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1.INTRODUCTION \
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Workplace violence is when employees Nurses Sanitary system & Decrease high-quality patient care due

suffer from abuse or threats, related to & to the consequences of the aggressions
. . . (2).

their work, posing a challenge to their Patient }

safety and well-being (1).
The unique features of the emergency
services contribute to the prevalence of

¢
\ conflicts (3).
2.0BJECTIVE A 3.METHODOLOGY

ldentify interventions for nurses to manage aggressions in
emergency settings

$ . . .
'3!@ Receive worse care, longer discharge times,
worsen of conditions (3).

Staff burnout, extended sick leaves (higher
costs) (2). J

@ What are the interventions for nurses to use to manage the

. / different types of aggression occurring in emergency
services?
population intervention context

1)Assessment interventions: used at first contact with the patient. Helps e s AD erventions AND o A0

healthcare personnel identify patient’s level of agitation (4). department
SYNONYms nurses OR nursing AND interventions OR | AND AZITess10nSs OR.

] . strategies OR “workplace

BARS (BEhaV|Ora| rating ScaIE): management violence’AND

Provides a scale to rate the patient’s behavior. Afterwards the Jepartment”
scale offers a list of interventions for managing the patient e sauroMesh nursing JR soorcssion  AND
based on their level of agitation (4). ‘emergency nursing’
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o . PubMed -Nursing | 2013-2023 Englishand  -Alltypes of  -Psychiatric
No agitation Extreme violence Clinahl -Interveptuons Spanish aggressions batients
. . : : _ PsycINFO -Aggressions -Healthcare -Prevention
2) Early interventions: used in patients who exhibit a low level of -Emergency department versonnel terventions
irritability. Aim to prevent escalation of aggressive behaviors. Not use of
strentgh.

Verbal de-escalation skills: 9 selected articles

h Communication techniques to calm patients and rebuild
empathy, aiming to reduce aggression (5,6,7,8,9,10).

* Early interventions should be the first step for initiating patient
management.

e Late interventions pose greater risks for the patient.

126 articles > 36 articles >

Diversional activities:

I Redirect focus through distraction techniques, recreation  The professionals' attitude is key for effective management and
therapy, and occupational engagement (8,9,10). prevention of its escalation.
@ Late

interventions

* Provide training for nurses in school or workshops.

| hear you, now tell
me about you so |

can give you the best * Use of BARS in the clinical practice.

care posible.

Early
interventions

* Explore more options to avoid
physical restraint.

Tolerance and escape:
h Initially tolerating aggression, then calling security for
assistance and leaving the situation if necessary (7,11).
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3) Late interventions: used when early interventions fail or not enough oy Desiription

time to apply them because of rapid escalation of aggression. Aim to - ~

ensure safety. SRS i
Pharmacological intervention: Calm the patient o Conciusion oy Evaliation

without sedation. Oral tablets (5,7,9,12).

Stage 3

CD A nalysis
WWhat sense can you
CMN 6.BIBLIOGRAPHY
(Gibbs 199E8) ° °®
. . . . . . , BARS Assessment
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Physical restraint: Restrict an individual’'s movement to O7Volent O sedamely agtatad O 5-Mid Agtaton/Caims
. R O 1-N§ Response .
h prevent harm. Used when the patient is a danger for B i e e e e
Scale) S=Not Dangerous. Verbal abuse, opfpositional behaviors. Calms with nstructions.
M < t and Awake. Normal level tvity.
h I m Se If O r Ot h e rS (5 7 8 1 2) . 33::-‘53? Arz.:sees to vr;nrta)al svtiemzli/;:nﬂ:shaking, follows simple commands.
’ ’ ’ 2=Asleep. Awakens to verbal or physical stimul to follow commands, may move spontaneously.
| 1=Minamal or no response to noxious stimuli, does not communicate or follow commands.
° ° ° o ) l-r_— 2e-§scalabon g gu;./hersi?:‘\al Ac:‘rvltties. I Medications
° ntervention{s) [ Restraints er (List in Notes)
4) Evaluation interventions: To enable nurses to assess and reflect | e e e
t h e i r m a n a ge m e nt . U S efu I to p rOVi d e i n S i g htS fo r fu t u re Notes ,Uesstuft';'y edtec-lescalatlon steps taken, nterventions mplemented, notifications made due to assessment
. :BAR eeeeeeeeeeeee
improvements (6). . e
O 3-Drowsy/Responds O 2-Asieep/Awakens

itial assessment. Document scale after de-escalation/diversionary activibes
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