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5.13 Handling Disruptive Patients/Visitors
OBJECTIVE:
To provide guidelines when dealing with an angry patient or family member in order to
effectively defuse the situation.
PROCESS/PROCEDURE:
1. If a patient and/or visitor is violent or threatening bodily harm, call 911 immediately.
2. Call the patient/visitor into the hallway or other area away from the front desk; two staff
members should always be present if the patient is called into a private room or office.
3. Listen to the patient/visitor. Let the patient vent their anger. Do not challenge, make
excuses, blame or try to stop the upset patient from talking.
4. Acknowledge that the feelings are normal, acceptable, and understandable.
A. Remember that helplessness and fear may result in anger.
B. Do not convey fear or negative judgment about the patient’s expressed feelings.
C. Respond to anger by saying “I understand that you are upset” or “I can see that
you are angry about this.”
5. Use the patient/visitor’s own words.
A. Do not use diagnostic terms such as “hostile” or “paranoid” to describe the
feelings.
B. Use words, not physical actions, to lessen the intensity of the emotion.
C. Restate the patient’s concern. For example: “I understand you are upset that no
one answered your call for two hours.”
6. Explore to uncover the real issue. Identify what expectation was unmet or the hidden
issue.
7. Apologize without assigning blame: “I am sorry this has happened.”
8. Offer possible solutions:
A. Ask if there is anything you can do to help.
B. Share information with other office staff to clarify the problem.
C. Work as a team to solve the problem; other staff, involved with the patient’s care,
may be used to listen and offer resolution.
D. Be willing to make adjustments in the plan of care or billing issues to show
concern and commitment.
9. Follow up within 24 hours to ensure the problem is resolved.
10. Document the incident in the patient’s chart following standard ECW guidelines and
complete relevant Quality Assurance reports (Incident Report or Patient Compliant
Form).

Implementation:
It is the responsibility of all employees/contractors to read and acknowledge their obligations
under this policy

