Crisis and De-Escalation Inservice 
Crises in elderly patients are commonly triggered by sudden losses, health changes, environmental disruptions, and overwhelming social isolation. Key factors include the death of loved ones, unexpected moves, medication side effects, chronic disease exacerbation, financial stress, and dementia-related disorientation, often resulting in anxiety, depression, or dangerous cognitive decline. 
De-escalation techniques for elderly patients, particularly those with dementia, focus on maintaining a calm demeanor, using clear, simple communication, and validating emotions rather than arguing. Key strategies include maintaining a safe physical distance (side-to-side, not direct), speaking softly, using distraction, and addressing unmet needs like pain or hunger. Utilize techniques like the BANGS protocol (Breathe, Assess, Never argue, Go with the flow, Sorry) or Gentle Hand Hug to show empathy, provide choices, and maintain dignity, aiming to reduce agitation without medication. 
Key Triggers of Crisis in Elderly Patients:
· Major Life Transitions & Loss: The death of a spouse or friends, moving to a new residence (e.g., assisted living), and loss of independence are top triggers.
· Health and Medical Issues: Acute illnesses, chronic disease management challenges (e.g., heart disease, cancer), significant pain, or cognitive decline (dementia) often trigger crises.
· Medication and Substance Issues: Adverse drug reactions, medication side effects (leading to confusion or aggression), or misuse of alcohol/substances.
· Social Isolation and Loneliness: Profound loneliness stemming from living alone, lack of family support, or reduced mobility creates high emotional risk.
· Environmental Factors: Disruption to routines, loud environments, unfamiliar surroundings, or sensory overload can trigger outbursts in older adults with cognitive impairment.
· Financial Stress: Managing on a fixed income, particularly when facing rising medical expenses or needing long-term care, can create immense anxiety. 
Signs of a Crisis:
· Increased anxiety or depression lasting weeks.
· Sudden confusion or disorientation.
· Aggressive reactions or emotional outbursts.
· Withdrawal from social interaction or lack of interest in life.
· Poor eating habits or refusal to eat.
· Increased difficulty managing daily activities. 
Regularly reviewing medications, ensuring social connection, and planning for life transitions can help mitigate these risks. 
BANGS Protocol:
· Breathe: Take deep breaths yourself to stay calm.
· Assess, Accept, Agree: Evaluate the situation, validate their reality, and agree (if possible) to foster understanding.
· Never Argue: Avoid triggering further upset.
· Go and let go: Go with the flow; let go of your need to be correct.
· Sorry: Apologize to diffuse tension, even if you are not at fault.
Core De-escalation Techniques 
· Approach and Body Language:
· Keep hands visible: Use open, relaxed, and non-threatening postures.
· Connect visually: Maintain gentle eye contact to establish connection.
· Stay Calm and Gentle: Approach with a calm demeanor, taking slow, deep breaths. Avoid shouting or showing frustration.
· Give Space: Stand to the side rather than directly in front of the patient, allowing them room to feel safe and in control.
· Get at Eye Level: Crouch or sit down to be at or below their eye level, reducing the sense of threat.
· Use Non-Verbal Clues: Use open body language and reassuring facial expressions. 
· Communication Skills:
· Speak calmly and slowly: Use a low-pitched, calm voice.
· Use Simple Communication: Use short, clear sentences (5 words or less). Avoid complicated questions. Clear, simple phrases help prevent confusion-based agitation.
· Listen and Validate: Listen to their concerns without interruption and show empathy. Validate their feelings and acknowledge their emotions, even if they are based on a misunderstanding.
· Redirect Attention: Distract them with a different activity, favorite music, a snack, or a quiet walk.
· Avoid Arguing: Do not correct, argue, or tell them they are wrong. Instead, validate their feelings and try to redirect. For dementia care, it is better to be kind than right. 
Environmental & Physical Factors:
· Reduce stimulation: Lower noise, turn down lights, and clear the area of unnecessary people.
· Identify triggers: Look for pain, hunger, or fear.
· Offer choices: Give limited, manageable options to restore their sense of control. (e.g., "Would you like to sit in this chair or that one?").
· Check Physical Comfort: Many outbursts are caused by pain, constipation, hunger, or a need to use the bathroom.
Key Safety Strategies
· Create a Safe Environment: Remove hazards, obstacles, and clutter to prevent falls during agitation.
· Calm Communication: Speak slowly and clearly, using simple sentences. Avoid arguing or confronting them, as this can worsen agitation.
· Reduce Stimulation: Dim the lights, turn off radios or televisions, and move to a quiet area to decrease overstimulation.
· Validate and Reassure: Use a calm voice to reassure the person that they are safe and you are there to help.
· Redirect and Distract: Use soothing music, photo albums, or familiar objects to redirect their attention.
· Maintain Physical Safety: If they are agitated, allow them to pace in a safe area rather than forcing them to sit. Stand on their least dominant side, avoid blocking exits, and keep a safe distance (around 5 feet) to avoid injury.
· Prevent Wandering: Monitor closely for "sundowning" behavior and check exits. 
· Take time: Do not rush; it can take 20–30 minutes for the brain to leave survival mode. 
Key Takeaways for Staff
· Do Not Punish: Do not blame or punish the patient, as they may have forgotten the event or be unable to control it.
· Debrief: Identify what happened, if it was triggered, and what could be done differently next time. 
· Don't take it personally: Behaviors are often driven by fear, pain, or dementia rather than malice.
· Self-Care: Pause to manage your own stress before engaging.
· Teamwork: Know when to call for help.




Crisis and De-Escalation Inservice Quiz
1. What is one thing you should not do when a client is in crisis?
a. Keep hands visible
b. Give space
c. Interrupt while they are talking
d. Avoid arguing

2. Social Isolation and Loneliness can be a trigger to send a client into a crisis. 
True or False?

3. How long can it take the brain to leave from survival mode?
a. 10-15 minutes
b. 1 hour
c. 20-30 minutes
d. 2-3 hours

4. It is not important to figure out what happened or the trigger that caused the client to go into crisis only to get them out of crisis.
True or False?

5. BANGS protocol stands for Breathe, Assess, Never Argue, Go with the flow, sorry. 
True or False?

6. Using distractions, calm communication, getting at eye level and giving space are not good techniques to use when trying to de-escalate a client. 
True or False?

7. What is not a sign of a client being in crisis?
a. Sudden confusion or disorientation 
b. Poor eating habits or refusal to eat
c. Becoming interested in new hobbies
d. Increased difficulty managing daily activities

8. Reducing stimulation such as bright lights, loud noise, and extra people is a good way to help a client out of a crisis. 
True or False?

9. Physical discomfort such as pain, constipation, hunger or a need to use the bathroom can cause a client to go into crisis. 
True or False? 

10. Punishing or scolding a patient after a crisis is a good way to ensure they won’t go into crisis again. 
True or False?
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