
OUTDOOR EMERGENCY CARE, 5th Edition                    Instructor’s Manual 
Chapter 33  Behavioral Emergencies and Crisis Response

OEC Instructor Resources: Student text, Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)

OEC Student Resources: Student text, Student CD, myNSPkit (online resource)

Chapter Objectives 

Upon completion of this chapter, the OEC Technician will be able to: 

33-1. Define the following terms:

a. behavior 
b. behavioral emergency

33-2. Compare and contrast neurosis and psychosis. 

33-3. List and explain four factors that can cause stress or lead a person to behave strangely.

33-4. List the signs and symptoms of common behavioral emergencies.
33-5. Identify techniques to help maintain rescuer safety when responding to a behavioral emergency. 

33-6. Describe and demonstrate how to assess a patient with a behavioral emergency.

33-7. Describe and demonstrate the treatment of a patient with a behavioral emergency. 

33-8. List the indications for restraining a patient.
    33-9. Describe and demonstrate how to properly restrain a patient.

  33-10. List the five phases of the Kübler-Ross grieving process.

Essential Content

I. Behavioral emergency definition


A. A form of altered mental status


B. Behavior must be taken into context within the situation

II. Anatomy and physiology

A. Stress definition



1. Defined as a person’s total response to environmental demands or pressures


B. Fight-or-flight response


1. Release neurotransmitters epinephrine, norepinephrine, and dopamine



2. Effective for short period of time



3. Response depends on variety of factors such as age, overall health, genetics 


C. Structural abnormalities or chemical imbalances



1. Medications can correct chemical imbalances

III. Common behavioral emergencies


A. Medical disorders



1. Hypoxia


2. Hypoglycemia/diabetes



3. Carbon monoxide poisoning



4. Epilepsy/seizures



5. Cardiopulmonary disorders



6. Hypotension


7. Dehydration/electrolyte imbalance


B. Chemical mind-altering substances



1. Drugs and alcohol



2. Wild plants, berries, mushrooms


C. Trauma


1. Injuries to the brain, concussion, intracranial hemorrhage, closed head injuries



2. Acute blood loss



3. Environmental conditions: hypothermia and hyperthermia

D. Behavioral conditions



1. Neurosis definition




a. Anxiety



b. Depression



c. Paranoia



d. Agitation and violence



     

i. Agitation definition



     

ii. Violence definition






a) Intentional





b) Unintentional


2. Psychotic disorders



a. Schizophrenia



  
 i. Serious lifelong mental disorder




 
 ii. Can pose danger to themselves and others if medication is discontinued




b. Bipolar disorder





   i. Alternating period of euphoria and periods of depression





  ii. Person can be violent or dangerous

c. Suicide
i. Reasons for suicide include depression, high-stress lifestyle, mental or physical pain, family trauma, abuse, social economic problems

ii. Common methods of suicide include hanging, drug overdose, jumping from heights, carbon monoxide poisoning, and use of weapons

iii. Suicidal gesture indicates a serious situation
IV. Abuse


A. Verbal abuse is most common form

B. Physical abuse involves force or violence, can result in bodily injury

C. Sexual abuse involves forcing a sex act on another person against their will
V. Death and grief

A. Obvious signs of death
1. Prolonged cardiac arrest 

2. Documented pulselessness and apnea for more than 30 minutes (the exception to this is the potential hypothermia patient) 

3. Livor mortis—discoloration of skin due to pooling of blood in the subcutaneous tissues; observed on the lowest points on the body that are closest to the ground; also called dependent lividity
4. Rigor mortis—stiffening of the body due to death

5. Decapitation—traumatic separation of the head from the body

6. Obvious mortal injuries associated with cardiac arrest

7. Decomposition (putrefaction of body tissues)

8. Do Not Resuscitate orders (DNR)
           B. Grief

1. An emotional, often painful reaction to the loss of a loved one

2. Five phases of grieving process


a. Denial phase: refuses to believe that a loss has occurred


b. Anger phase: becomes enraged by the circumstances


c. Bargaining phase: attempts to negotiate with a higher power to postpone or undo the loss


d. Depression phase: realizes that nothing can change the situation


e. Acceptance phase: comes to terms with the loss and becomes ready to move forward
VI. Post-traumatic stress disorder (PTSD)
     A. Can affect patient, family members, and rescuers

     B. Symptoms are highly individualized, can occur immediately following the incident or weeks, months, or even    years afterward

VII. Scene safety

     A. Maintain rescuer’s and others’ safety

     B. Be cognizant, individuals with behavioral emergencies can become violent

     C. When possible, wait for law enforcement

     D. When approaching a patient with potential behavioral emergency:

1. Look for two exits


2. Never let patient get between you and your egress routes


3. Approach so patient can see you, do not surprise


4. Announce who you are, and there to help


5. Speak at eye level, soft, firm voice


6. Avoid yelling, sudden movements

     E. Scene becomes unsafe, evacuate and wait

     F. Never approach if patient has a weapon

VIII. Patient assessment

     A. Rapid evaluation of the patient’s ABCDs

     B. Once scene is secure, approach carefully, identify self and why you are there

     C. Observe patient’s appearance and overall demeanor

     D. Listen as patient speaks, tone and words

     E. Maintain safe distance until patient is calm

     F. Call for additional assistance, security, and possibly local police

     G. Calm patient, explain what you are doing in simple terms

     H. Validate and acknowledge patient

     I. Demonstrate active listening skills

     J. Secondary assessment

1. Obtain SAMPLE, history of prior treatment for any medical, traumatic, and mental health


disorders


2. Medications, alcohol, overdose


3. During assessment, note signs and symptoms of behavioral emergency



   a. Agitation: repetitive motions, threatening actions, withdrawn stance

b. Paranoia: often anxious and fearful, with the thought that someone or something is going to harm them

