Utilizing De-Escalation Techniques to
Maintain Safety for Staff & Patients

By Maureen Georgiadis, RN

The medical setting from hospitals to
clinics can be an emotionally charged
one, which means nurses can be placed
in volatile situations when dealing with
upset or confused patients and their
family members. Just about every nurs-
ing setting can experience aggression in
one form or another. Trauma, pain, fear,
and confusion can cause patients and
their family members to become agitated
and combative. Nurses also work with pa-
tients who have various degrees of mental
health issues such as dementia, schizo-
phrenia, and drug and alcohol addiction.
Because of this, nurses need to have the
tools necessary to defuse potentially vio-
lent situations.

There is currently not a lot of research
on the efficacy of de-escalation (Joint
Commission, 2019). However, until more
research is done, de-escalation remains
the best and most important tool avail-
able to nurses and staff when patients
and families become combative. The defi-
nition of de-escalation in healthcare is “a
collective term for a range of interwoven
staff-delivered components comprising

communication, self-regulation, assess-
ment, actions, and safety-maintenance
which aims to extinguish or reduce pa-
tient aggression/agitation irrespective of
its cause and improve staff-patient rela-
tionships while eliminating or minimizing
coercion or restriction (Hallett & Dickens,
2017).

Understanding and assessing the pa-
tient’s level of agitation is critical to figur-
ing out if the patient is just mildly irritated
or if the patient is becoming increasingly
hostile. Fortunately, several tools can be
utilized to assess the patient’s level of ag-
itation depending on the setting or type
of patient. One such tool is the STAMP
system. STAMP stands for Staring and eye
contact, Tone and volume of voice, Anxi-
ety, Mumbling and Pacing (Hilton, 2022).
Staring or lack of eye contact can both be
signs of impending agitation. Tone and
volume can mean yelling and or sarcasm.
Many patients and family members expe-
rience Anxiety when entering the hospital
setting. However, anxiety can be height-
ened due to mental illness or substance
abuse as well. Mumbling and pacing can

also be associated with agitation (Black-
well, 2007). Another assessment tool is
BARS or the Behavioral Activity Rating
Scale.BARS is set on a scale from 1 to 7 and
ranges from 1 being difficult or unable
to arouse to 4, which is quiet and awake
(normal activity), and 7 being the most vi-
olent and requiring restraints (Nordstrom,
etal, 2012). There is also the BRACHA tool
or brief rating of aggression by children
and adolescents. BRACHA is a 14-item
questionnaire that rapidly assesses the
child’s or adolescent’s tendencies toward
aggression and violence. There are other
tools available, but regardless of the tool
that is used, assessment and de-escala-
tion work together simultaneously.

The Joint Commission highlights 3
de-escalation models in the Quick Safety
article on de-escalation in healthcare.
These models are flexible and enable the
nurse to utilize a variety of skills and in-
terventions by monitoring the patient’s
response and adjusting accordingly. The
Dix and Page Model utilizes assessment,
communication, and tactics, which are
continually revisited during an incident.
TheTurnbull et al. Model evaluates the ag-
gressor’s response to the de-escalator’s in-
terventions. This allows for flexibility since
what can be calming for one individual
may be agitating or not useful for another.
Lastly, the Safewards Model focuses on
moving the patient to a safe area, main-
taining a safe distance, finding the source
of anger via effective communication, and
mutual agreement on a solution. These
models provide useful guidelines but also
allow for different interventions and skills
to be utilized so that the interventions can
be better tailored to the patient and the
situation. However, for these models to
be utilized effectively, The Joint Commis-
sion emphasizes that senior management
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must also be dedicated to educating staff

by providing training, auditing interven-

tions, incorporating assessment tools, in-

volving the patient, and using debriefing

techniques (The Joint Commission, 2019).
Some useful tips to practice when con-

fronting an agitated patient are:

e Stay at least 2 arms-length away.

e Maintain a relaxed posture
and look.

e Speak calmly with visible hands.

e Acknowledge what the patient
is saying.

e Do not threaten.

e Set clear boundaries.

e Refrain from using medical argon.

e Benon-judgmental.

e Show empathy.

e Use the patient’s name.

e Be ok with silence - This allows the pa-
tient time to reflect and calm down.

e Do notargue.

e Define consequences of behavior.

e Be respectful.

e Do not answer inappropriate ques-
tions.

e Treat the patient with dignity.
e Use trauma-informed care
(Hilton, 2022)

Nurses should be equipped with the
appropriate de-escalation tools such as the
assessment tools and de-escalation mod-
els for their type of work setting and should
be provided with the support needed by
upper management to be able to maintain
a calm and therapeutic work environment
for the medical staff, the patients, and their
families. Workplace safety should always
be a priority for all members of the med-
ical staff. Continuous training and staying
ahead of the latest research are critical to
maintaining a safe, stress-free, and healthy
work environment. l
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gery APRN, system-level director of nurs-
ing research and evidence-based practice,
director of quality, and chief nursing offi-
cer.Throughout my various roles, | directly
and indirectly influenced perioperative
patients and nursing practice. However,
my current role at the Association of
Perioperative Registered Nurses (AORN)
truly highlights the impact and influence
of the CNS role. As a perioperative prac-
tice specialist, | contribute as an author of
AORN'’s Guidelines for Perioperative Prac-
tice and AORN Journal Clinical Issues col-
umn. | also offer expert perioperative con-
sultation to AORN members worldwide
via the nurse consult line and contribute
to a variety of AORN projects. In this role,
| am directly contributing to the body of
work that informs perioperative nursing
practice and use my collective CNS ex-
perience to impact perioperative nursing

and patient outcomes at a national and
international level.

It can be difficult to define the role of
the CNS, but that is because it can look
like many different things. Whether a CNS
is a provider, educator, leader, administra-
tor, consultant, or a combination of roles,
there is magic in knowing that becoming
a CNS can take you anywhere. If you are
passionate about a specialized patient
population and want the opportunity to
impact nursing and patient care at all lev-
els, the CNS role might be for you.

What is a CNS?

Clinical Nurse Specialists are Advanced
Practice Registered Nurses (APRN). Like
other APRNs, CNSs are prepared with ei-
ther a master’s or doctoral degree and
diagnose, prescribe, and treat patients.
Like other APRNs, CNS education pro-
grams include the “3 P's” in their gradu-

ate courses: Advanced pathophysiology,
physical assessment, and pharmacology
(APRN Consensus Work Group, 2008). The
CNS improves outcomes by providing di-
rect patient care, leading evidence-based
practice, optimizing organizational sys-
tems, and advancing nursing practice
(NACNS, 2024). 1
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