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Before We Begin

ictim of workplace aggression?”

EoiM

Please Remember

De-escalatiol ning is different fr ctive shooter
training.

Active shooter training is a separate training that should
be specific to active shooters and presented at a

separate time.

Do not try to de-escalate an active shooter.
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Please Remember

What Would You Do If...

What Would You Do If...
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What Would You Do If...

Objectives

table use of self-defense maneuvers

aneuvers

What Constitutes Workplace Violence?

hysical Assaults
er Behaviors of Concern Involving Staff,
icensed Practitioners, residents, or Visitors.

nts cannot be
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The Four Types of Workplace Violence

Type lI Type Il Type IV

Criminal Intent Family / Resident Worker-on-Worker Personal Relationship

The aggressor has no The aggressor is a Two or more employees The aggressor is a

connections to the resident or family of the facility involved family member or
hospital and came to member who entered in a physical spouse entering the
the facility to commit a the facility seeking altercation. facility to confront an

crime. treatment. employee.

oMM

Workplace Violence Impact

your sex or appearance
bodily fluids

riate 19.8%

iolence 18.4%

EohM

Workplace Violence Impact
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https://www.aha.org/lettercomment/2022-03-24-aha-urges-doj-protect-health-care-workers-workplace-violence#:~:text=Since%20the%20onset%20of%20the,verbal%20abuse%20during%20the%20pandemic.&text=News%20reports%20support%20these%20conclusions.
https://www.aha.org/lettercomment/2022-03-24-aha-urges-doj-protect-health-care-workers-workplace-violence#:~:text=Since%20the%20onset%20of%20the,verbal%20abuse%20during%20the%20pandemic.&text=News%20reports%20support%20these%20conclusions.

PREVENTING
WORKPLACE VIOLENCE

OUGH PREPARATION.

Responding To A
Violent Situation

Response Teams
ees
tions, and mock drills

Characteristics of the Potentially Violent Person

Male Caucasian Working Age

80% Probability | 75% Probability §' 90% Probability
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Characteristics of the Potentially Violent Person

Pathological
Blaming

Depression Al @
P Violence
. Chemical &
Interest in

Erotomania Alcohol
Weapons
Dependence

Characteristics of the Potentially Violent Person

Elevated Impaired
Frustration Neuro
Levels Functions

Personality Evidence of
Disorder Psychosis

Prevention Starts HERE

raction in a kind, caring, and

| best help this person?”

00D, DON’T SAY IT! ——
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Active Listening/Reflective Response

il , Nevi
Give them a choice
Answer their concern by offering your
solution

Elements of Positive Rapport

Trust ‘

Personal

Honesty ‘ Value

Respect ‘

TRUST
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Personal Values

HONESTY

Respect
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Respect

resident is having a difficult time

Professional / Personal

Professional / Personal

e away from work
ple you call family/friends, your
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Recognizing & Avoiding Potentially
Violent Behavior

The Aggression Continuum

aggressor gets to the top
rung, the more likely the risk
of violent behavior.

The Aggression Continuum

DANGER
Do Not Stand Here

9/6/2024
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The Aggression Continuum

Step 1: Calm and Non-Threatening

Demonstrate
¥ Focus on Their Needs
v Build Rapport

e
Begin utilizing AIDET E()/ﬁM

AIDET

Five steps to better customer service

ACKNOWLEDGE ESTABLISHES CONNECTION

INTRODUCE INCREASES TRUST

DURATION DECREASES ANXIETY

E EXPLANATION INCREASES COMPLIANCE

THANK INCREASES LOYALTY

o
in a hospital setting! AIDET can m

9/6/2024
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The Aggression Continuum

STEP 2:

the Person is

« Verbally Agitated

Verbally
Agitated

*Calm
-

Step 2: Verbally Agitated

v Demonstrate Respect
v Support The Person’s Dignity
¥ Avoid Giving Orders

e
Remember: Typically, people vent at different paces E()/ﬂM

The Aggression Continuum

9/6/2024
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Step 3: Verbally Hostile

v Keep Any Instructions Minimal
¥ Continue To Make Collaborative Statements
¥ Keep Discussion Specific To Here And Now

——
Maintain a safe personal distance of at least one arm’s length E()%M

Step 3: Verbally Hostile

at In A More Fitting Place, Won’t You?”

The Aggression Continuum

9/6/2024
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Step 4: Verbally Threatening

Provide HONEST Options
¥ Utilize The Buddy System
¥ Triangular De-escalation

v Avoid Cornering

——
Anticipate Violence & Call For Help E()/%\M

Responding to Potentially Violent Incidents

erson Team For Talk-down, And
ical Intervention.

Triangle Approach

9/6/2024

14



CORNERING

logical Cornering
rnering

The Aggression Continuum

/erbally Threatening

‘erbally Hostile

Step 5: Physically Threatening

¥ Maintain Defensive Posture
v Look For Strong Side/Weak Side Indicators

——
Be prepared for a physical attack! E()/ﬂM

9/6/2024
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Strong Side / Weak Side Indicators

r Weak Side Facing Forward

If Unsure, Line Up On Their Left Side E()/ﬂM

The Aggression Continuum

STEP 6:

the Person is

Physically
Violent

Step 6: Physically Violent

v Discontinue Efforts To De-Escalate

9/6/2024
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Self Defense vs. Resident Control

Protect The Provider From

Objective “Reasonableness”

Ten De-Escalation Tips

. Establish Leadership (Who's In Charge)

9/6/2024
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The Don’ts and Do’s of De-Escalation

Give Orders
Project A “Don’t Give A Damn” Attitude

Over Stare (Threatening stare)

Argue

Turn Your Back Or Walk Away

Become Emotional

Corner the Individual Or Invade His Space
Raise Your Voice To Meet Theirs

Make Threats Or Lie To The Individual

AND REMEMBER...

