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MEDICAL EMERGENCIES

Behavioral Emergencies

INTRODUCTION (10 Min)

REVIEW:     

ATTENTION:  

OVERVIEW:  

5-7.1 Identify basic facts and terms about behavioral changes and emergencies, broad causative factors, and implications of dealing with behavioral emergencies, with at least 80% accuracy.

5-7.1.1 Recognizing Behavioral Problems

5-7.1.2 Assessment for Suicide Risk

5-7.1.3 Medical/Legal Considerations

5-7.1.4 Principles for Assessing Behavioral Emergency Patients

5-7.1.5 Assessment of Potential Violence

5-7.1.6 Methods to Calm Behavioral Emergency Patients

MOTIVATION:

TRANSITION:  

BODY (2 hrs 10 min)

PRESENTATION: 1a.  Working in small groups and using components of teh Schaefer-Weisbord Model, present a written evaluation of a given case study IAW Performance Test. Student must attain a score of 80 percent with a maximum of 6 instructor assists during preparation. 






LECTURE/DISCUSSION 

1b.  Objective
5-7.1 Identify basic facts and terms about behavioral changes and emergencies, broad causative factors, and implications of dealing with behavioral emergencies, with at least 80% accuracy.

(1) Recognizing Behavioral Problems

(a) Behavior - manner in which a person acts or performs; any or all activities of a person, including physical and mental activity

(b) Behavioral emergency - a situation where the patient exhibits abnormal behavior within a given situation that is unacceptable or intolerable to the patient, family or community.  This behavior can be due to extremes of emotion leading to violence or other inappropriate behavior or due to a psychological or physical condition such as lack of oxygen or low blood sugar in diabetes

(c) Behavioral change

1 General factors that may alter a patient’s behavior - the number of factors which may alter a patient’s behavior include situational stresses, medical illnesses, psychiatric problems and alcohol or drugs

2 Common causes for behavior changes

a Low blood sugar

b Lack of oxygen

c Inadequate blood flow to the brain

d Head trauma

e Mind altering substances

f Psychogenic - resulting in psychotic thinking, depression or panic

g Excessive cold

h Excessive heat


TRANSITION:

(2) Assessment for Suicide Risk

(a) Depression

1 Sad, tearful

2 Thought of death or taking one’s life

(b) Suicidal gestures

1 The EMT-Basic must recognize and intervene before the patient commits the act of suicide

2 Risk factors

a Individuals over 40, single, widowed or divorced, alcoholic, depressed

b A defined lethal plan of action which has been verbalized

c Unusual gathering of articles which can cause death (purchase of a gun, large volumes of pills)

d Previous history of self-destructive behavior

e Recent diagnosis of serious illness

f Recent loss of significant loved one

g Arrest, imprisonment, loss of job

3 Assessment findings

a Patient in an unsafe environment or with unsafe objects in hands

b Displaying of self-destructive behavior during initial assessment or prior to emergency response

c Important questions to ask

1 How does the patient feel

2 Determine suicidal tendencies

3 Is patient a threat to self or others

4 Is there a medical problem

5 Interventions

4 Emergency medical care

a Scene size-up, personal safety

b Patient assessement

c Calm the patient - do not leave the patient alone

d Restrain if necessary.  Consider the need for law enforcement

e Transport

f If overdose, bring medications or drugs found to medical facility



TRANSITION:

(3) Medical/Legal Considerations

(a) Emotionally disturbed patient who consents to care greatly reduces legal problems

(b) How to handle the patient who resists treatment

1 Emotionally disturbed patient will often resist treatment

2 May threaten EMT-Basics and others

3 To provide care against patient’s will, you must show reasonable belief the patient would harm himself or others

4 If a threat to self or others, patient may be transported without consent after contacting medical direction

5 Usually law enforcement is required

(c) Avoiding reasonable force

1 Reasonable force depends on what force was necessary to keep patient from injuring himself or others

2 Reasonableness is determined by looking at all circumstances involved

a Patients size and strength

b Type of abnormal behavior

c Sex of patient

d Mental state of patient

e Method of restraint

3 Be aware after a period of combativeness and aggression some calm patients may cause unexpected and sudden injury to self and others

