRIEFING AND/OR COUNSELLING SESSION





N.B.  THIS FLOW CHART RELATES ONLY TO THE SEARCHING OF PATIENTS SUSPECTED OF SECRETING DANGEROUS ITEMS.  IF OBJECTS ARE BEING USED IN A PHYSICALLY VIOLENT WAY, THE IMMEDIATE AREA SHOULD BE EVACUATED AND LOCAL POLICE SUMMONED.
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