c. Pressured speech: very rapid, difficult to understand speech pattern, can be also seen with patients on stimulants such as cocaine or methamphetamine

d. Bizarre thinking or actions: often times the reason someone calls for help or is concerned about a behavioral emergency

e. Self-destructive behavior or attempted suicide: physical actions or verbal statements that the patient is trying or did try to hurt self
f. Mental confusion: disorganized words or thoughts that are difficult to follow during a conversation

g. Hostility/anger/uncontrolled rage: can pose a danger to the patient, the rescuers, and those around them

h. Uncontrolled crying: despite reasonable effort to calm or comfort, the patient remains inconsolable 

  i. Unusual appearance: clothing in the wrong order, poor personal hygiene

  j. Symptoms of anxiety

 k. Symptoms of depression

 l. Suicidal—assess suicide risk

m. Psychotic and paranoid

n. Abused, behavior-related symptoms


4. Complete secondary assessment



a. OPQRST



b. DCAP-BTLS



c. Vital signs


5. Note and document all signs and symptoms

IX. Management
     A. Preventative 

1. Keep patient safe, away from hazards, potential weapons


2. Prevent from harming self and others

     B. Supportive

1. Correct any potential life threats


2. Control external bleeding


3. Oxygen nonrebreather mask at 15 LPM

4. Consider administering glucose, local protocol


5. Calm and reassure patient

     C. Additional help


1. Patrollers

2. Area management


3. Police if appropriate

     D. Violent behavior—danger to self or others, consider restraints, follow all local protocols 


    and procedures

X. Restraints

     A. Refer to police, law enforcement, or higher medical authority

     B. Only as last resort; patient danger to self or others

     C. Follow all local and state protocols and procedures

XI. Critical incident stress
     A. Post-traumatic stress disorder symptoms

     B. Critical incident stress management (CISM)
Case Presentation 

 You receive a call to respond to a person "having an anxiety attack." Upon your arrival, you find a visibly upset male who appears to be in his 20s sitting on a bench along one of the area’s popular trails. The man, who is wild-eyed and appears to be anxious, is yelling at a nearby female, who identifies herself as the man’s sister. Upon identifying yourself, the man yells angrily at you to “Get away or someone will get hurt!” while repeatedly clenching and unclenching his fists.

What should you do?

Case Update 

Your immediate concern is for your own safety and for that of others near the irate man. As other OEC Technicians clear bystanders from the scene, you attempt to defuse the situation using a calm and caring tone. You assure the man that you are here to help him. Within a few minutes, he  begins to settle down, and then he starts to cry. 
After obtaining his permission, you carefully approach the man in a non-threatening manner. He agrees to let you take his vital signs. His heart rate is 105 bpm, his blood pressure is 126/72, and his respiratory rate is 32. His skin is somewhat sweaty and warm to the touch. As you begin to build trust, you learn that the patient’s brother died one year ago today. The two siblings were hiking up to the top of their brother’s favorite ridge, where they planned to release his ashes to the wind. Today is the patient’s first time hiking in over 5 years. He is still upset and repeatedly says, “I can’t believe that he’s gone.” 
The patient is now breathing deep and hard and continues to cry intermittently, but he is alert and oriented to place, date, and time. During your assessment, you learn that the patient has not eaten since last night, and that he never eats breakfast. It is now mid-day. With prompting, you get the patient to agree to eat an energy bar while you continue your assessment. He complains that his lips and hands are tingling and that he feels like he may “pass out.” The physical assessment is unremarkable for obvious trauma, although the patient’s fingers are now tightly contorted. He begins to become agitated because he cannot open his hands. He denies that this has ever happened before or having used any mind-altering substances. 

What should you do now?

Case Disposition

You try to calm the patient by having him breathe in a slow, controlled fashion. After several minutes, he calms down and stops crying. Shortly thereafter, the tingling subsides, so he now has full use of his hands and no longer feels faint. He drinks some of bottled sports drink from his backpack. Embarrassed, he tells you that he has been very stressed since his older brother died, and he thanks you for your kindness. You and another OEC Technician accompany the patient and his sister to the top of the ridge, which is only a quarter mile away. From a respectful distance, you watch as the pair opens an urn and throws ashes off the ridge. As the two hug each other, you smile, knowing that the healing process has begun.  

This behavioral emergency was likely brought on by the combination of anxiety, grief, and low blood sugar. The techniques used to manage the patient and his behavior enabled the OEC Technician to de-escalate what could have been a potentially difficult situation.  

Discussion Points
What is your area’s protocol regarding restraining patients or patrons?

How would you restrain a patient at your area?

How do you contact local law enforcement if you need to restrain a patient? Do you know what the response time is for law enforcement at your area?
Does your area have a firearm policy? Do you patrol areas where firearms might be used?

Does your area have a team of professionals to help OEC Technicians deal with a stressful situation? Do you have access to a grief counselor? 
What kind of stressful situations do you think you could have as an OEC Technician?

What is your area’s protocol for reporting if you suspect abuse?

What is your area’s protocol regarding withholding interventions on a person who is showing obvious signs of death?
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