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Algorithm for physical restraint
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Signs and symptoms present
in an episode of agitation

Type of
alteration

Behavioural

Cognitive

Physical
parameters

Signs and symptoms

Combative attitude

+ Inappropriate behaviour without clear purpose (motor as well as

verbal)

+ Hyperreactivity to stimuli (internal as well as external)

+ Inability to remain quiet, seated, or calm

+ Exaggerated gesticulations

+ Tense, angry facial expression

+ Defiant and/or prolonged visual contact

+ Elevated, mute, or negative tone of voice in communication
+ Altered emotional state with possible appearance of anxiety,

irritability, hostility, etc.

+ Verbal and/or physical aggression against the patient himself/

herself, other users, healthcare staff, or against objects

+ Fluctuations in level of consciousness and state of alertness

+ Temporal-spatial disorientation

+ Tendency to frustration

+ Difficulties in anticipating consequences of his/her current state,

in remembering how to be calm or reason normally

+ Presence of delusional ideas, hallucinations

Fever

+ Tachycardia
+ Tachypnoea
+ Sweating
+ Trembling

+ Any neurological sign such as difficulties walking...
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Algorithm for action in agitation

. . « Observation of behaviour
Identification of symptoms @ + Family and/or caregiver
information
\1, * Prior medical history

q P * Activation of health care
Implementation of agitation protocol @ professionals

Environmental and safety

J, modifications

Verbal De-escalation INEFFECTIVE Physical restraint
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Techniques of verbal de-escalation

nciple Key recommendations

1. Respect personal space

2. Do not be provocative

3. Establish verbal
contact

4. Be concise

5. Identify desires and
feelings

6. Listen to the patient
attentively

7. Agree or agree to
disagree

8. Set clear rules and
limits

9. Offer alternative
choices and optimism

10. Debrief the patient
and staff

Respect the patient's personal space as well as that of the
healthcare staff.

Avoid iatrogenic escalation.

Only one person verbally interacts with the patient.
Introduce yourself and provide orientation and calmness.

Be concise and maintain simple language.
Repetition is essential for a successful verbal de-escalation.

Use free information to identify desires and feelings.

Use active listening.

Use Miller's Law: “In order to understand what another person is
saying, you must assume that it is true and try to find out what
it could be true of".

Reach agreements with the patient: regarding specific and
clear truths; in relation to general issues; with respect to
minor situations; even if there is no way to honestly agree
with the patient, agree to disagree.

Establish basic working conditions.

The setting of limits must be reasonable and done in a respectful
manner.

Coach the patient on how to maintain control, among other
possibilities.

Offer real alternatives.

Address the topic of medications.

Be optimistic and provide hope.

Inform the patient.
Review of the case with staff.
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