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Delete if not required
Patients/Clients/Residents (choose the appropriate one) and/or Families were engaged in the development of this policy. 
PURPOSE:
xxx
DEFINITIONS: (optional) 
xxx
IMPORTANT POINTS TO CONSIDER: (optional)
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PROCEDURE: (optional)
xxx
1. 
EQUIPMENT/SUPPLIES: (optional) 
xxx
SUPPORTING DOCUMENTS: (optional)
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REFERENCES: (optional)
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