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References:
1. UC Davis Health Policy 4069: Restraints

Completed Restraints for Therapists and Technicians Online Module # DAHS-NGNRSTT20

Attach and release the safety clip

Remove and reapply a mitt to a simulated patient

Remove and reapply a limb restraint to a simulated patient

Remove and reapply a belt restraint device to a simulated patient
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