Preparing for Future Emergencies

- Checklist for Patients & Caregivers

[ Identification or Health Card: The hospital will need to know your name, address,
how old you are and where you live.

[ Crisis Plan: If you already have a crisis plan, bring this with you to the hospital. This
will have information that you can give to the hospital staff that will tell them how
they can help you in an emergency.

O If you don’t have a crisis plan, you can still tell the hospital about ways that
they can help you. You can also tell them things you do NOT like, or what
you are afraid of. The hospital might not remember to ask you this, so it is
important that you remember to tell them.

[ List of Medications: What medications are you taking and how much of it? You can
print this off from your pharmacist. Or, if you get ODSP money, let the hospital
know. They can then look up your list of medications in the computer.

[0 Name of your family doctor: Write down the name of your family doctor —and any-
one else that helps you.

[ List of all your health problems: This information will help the doctors understand
what is wrong and how to make you feel better.

[0 Food and Drink: You may have to wait for a very long time. Take your favourite food
and a drink so you can eat it if you get hungry.

[ Activities to do while you wait You may have to wait for a very long time, take
activities to keep you comfortable while you wait (your favourite music, pictures,

books).

[0 Comforters: bring something that makes you feel safe and comfortable. Things like
a favourite blanket, shoes, stuffed animal, etc.
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Preparing for Future Emergencies—Crisis Planning

A crisis plan is a recommended tool for individuals with DD and their caregivers to complete. The lack of
an effective crisis plan is a known precipitant of ED visits. For this reason, it may be beneficial to ask
patients if they have a crisis plan, and if not, offer them a crisis planning package.

A crisis plan consists of 4 stages:

2) Signs of escalation & how to help

The Developmental Disabilities Primary Care Initiative has prepared
1) Prevention strategies information on crisis planning, included a template, with examples. It is
available for free download on their website. Screenshots are below.

3) Crisis—how to respond

4) Post-crisis follow-up

[7) Section 11l: Behavioural and Mental Health Tools

<P fion: Amd itati Ensure safety of patient and staff.
= : of hgy Strengthan environmental supports, decrease stressors.

Be Directiva - Verbal de-escalation and modalling
B: Escalation: Defensive/Verbal Threats  As above, modify environment to meet patient's needs and
ansure safety for everyone.

Crisis Intervention and Safety Strategies:
- Continue attempts at verbal de-escalation.
€1 Crisis: Acting Out'Overt Aggression - Use physical interventions.
- Get PRM medication if ordered and indicated.
Caonsider calling for help or calling 8-1-1.
Support patient’s return to normal behaviour and activitiss.
Document, and debrief with patient, caregivers, team.

Management of crises and abnormal behaviour may be different for patients with DD than for
patients in the general population.
* Fatients with DD may behave atypically or unpredictably. For example, attemnpis to
de-escalate the situation verbally may worsen the patient’s agitation
. Appmaﬂmiminbend.ewug adaplaedhapari&:mwiﬁmgmeraﬂy help to engage them
and avoid further Lati icating Effectively with Peaple with Developmental
Drisebilities.)
= At each stage of your interaction with the patient with DD, make use of the caregivers’
knowledge and experience of this individual. Caregivers often have a protocol and
recommendations for managing out-of-control behaviour, and protocols may be uniquely
tailored to specific individuals. Ask about these and apply them if this can be done safely.

R: Post-Crisis Calming: Crisis Resolution

Overview of Behaviours and Recommended Responses = P.79

Template: Crisis Prevention and Management Plan = P.B0

Example of completed Crisis Prevention and Management Plan =+ p.81

See also:
= Initial Management of Behaviowral Crises in Family Medicine
* A Guide o Understending Behaviowral Problems and Emotional Concerns in Adulls with Developmentil
Diisahilities
= Comnnmicating Effectively with People with Developmental Disabilities (DD

'Bradiey E, Lalchy J. Leaming disabiity in the accident and emengancy te Advances in Psychiatic Treatmert 2008,

HCARDD
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http://www.surreyplace.on.ca/?page_id=66

