
The Training Times
November  2005         The Monthly Training Publication for Meridian Services, Zenith Services and Pinnacle Services
FIRST AID/CPR CLASSES in November:

CPR & FA:  November 11th from 9:30am-3:30pm in the Metro Office

CPR & FA:  November 21st from 5-8:30 pm and November 22nd from 5-7:30pm at the Metro Office


CPR & FA:  November 9th from 9:30am-3:30pm in the St. Cloud Office 

November  Training and Staff Meetings

November Staff Meeting “Topic of the Month:”   Resident’s Rights and Working with Families 
November First Monday “Topic of the Month:”   Schizophrenia (Video and Discussion) by Leann Thompson
November 1
Management Meeting


at Lookout in Maple Grove
10:00 AM to 12:00 PM

November 1
Supervisors Training?


At Lookout in Maple Grove
12:30 PM to 2:30 PM

November 2
Spring Brook Staff Meeting


at Spring Brook

12:00 to 2:00 PM

November 2
Maple Lake Staff Meeting


at Maple Lake

12:30 to 2:30 PM

November 7
Plymouth Creek Staff Meeting

at Metro Office

9:00 to 11:00 AM

November 7
First Monday Training


at Metro Office

6:00 to 8:00 PM


November 8
Girard Staff Meeting


at Girard


5:00 to 7:00 PM

November 9
All Day Training



at Maple Grove C.C.
9:30 AM to 3:30 PM

November 9
Aquila Staff Meeting


at Metro


5:00 to 7:00 PM
November 10
Green Fields Staff Meeting


at Green Fields

1:00 to 3:00 PM
November 16
Eidelweiss Staff Meeting


at Eidelweiss

2:00 to 4:00 PM

November 16
Olympia Place Staff Meeting


at Olympia

6:00 to 8:00 PM
November 17
Logan Staff Meeting


at Logan 


3:00 to 5:00 PM
November 17 
Zenith Staff Meeting


at Zenith


5:00 to 7:00 PM
November 17
Timber Crest Staff Meeting


at Timber Crest

5:00 to 7:00 PM
November 17
Northwood Staff Meeting


at Northwood

5:30 to 7:30 PM
November 21
Plymouth Creek Staff Meeting

at Metro Office 

5:00 to 7:00 PM
November 21
Silver Lake Staff Meeting


at Silver Lake

5:30 to 7:30 PM

November 21
Golden Hills Staff Meeting


at Golden Hills

6:00 to 8:00 PM


November 22
Wirth Park Staff Meeting


at Wirth Park

9:30 to 11:30 AM


November 22
Bassett Creek Staff Meeting


at Bassett Creek

5:00 to 7:00 PM
November 23
Diamond Lake Staff Meeting


at Diamond Lake

9:00 to 11:00 AM
Reminder:  Metro All Day training is on November 9th from 9:30am-3:30pm  If you want to come, you NEED to sign up with your supervisor!!!
Alternative Intervention Techniques: An Introduction to Physical Intervention Alternatives

This training is designed to give staff alternative intervention techniques when working with people with developmental disabilities.  The techniques of Alternative Intervention can be used as the first steps of de-escalating verbal or physical outbursts.  Alternative Intervention Techniques give staff a number of physical intervention alternatives when working with consumers who have a history of physical outburst.

CAUSES OF AGGRESSION

There are many reasons why people may become aggressive.  It is important that we try to understand the reason.  Knowing why the person becomes aggressive will help us to understand the behavior and it will let us eliminate or avoid the situations likely to “set the person off.”  Listed here are some general reasons for aggressive behavior.  Know the people you work with so you become aware of the specific reasons that they become aggressive.

· Fear—When people are frightened, they are most likely to strike out.  Identify the fear and reassure the upset person.

· Denied Request—Any time the consumer is told “no” or if the environment says “no,” try to suggest alternatives instead of giving the client a flat “no.”

· Given Orders—No one likes to be given orders. Give requests and options instead.

· Frustration—Inability to complete tasks, inability to communicate. Often the sum of many events.

· Revenge—For real injury or imagined injury.

· Physical Discomfort—Especially if unable to communicate.

· Delusions or Loss of Contact with Reality.

· Alcohol or Chemical Abuse

· Jealousy—of peers, staff, others.

So if these are some reasons why people become aggressive, what are some warning signs for predicting violent behavior?

