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U.S. DOT Objectives Directory

U.S. DOT Objectives are covered and/ o
Program and Notes for Emergency Care, 11th Ed. Please see the Chapter 23
correlation below.

*KNOWLEDGE AND ATTITUDE
4-8.1 Define behavioral emergencies. Slide 8

4-8.2 Discuss the general factors that may cause an alteration in a patientGs
behavior. Slide 9

4-8.3 State the various reasons for psychological crises. Slide 9

4-8.4 Discuss the characteristics of an individual@ behavior which suggest that
the patient is at risk for suicide. Slides 16-17

4-8.5 Discuss special medical/legal considerations for managing behavioral
emergencies. Slides 25, 30

4-8.6 Discuss the special considerations for assessing a patient with behavioral
problems. Slides 13-14

4-8.7 Discuss the general principles of an individual@ behavior which suggest
that he is at risk for violence. Slide 20
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U.S. DOT Objectives Directory

*KNOWLEDGE AND ATTITUDE
A 4-8.8 Discuss methods to calm behavioral emergency patients. Slides 10-11

A 4-8.9 Explain the rationale for learning how to modify your behavior toward the
patient with a behavioral emergency. Slides 10-11

(cont.)
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U.S. DOT Objectives Directory

*SKILLS

A 4-8.10 Demonstrate the assessment and emergency medical care of the
patient experiencing a behavioral emergency.

A 4-8.11 Demonstrate various techniques to safely restrain a patient with a
behavioral problem.
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Altered Behavior
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Behavior
¥ The manner in which a person acts

or performs
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Behavioral Emergency

¥ Abnormal behavior within a given
situation that Is unacceptable or
Intolerable to the patient, the family,
or the community
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The EMTOs Rol e

¥ Recognize potentially dangerous
patients, and act with safety.

¥ Document findings and care

¥ Use methods of calming and
Interacting with patients with
behavioral emergencies

¥ Restrain a patient

¥ |dentify patients experiencing
behavioral emergencies.

Limmer et al., Emergency Care, 11th Edition
© 2009 by Pearson Education, Inc., Upper Saddle River, NJ




Causes of Altered Behavior

Low blood
sugar

Lack of
oxygen

Excessive
heat

Inadequate
blood to the
brain or
stroke

Excessive

Head
trauma

altering
substances
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Situational Stress Reactions

¥ Treat patient as individual.

¥ Personal interaction inspires
confidence in your ability to help.

¥ Give the patient time to gain control
of his/her emotions.

¥ Explain things honestly.

¥ Stay alert to sudden changes.
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General Ruleso Psychiatric

¥ Identify yourself and your role.

¥ Speak slowly and clearly.

¥ Listen.

#¥Donot be jJjudgment al
¥ Use positive body language.

¥ Acknowl edge the pat

¥ Recogni ze the pati e
space.
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Patient Assessment
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* Patient Assessment

Scene sizalp.
%
|dentify yourself and your role.
%
Initial assessment.
%
Perform focused and detailed examination.
[
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Common Signs and Symptoms

¥ Panic or anxiety

¥ Unusual appearance, disordered
clothing, poor hygiene

¥ Agitation or unusual activity
¥ Unusual speech patterns
¥ Bizarre behavior or thought patterns

¥ Suicidal, violent, or aggressive
behavior
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* Patient Care
Involve family members.

o2

Encourage patient to talk.
L

Never play along with visual or auditory hallucinations.

Il

Be alert for personal or scene safety.
U3

Treat life-threatening problems.

Il

Be alert for medical and traumatic conditions.

o2

Be alert for personal or scene safety.
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Suicide

¥ Third leading cause of death In the
15- to 24-year age group

¥ High levels of depression and
suicide In senior citizens

¥ Reasons:

Chemical imbalance
Death of a loved one
Financial problems
End of a love affair
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Potential or Attempted Suicide
Factors

Depression

Substance
Abuse

Suicide
Factors

Recent

emotional Suicide Plan
trauma
Sudden
Improvement Stress levels
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