


 

    
   

e. Security will receive training as to their role with established protocols relative to patient 
watches, holds, and restraining patients. Collaborative training with clinical staff should include 
de-escalation and proper patient restraint techniques, mental health holds, Against Medical 
Advice (AMA) discharges as well as accreditation and regulatory agencies.  

  
f. Security’s patient intervention activities should be documented to include requesting care giver, 

time of request, instructions given, patient name, time, nature, and duration of service rendered 
and the identity of all security involved in providing the support service.  
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