· History—Best predictor of future behaviors

· Threats—Take threats seriously

· Increased Motor Activity—Pacing, running, inability to sit down

· Decreased Motor Activity—May appear withdrawn, even catatonic

· Tense Appearance—Clenched fists, tightly clenched jaw muscles

· Increased Perspiration/Rapid Breathing

· Change in Voice Volume—Loud, raised voice or low, muttering voice

· Target Touching—Unexpected touch by angry or agitated individual

· Unusual Speech Content—Delusional, nonsensical or paranoid speech content

· Sudden Unexpected Cooperation—May lull into a sense of false security

· Unwillingness to Make Eye Contact

· Inability to Make Eye Contact—Glazed over expression

· Cold Following Stare

CONFRONTATION AVOIDANCE TECHNIQUES

· Confrontation avoidance is the staff’s responsibility.

· Recognize the early warning signs.

· Approach calmly, non-dramatically.

· Get/remain at eye level—invite the consumer to sit down with you.

· Use a low, calm voice.

· Maintain your self-control.

· Don’t corner the consumer physically or psychologically. Leave the consumer some options.

· Remain relaxed, don’t fight your own stress.

Before the intervention process begins, it is important for staff to know as much about the consumers as possible.  Read their medical records and know their behavior programs; watch for clues.

Determine a plan of action, designate a leader, and define roles and responsibilities.  Get extra help if needed (contact your supervisor).  If verbal intervention fails, proceed to your plan for physical intervention with little delay. 

Always remember to document! Complete emergency use of manual restraint documentation, incident report and progress notes.  Include what happened, why, how, what went wrong/right.  Determine what happened; evaluate the situation.  What should we do differently next time?

PHYSICAL INTERVENTION ALTERNATIVES:

Now that we know some causes of aggression, some warning signs for predicting violent behavior, and a basic intervention process, let’s look at a number of options you can take when dealing with a difficult physical outburst.

“PIA is a systematic program that teaches a number of alternative actions to take if you find yourself in a potentially violent situation.  It stresses nonviolence; it stresses ways to avoid possibilities for physical abuse, and it strives to build confidence in working with people who have histories of physical outbursts.  Most of all, PIA is based on a positive, human values-based philosophy that stresses the importance of preventing or avoiding violent situations before they occur.” 

(PIA: Physical Intervention Alternatives, Rev. Ed. Copyright 1996)

Physical Intervention Alternative Goals:

1. To develop and increase staff confidence in dealing with situations which are thought of as “dangerous or challenging.”

2. To reduce the chances of injury to people who receive services and to staff.

3. To promote/preserve human value and dignity.

4. To develop skills for stress/tension reduction and for de-escalation.

So with these goals in mind, let’s look at some of these alternatives.

SCALE OF ALTERNATIVES:

Handling a verbal or physical outburst can be a difficult thing to do.  The most important thing to remember when helping a consumer through a behavior is to stay calm and keep your head. Below are some alternative steps to follow when facing a behavior.  It is important to review these steps and to talk them over with your supervisor periodically.

Step One: Do Nothing.  This sounds a bit strange, but there are some situations in which a consumer can work through the behavior themselves.

Step Two: Non-Verbal.  Sometimes making yourself known will stop a behavior.  Walk into the room and say nothing.  If this doesn’t work, look directly at the consumer—this lets him/her know that you see them.

Step Three: Verbal Non-Directive.  Try talking to the consumer.  Offer support and suggestions like: “John, you look upset.  Can I help you with something?” or “I can see that you are frustrated. Would you like to do something else (perhaps playing a favorite game or listening to a favorite tape/CD???” 

Step Four: Verbal Directive.  If step three doesn’t work, try a verbal directive like: “John, it is your job to get control so we can finish this activity” (Verbal directives must preserve human value and dignity and cannot be used in a manner that ridicules, demeans, threatens, or is abusive!)

Step Five: Touch. If the situation hasn’t improved, redirect the consumer by guiding them to a place where there is less of a threat to them, other residents, and staff.  Never grab them by the hand or push/pull them.  Instead, try guiding him/her by the elbow to a safer environment.

Step Six: Restraint.  If none of these steps have been successful, proceed to a restraint if allowed in their individual program plan (IPP). This controlled procedure requires a Rule 40.  The goal is to use the lowest level of intrusiveness necessary to influence the target behavior. 

**Note: Not all consumers have a rule 40. If you are still unsure if this applies to any consumers you work with, please speak to your supervisor. **

A REVIEW OF RULE 40

Rule 40 forbids the use of a controlled procedure (Any physical contact for more than 60 seconds is considered a Controlled Procedure, even in an emergency situation, and must be documented as such) at any level other than when a behavior has reached a full-scale outburst, and then only if the behavior poses a threat to the physical safety of a person, the safety of others in the environment, or the destruction of property which might in turn affect people’s heath and safety.

EXEMPT PROCEDURES:

The following are actions and procedures that are allowed:

Corrective Feedback or Prompts to assist a consumer in performing a task or     exhibiting a response. 

Physical Contact or Physical Assistance to facilitate a consumer’s completion of a task or response and directed at increasing adaptive behavior when the consumer does not resist or the resistance is minimal in intensity and duration.