4 Avoid acts or physical force that may cause injury to patient

5 EMS personnel may use reasonable force to defend against an attack by emotionally disturbed patients

(d) Police and medical direction

1 Seek medical direction when considering restraining a patient

2 Ask for police assistance if during scene size-up the patient appears or acts aggressive or combative

(e) Protection against false accusations

1 Documentation of abnormal behavior exhibited by the patient is very important

2 Have witnesses in attendance especially during transport, if possible

3 Accusing EMT-Basics of sexual misconduct is common by emotionally disturbed patients - have help, same sex attendants, and third party witnesses

(f) Restraining patients

1 Restraint should be avoided unless patient is a danger to self and others

2 When using restraint have police present, if possible

3 Get approval from medical direction

4 If restraints must be used, do the following

a Be sure to have adequate help

b Plan your activities

c Use only the force necessary for restraint

d Estimate range of motion of patients arms and legs and stay beyond range until ready (to avoid being hit)

e Once decision is made, act quickly

f Have one EMT-Basic talk to patient throughout restraining

g Approach with four persons, one assigned to each limb all at the same time

h Secure limbs together with equipment approved by medical direction

i Turn patient face down on stretcher

j Secure to stretcher with multiple straps

k Cover face with surgical mask if spitting on EMT-Basics

l Reassess circulation frequently

m Document indication of restraining patients and technique of restraint

n Avoid unnecessary force


TRANSITION:


INTERIM SUMMARY:


TRANSITION

(4) Principles for Assessing Behavioral Emergency Patients

(a) Identify yourself and let the person know you are there to help

(b) Inform him of what you are doing

(c) Ask questions in a calm reassuring voice

(d) Allow the patient to tell what happened without being judgmental

(e) Show you are listening by rephrasing or repeating part of what is said

(f) Acknowledge the patient’s feelings

(g) Assess the patient’s mental status

1 Appearance

2 Activity

3 Speech

4 Orientation for time, person, place


TRANSITION:

(5) Assessment of Potential Violence

(a) Scene size-up

(b) History - the EMT-Basic should check with family and bystanders to determine if the patient has a known history of aggression or combativeness

(c) Posture

1 Stands or sits in a position which threatens harm to self or others

2 May have fist clinched or lethal objects in hands

(d) Vocal activity - is yelling or verbally threatens harm to self or others

(e) Physical activity 

1 Moves toward caregiver

2 Carries heavy or threatening objects

3 Has quick irregular movements

4 Muscles tense


TRANSITION:

(6) Methods to calm behavioral patients

(a) Acknowledge that the person seems upset and restate that you are there to help

(b) Inform him of what you are doing

(c) Ask questions in a calm, reassuring voice

(d) Maintain a comfortable distance

(e) Encourage that patient to state what is troubling him

(f) Do not make quick moves

(g) Respond honestly to patient’s questions

(h) Do not threaten, challenge or argue with disturbed patients

(i) Tell the truth, do not lie to the patient

(j) Do not “play along” with visual or auditory disturbances of the patient

(k) Involve trusted family members or friends

(l) Be prepared to stay at scene for a long time

(m) Always remain with the patient

(n) Avoid unnecessary physical contact. Call additional help if needed

(o) Use good eye contact

TRANSITION:

CONCLUSION (10 Min)

SUMMARY: 

5-7.1 Identify basic facts and terms about behavioral changes and emergencies, broad causative factors, and implications of dealing with behavioral emergencies, with at least 80% accuracy.

5-7.1.1 Recognizing Behavioral Problems

5-7.1.2 Assessment for Suicide Risk

5-7.1.3 Medical/Legal Considerations

5-7.1.4 Principles for Assessing Behavioral Emergency Patients

5-7.1.5 Assessment of Potential Violence

5-7.1.6 Methods to Calm Behavioral Emergency Patients

REMOTIVATION: 

CLOSURE: 

STUDY ASSIGNMENT: 
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