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purpose & background clinical implications

e A study done by researchers at Frontiers
iIn Psychiatry has proven that through
the use of verbal de-escalation, “the

Response Team incidence rate of aggressive events was

73% lower” (Celofiga et al., 2022).

In the profession of nursing, every patient scenario

is different. In terms of how to handle these . “Security Alert’
scenarios, there are many ways to go about it. PI‘O]ECt BETA PCIthWCIy_

However, this can become hard to navigate when

patients begin to get aggressive and combative. Agitated pt presents ® e “The proportion of patients with
One of the possible options that has been seen to l " Laa o mamry, ccreato S - @ recurrent aggressive incidents in the
handle situations like this is through the use of :t:::::xzmnmdmamss ﬂ experimentcﬂ group decreased from 7.6
medication, a common practice. Although the use Sl i Urertonat v e e s = ©) to 1.9%" (Celofiga et al., 2022) with the
. . . . Psychosis (new onset) . .
of anti-psychotic medication works to calm down Slor;u:uawuemmng @ use of verbal de-escalation techniques.
igns
a patient and reduce the level of aggression, it l Aol v sre: e, ood e, o rpmstrs @ * Another study done by the Dolan
isn't always the most sensitive option. Verbal de- ndptorhinlitod Consulting Group has showing that the
escalation of patients is a far less aggressive Anyitem in table 22 ik I.MD or psychiatrist (team leader) training of verbal d?—escoloUoQ itself
treatment and lessens the need for harsh Hemiparests 2.Security officer has proven' hglpful. Of the s.tudle.s that
nedication ves 3.Nurse N measured incidents of physical violence,
| 4.Patient Care Technician 52% of the studies found a decrease in
S 5.2nd security officer . o
. . . . No evaluation and triage, 6.2nd nurse (if needed) the number of violent incidents after the
|mp||cc|t|ons Into T DL l 7.Outside officer(s) training and 100% of the studies found a
. . (wong et al. 2022) decrease in the severity of violent
nurS|ng prGCtlce . Verbal De-escalation incidents after the training (Johnson,
¥ oeectmnmenc - mmeciate Techni 2022).
> medications intervention nee ec n I u es
e Nurse should always look for the least harsh . 9
. . l Yes ® speak in short sentences
forms of treatment for their patients e use a calm voice throughout d b t .t
. Yes r mMor l
e Nurses are tou.Jght to go t.hroug.;h the stages " | mmediate h:':t:“r::;::?fﬁt e set firm boundaries. such as “that e ore doou ooo
of de-escalation, beginning with verbal cooperation, consider behavior is inappropriate”
means and ending with restraints if, and only l No o offer simple choices so they can be more
if, all other means have been exhausted S l comfortable
e-escalation
e If restraints, both physical and chemical, are — completed? Pulse ox & POCT glucase * allow them to respond to your statements
. it not alreay done e use the person's name to try to reason
necessary, patients need to be assessed .
et Yes l with them
every hour to ensure their safety e don't point out the consequences of their
(Nordstrom et al. 2012) agitation

(Jubb & Black, 2019)
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