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INCLUSION CRITERIA

Minors > 2 years of age that
display acute anxiety/agitation
OR any Nemours patient

EXCLUSION CRITERIA

Age < 2 years old

Active trauma or immediate
life threatening event
Medical management of
delirium (including post
anesthesia emergence or
substance induced delirium)
Non-patient adults

BERT in the last 24 hours

e Percent of visits that had an
ERNI called that have
documented de-escalation
attempts

e Percent of ERNI calls that are
successful

ONE VOICE TECHNIQUE

e Used to minimize the
number of people talking at
once

e One person is designated to
communicate with the
patient to avoid confusion or
overwhelming them

EARLY SIGNS OF ESCALATION

(variance from baseline)

e Movements: Rocking, abrupt
movements, pacing, hiding,
increased tics or self
stimulatory behaviors
Language: self-deprecating
remarks, mumbling, talking
to self, repetitive questioning,
arguing
Physiologic: tachycardia,
tachypnea

ASSOCIATE PERSONAL
SAFETY MEASURES

Position yourself between
patient and the door
Pull back long hair

e Wear long sleeves if possible
Remove dangling earrings,
lanyards, necklaces
Environment of Care
Checklist

Observed behaviors of anxiety and/or agitation

Last Updated:
(ERNI), On Campus

e Review current tools in place such as assessments, behavioral plans of care,

etc.

e Evaluate for physiologic causes of anxiety/ agitation such as pain, hunger,

fatigue, fear, boredom, etc.
e If this is the first behavioral event, consider organic etiology differential
diagnoses.

Activate Imminent
BERT danger to self, others

or property?

No
A 4

Initial De-Escalation

Use One Voice Technique

Limit number of people in the room

Remove potentially dangerous items

Dim lights and reduce unnecessary stimulation
Listen, validate and reinforce expectations/provide
positive reinforcement

Activate Escalation Response Needed Immediately (ERNI)

e Call the Command Center and request ERNI activation
e DE: 53-5555 or 302-651-5555
e ORL: send secure chat to FL ERNI team
e Discuss with provider if current plan is clinically essential
e Continue de-escalation techniques until ERNI resource arrives

'

ERNI Resource De-escalation

Successful
Yes . L -
| interventions?

e Resume care No
e Update avs
behavioral Activate BERT

plan
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ERNI - Escalation Response Needed Immediately

Call Command
Center

Delaware Campus

Command Center
Request Security to
activate ERNI

NEMOURS )
CHILDREN’S HEALTH Everbridge text

message is sent to
responders

53-5555

If no response in
5 minutes, call to
activate code BERT

(W

If behaviors continue to
escalate, you can call a
code BERT at any time
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical
practitioners at Nemours Children’'s Health (“Nemours”) and are current at the time of publication. These clinical pathways are
intended to be a guide for practitioners and may need to be adapted for each specific patient based on the practitioner’s
professional judgment, consideration of any unigue circumstances, the needs of each patient and their family, and/or the
availability of various resources at the health care institution where the patient is located.

e Version 1.0 (10/25/2023): Go Live.
e Version 2.0 (7/28/2026): Look back review completed.

Questions about this pathway should be directed to clinicalpathways@nemours.org.
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