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Purpose 
To better prepare you, the future health care 

provider!  
 

To create a safe and respectful environment 
for yourself, those you work with, and 

those whom you serve.  

Presenter
Presentation Notes
Benefits to Staff Reduce the risk of injury by decreasing the number of physical interventions.Improve communication among staff by establishing a common language.Boost staff confidence to intervene both verbally and physically.Alleviate the stress and anxiety associated with confusion or uncertainty in crisis moments.Feel safe at work again. Benefits to Your Organization Minimize the risk of potential liability.Improve staff retention by providing the skills necessary to manage difficult situations.Comply with legislative mandates and regulatory/accreditation guidelines.Create and maintain a safe, caring, and respectful environment for staff and those you serve.Demonstrate your organization’s commitment and contribution to a safer community.Benefits to Those You Serve Live, learn, and thrive in a safe and respectful environment.Interact with positive role models who are well equipped to manage difficult situations.Become an active participant in the debriefing process and learn new coping skills.Receive staff guidance about making positive behavior choices in the future.Feel supported by staff who are empathic, compassionate, and respectful.http://www.crisisprevention.com/specialties/nonviolent-crisis-intervention/our-program/program-benefits



Goals 
● To learn how to identify behavior levels as a crisis 

develops 
● To learn how to effectively intervene at different 

behavior levels 
○ Verbal and nonverbal techniques 

● To feel comfortable demonstrating/practicing CPI 
techniques 

 



Protocol 
1. Clinic Coordinator will introduce themselves to the CHUM Staff on duty.  
2. If a patient presents, threatening themselves or others- contact Clinic 

Coordinator immediately!  
3. Remove yourself from harm. 
4. Clinic Coordinator will contact preceptors and CHUM staff to notify them of 

the situation.  
5. Clinic Coordinator or CHUM Staff will call 911 for police assistance.  
6. Student volunteers, preceptors, and Clinic Coordinator will debrief during 

clinic recap.  

Presenter
Presentation Notes
Prior to clinic, the Clinic Coordinator will introduce themselves to the CHUM Staff on duty so they know who to contact in case of an emergency.If a patient presents that is threatening to themselves or others, whether at the front desk or while in a patient room, students should immediately contact the Clinic Coordinator. Only one student should seek help, so as not to leave another volunteer alone in a room with a patient. If necessary, remove your self and others from harm.The Clinic Coordinator will then contact both preceptors to notify them of the situation and also contact CHUM staff.CHUM Staff will call 911 and ask for police assistance. The police will arrive without sirens and handle the situation discretely.Student volunteers and preceptors will debrief during clinic recap.



Crisis Prevention 101 

Presenter
Presentation Notes
Much of what we’ll talk about is intuitive or common sense. But when you have a difficult patient, often times that common sense is thrown out the window and you’re more likely to act instinctively instead of rationally, so hopefully this will be helpful.



Levels of Behavior 
● Anxious 
● Defensive 
● Acting-Out 
● Tension Reduction 

Presenter
Presentation Notes
Theoretically, these are the different levels of behavior, but this doesn’t mean that they will happen in a linear fashion. We’ll explain them, then give you guys a chance to identify them and respond appropriately.



Anxious 
Behavior: fidget, pacing, withdrawn, talkative 
 
Response: SUPPORTIVE 
● Tone, volume, cadence 
● Personal space 

o “Showing concern” or “Reacting” 
o Sit down, supportive stance 

Presenter
Presentation Notes
Tone, volume, cadence:more important than the actual words you usePersonal space:Coming too close tends to increase an individual’s level of anxietysit down (pt advocate can facilitate this)



Defensive 
Behavior: Challenging, confrontational, argumentative, non-

compliant 
Response: DIRECTIVE 
● Release→ Let them blow off steam! 
● Redirect; Give simple and clear instructions 
● Rational Detachment 

o Don’t take things personally 
● Limit Audience  

Presenter
Presentation Notes
Don’t take things personally→ there are precipitating factors affecting the pt both internally and externally that you have no control over (displaced anger, sleep, medication, chemicals, past experiences



Acting Out 
Behavior: Physically acting out, someone is 

a danger to themselves of others 
 
Response: Intervene before it gets to this 

level 



Tension Reduction 
C- ontrol: Patient and clinicians involved need time to calm 

down and regain control 
------------------------------------------------------------------------------- 
O- rient to basic facts of crisis 
P- atterns, triggers 
I- nvestigate alternative ways to handle situation 
N- egotiate what you will do to avoid the situation in the 

future 
G- ive students involved support and encouragement 

Presenter
Presentation Notes
Patterns, triggers- was there anything that set this pt off that we can change that’s w/in our control



Vignettes 
● Drug Seeking 

o Often we get residents of CHUM approaching us to seek narcotics. 
This can be anything from cough syrup with codeine, to oxy, etc. 

● Threat to self/others 
o Less frequently, we may see a patient that threatens to hurt 

themselves or others. 

● Sexually Explicit 
o Very often our female and even male volunteers get catcalled/hit 

on/approached/preyed on/what have you. It’s often uncomfortable and 
difficult to prevent/dissuade. 



Wrap-Up 
● Thank you 
● Post-survey 

 
 
References:  
http://www.crisisprevention.com/ 

Presenter
Presentation Notes
Thank you all for coming on this Friday afternoon and thank you again for all who took the intial pre-survey. We would also like to thank our actors who did a wonderful job. Finally, before you leave we ask that you take the post-survey.
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