Allow Individual To Make Choices

Be Ce i And Allow The Indivi To Save Self
Esteem

Maintain Eye Contact

Stay Calm And Relaxed

Maintain Safe Personal Distance

Monitor Your Own Status

Position Yourself On Individuals Weak Side
Keep Voice Pitch/Volume Down

Offer Honest Options

TAKE YOUR TIME!!

Watch for Non-Verbal Clues:

Sudden Tightening Of
Movements Small And Large
Toward You Muscle Groups

Darting Eye
Movements

Twitching Of
Facial Muscles

Fixed Staring

Watch for Non-Verbal Clues:

Glancing For
Weapons

Raised Voice
Pitch And

Increased Volume

Shifting Balance
Or Changing
Stances

Increased
Breathing Rate

9/6/2024
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If You Are Involved In A Violent Situation

First, Obtain Any Necessary Medical Attention You May Need

Report The Incident To Your Supervisor

Complete A Violent Incident Report Form And Turn It Into Your
Supervisor

Document, Document, Document

Aggressive Behavior and the Dementia Resident

Deescalating Resident with Dementia

9/6/2024
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Early Signs and Symptoms

Early Signs and Symptoms

Phase |

Mild dementia:
Forgetfulness is the most
common indicator. Often
perceived as a normal sign of

aging and blamed on stress or
over-work. However, most loved
ones are still recognizable.

Phases of Dementia

Phase |

Moderate dementia:

This manifests in the form of
repeated questions, paranoia,
anxiousness at what were
common tasks or events,
depression ,and loss of control.
Hygiene and self-care, often in
the form of not eating or
sleeping, and withdrawing from
friends, family, and past interests
are also problems at this stage.

Phase Il

Severe dementia:

Daily living is no longer
possible without assistance,
even for brushing teeth or
bathing. The resident may
become non-verbal, lose
control of their arms, hands,
and legs, and may require
admission into a specialized
facility.

9/6/2024
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Catastrophic Reactions: Overwhelmed and
Overreacting

It is easy for a dementia resident to become overwhelmed and overreact to a situation.
Possible causes for this include:

The resident is

The environment is

Fatigue

too stimulating

asked too many
questions at a time

The resident is

Too many strangers
in a noisy, crowded
atmosphere

asked to perform a Irritable/impatient
task beyond nursing staff
his/her abilities

Strategies to Help Restore Calm

> Remain calm

» Move the resident to a quieter area

I » Use a low tone of voice

» Simplify the task for the resident

I » Do not argue with the resident

I » Try the activity or task again later

» Build in rest periods

I » Refrain from forcing or restraining the resident

» Simplify communication

» Offer reassurance and try distraction

> Be aware of your body language and what it is
saying

9/6/2024

21



Disruptive Vocalizations

Strategies to Help Restore Calm

Offer the resident Place the resident Spend time with
where he/she can

reassurance. the resident.
see a nurse.

Provide a range of
Assess the textures in the
resident for pain. environment for
stimulation.

Physical Approach & Communication — Teepa Snow

9/6/2024
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De-escalating a Dementia Resident

DON'T let yourself get exit trapped

Communication Tips:

’ll take care of him/her. Let them

Communication Tips:

9/6/2024
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Tips to Help with Confusion and Maintain Calm

motional comfort strategies used at
e.

oMM

Do’s and Don’t of De-Escalating Dementia residents

v’ Slowly approach from the front/side Present an aggressive body language
v/ Maintain eye contact, but don’t stare Approach from the side or behind them
v’ Keep your breathing under control Argue or use negative words like “No” or “You can’t”
v’ Stand ata slight angle, try to be at eye level Turn your back or walk away
v’ Keep your voice low and modulated Argue, even if you're right
v Allow only one person to talk at a time Patronize or treat them with disrespect
v’ Try to reverse or undo whatever caused their

aggression

AND REMEMBER... TAKE YOUR TIME!!

. EodfM

Remember

cus to a different activity.

ring, and empathetic manner.

oM

9/6/2024
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If You Have An Incident...

Watch For Signs Of
Post Traumatic Stress
Disorder (PTSD)

Talk About It Utilize CISD Teams

Utilize Employee Critique Each Session

Utilize Peer Support Besictance Program From Quality
Teams Improvement
(EAP) .
Perspective
Contact Us

SORENSEN
W ILDER

& Associates
Specializing in Safety ¢ Security Solutions
Steve Wilder Sorensen, Wilder & Associates
Office: 815-602-8583 Main: 815-933-5977
Cell: 815-482-2989 24 Hr. Crisis Line: 800-568-2931

swilder@swadsafety.com website: swadsafety.com

9/6/2024
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