Physical Contact or a Physical Prompt to redirect a behavior when the behavior:

· Does not pose a serious threat to anyone.

· Requires that physical contact be used to move a consumer to safety when in danger.

· Is effectively redirected with less than 60 seconds of physical contact by staff.

· Requires that physical contact be used to conduct a necessary medical examination or treatment.

Positive Reinforcement

Temporary Interruptions in Instruction or Activity

· in which the consumer is removed from an activity to a location where the consumer can observe the activity and see others receiving positive reinforcement for appropriate behavior.
· Where the return of the consumer to normal activities is dependent upon the consumer’s demonstration of more appropriate behavior.
Temporary Withdrawal or Withholding of Goods, Services, or Activities

· to which a consumer would otherwise have access as a natural consequence of the inappropriate use of the good, service, or activity

· which is meant to be a brief time period lasting no more than five (5) minutes until the consumer’s behavior is redirected and normal activities can be resumed.

Token Fines or Response Cost

· Such as removing objects or other rewards received by a consumer as part of a positive reinforcement program.

· Which will not interfere with a consumer’s access to normal goods, services, and activities.

Medical Manual or Mechanical Restraint

· Used to treat a consumer’s medical needs.

· Used to protect a consumer know to be at risk of injury resulting from lack of coordination or frequent loss of consciousness.

· Used to position a person with physical disabilities.

CONTROLLED PROCEDURES:

There are two kinds of controlled procedures: emergency use and use in an Individual Program Plan (IPP).

In an Individual Program Plan:

· The primary focus must be the development of adaptive behavior.

· The controlled procedure represents the lowest level of intrusiveness necessary to influence the target behavior.

· The controlled procedure is not excessively intrusive.

· The controlled procedure is supported by documentation

Emergency Use is when:

· Immediate intervention is necessary to protect anyone from physical injury, or to prevent sever property damage that is an immediate threat to someone’s physical safety.

· The IPP does not include the use of the controlled procedure.

· The procedure is the least intrusive and most effective intervention possible.

**Note: All uses of Controlled Procedures must be documented**

RESTRICTED OR PROHIBITED PROCEDURES AND ACTIONS

Exempt or controlled procedures cannot be implemented with children or adults in a way that constitutes sexual abuse, physical abuse, or neglect.

Programs cannot restrict a consumer’s access to:

· Nutritious diet or drinking water

· Adequate ventilation

· Necessary medical care and ordinary hygiene facilities

· Normal sleeping conditions or necessary clothing

· Any protection require by state federal licensing standards

· Ordinary access to legal counsel or next of kin

Programs and actions cannot involve:

· Corporal punishment (hitting a consumer back, kicking, punching, pinching, etc.)

· Speaking to a consumer in a manner that ridicules, demeans, threatens, or is abusive.

· Requiring a consumer to maintain a specific physical position

· Seclusion

· Restricting a consumer’s senses

· Presentation of intense sounds, lights, other sensory stimuli, noxious smells, tastes, substances or sprays, including water mist.

· Denying or restrictive access to equipment and devices such as walkers, wheelchairs, or hearing aids that facilitate functioning.  If temporary removal is necessary to prevent injury or serious damage to equipment, it must be returned as soon as possible.
Training Letter Summary Sheet – November 2005
Name (printed): ___________________________________________________

Program: ________________________________________________________

Time credited to training hours: 

1 hour


Alternative Intervention Technique Objectives:

1. Explain appropriate actions to take in challenging situations.

2. State a spectrum of alternatives available in a challenging situation.

3. Recognize the importance to respect people’s personal boundaries.

4. Increase their skills and be committed to work together as a team.

5. Demonstrate ability to redirect and de-escalate.

6. Be able to state the goals of PIA.
Keeping the above objectives in mind, incorporate the Scale of Alternatives into a situation where a consumer has a physical aggression.  This can be a situation you have experienced, or you can make a situation up.  Describe what you would do to de-escalate the behavior.  Begin by setting up the situation. Where are you? Where is the consumer? Where are others? What is happening? Then describe how you handle the outburst.  

Go through the scale starting from the first step (Do Nothing).  In each part of the scale, imagine what you were trying didn’t work, and then go on to the next part of the scale. Use your knowledge of the Physical Intervention Alternatives to de-escalate the behavior.  (DO NOT USE REAL NAMES)

Do Nothing: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Non-Verbal:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Verbal Non-Directive:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Verbal Directive:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Touch:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Restraint:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When complete, please return to your supervisor.

I hereby acknowledge that I have completed this training as stated above.

___________________________________________

_______________________
Employee Signature






Date

___________________________________________

________________________
Supervisor’s Signature





Date
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