Responsive Behaviour Pathway for Long Term Care

Part 2: Crisis Management

Responsive behaviour is physical in nature and an
imminent physical risk to self or others
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e Ensure physical safety of self and others
e Remove other residents and visitors
e Remove items of potential harm to self or others
e locate your exit
e Do not intervene alone
e Use physical safety techniques, if required
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Call 911 for ambulance &/or police
In situations where law enforcement officers are involved in a case with a PCH resident, the following may occur:

® Law enforcement will require medical information. Under PHIA legislation, staff are able to disclose personal health
information to the investigator/police
® Law enforcement officers are able to use discretion when making a decision to take someone into custody or not
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If transferred to hospital, develop a safe
plan for transition back to LTC

Conduct a debrief huddle with the interdisciplinary
team involving the prescriber and determine <
timeframe for medication reassessment
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Documentation:

e Describe event in the integrated progress notes

e Complete a RL-6 Safety/Security report

e Complete CARE Alert: Provincial Healthcare Violence Prevention Screening Tool and activate an
alert. Initiate an individualized Care Alert: Violence Prevention Program Care Plan.

e If medication is reordered, consider if basic restraint documentation is required

Debrief & Documentation
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