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BEHAVIORAL EMERGENCY PATIENT DEMOGRAPHICS

EXAMPLE OF AN UNSUCCESSFUL BERT ED INTERVENTION

A patient became agitated after the triage RN requested the patient to provide a urine sample for lab BERT ED INTERVENTIONS
R E S PO N S E T E A M ( B E RT) tests. The patient refused and began to yell. BERT staff intervened and engaged with the patient, RACE
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explaining the necessity of the urine sample for proper treatment, but the patient continued to refuse. & mertan e o Al e 11 8
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BERT staff and the presence of the deputies for further support, the patient continued to escalate, ® unknawn prscor tamiy) B |
MAY 2024 REPORT resulting in the patient throwing water across the room, and splashing another patient. = Declne e = whke 141 ey 20200 0
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The Behavioral Emergency Response Team (BERT) are psychiatrically trained health the building. Ea—
care professionals that respond to any perceived or impending behavioral O eyt [ — ]
emergencies in various locations within Zuckerberg San Francisco General Hospital. [E— —
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BERT provides a trauma-informed approach and utilizes principles of Crisis BE RT ED INTE RVENTIONS e ]
Prevention Institute (CPI) to de-escalate behavioral emergencies. The BERT ED Team (Al data related to the interventions are counts per episode) Hack e 5
are BERT staff reporting to the Department of Psychiatry and are stationed in the fmeican 28 L]
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EXAMPLE OF A SUCCESSFUL BERT ED INTERVENTION s — Person-Centered Care
VERBAL REDIRECTION, VERBAL DE-ESCALATION AND ACTIVE LISTENING ===

A patient was observed yelling at the team leod RN after being informed of o 5150 hold. The patient
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reported not understanding why she was on a 5150, stating “I did not smoke anything, | don’t know . BE RT E D . )
where my kids are at. | just want to get into a family shelter program.” The patient mentioned staying . I l l . . For further information about BERT, please contact:
ot the Navigation Center. The patient also expressed concern about being “locked wp in @ room,” and : .
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was reassured that she was in a safe place, BERT staff engaged with the patient, actively listened to :( MAY 2024 REPORT Joan Torres, fi, M5H, MEA, Cff'f-
the patient’s concerns, de-escalated the situation and redirected the patient to sit in a chair at the R _ _BE“T Murse Manager

h to reinforce the next steps in her plon of care. The patient verbalized jeanpauline.torres@sfdph.org
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understanding of the plan te await reassessment from psychiatry and the return of the social worker.

The patient remained behaviorally appropriate while awaiting the reevaluation of the 5150 hold.
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