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Define a situation where 
you might call Code White.



Code White = 
Violent Resident or 

Visitor



 Violence: the attempted or actual exercise 

by a person, other than a worker, of any 

physical force so as to cause injury to a 

worker, and includes any threatening 
statement or behaviour which gives a 

worker reasonable cause to believe that he or 
she is at risk of injury”

 Source: WorkSafeBC Regulation 4.27



 Includes:
◦ Verbal or physical threats

◦ Verbal abuse

◦ Swearing

◦ Use of a weapon

◦ Assault and/or battery

 Aggressive or hostile behaviour may be 
directed towards staff, other people, 
objects or self

 Source: WorkSafeBC



 Threats (direct or indirect) delivered in person or 
through letters, phone calls, e-mail

 Intimidating or frightening gestures (ex. shaking 
fists, pounding a counter, punching a wall, 
angrily jumping up and down, screaming)

 Wielding a weapon or carrying a concealed 
weapon with purpose of threatening or injuring

 Not controlling angry dog (ex. growling)

 Throwing or striking objects

 Stalking



 Any act, gesture or attempt to apply force 
that gives a worker reasonable cause to 
believe there is a risk of injury, whether or 
not an injury (physical or psychological) 
occurs.  Examples:
◦ Kicking, hitting, biting, grabbing, pinching, 

scratching, or spitting

◦ Injuring a person by using an object such as a chair, 
cane or a weapon such as a knife, gun,                   
or blunt instrument

◦ Verbal hostility and abuse



 Resident behaviour has meaning – needs 

to be assessed, discussed at rounds, come up 
with strategies as a team & develop 
comprehensive care plan

 Involve Mental Health Team & interdisciplinary 
team for their input & expertise

 Repeat occurrence does not justify not initiating 
code white (eg “He always is like that”)



 History of violence / aggression
 Mental or physical illness (ex. Dementia, 

delirium, head injury, some personality 
disorders, substance abuse or withdrawal)

 Previous exposure to past incidents of 
aggression and violence

 Difficulty in communicating (language barrier, 
lack of understanding of cultural 
traditions/norms)

 Violent/abusive family or friends
 Sensitivity to disruptive events
 Medications



The person:
 Exhibits emotional instability or violent 

comments

 Exhibits signs of extreme stress

 Undergoes profound personality changes

 Exhibits signs of extreme paranoia or 
depression

 Displays behaviour inappropriate to the 
situation at hand

 Exhibits signs of drug or alcohol abuse



 Address the behaviour in a respectful, caring 
and safe manner

 Purpose of Code White is to de-escalate a 

threatening situation before an individual(s) 

is injured or property is damaged



 Staff perceive themselves or others to be in 
danger of physical harm from an aggressive 
client or family member

 A resident or family member is acting out in a 
manner that is dangerous to self, others or 
the environment

 There is an imminent risk of acting out

 Situation is rapidly escalating out                 
of control



 Call Code White + Location 3xs over intercom
 All nurses and managers immediately go to the 

location. Nurse/manager may ask additional staff 
to come along

 Benefits:
 Having additional staff present
 Showing the angry individual that situation is 

serious
 Responders bring potential of:
◦ Someone who has better rapport with the individual
◦ Someone who speaks the person’s first language
◦ Someone with skillset that works well in the situation
◦ Someone with the physical stature to minimize the 

aggressor



 PERSONAL SPACE:
◦ Allow the acutely agitated person space 5 times 

greater than that of someone in control

◦ We feel uncomfortable when people get too close

◦ People who are prone to violence need more 
personal space

 Be mindful of your own body                                          
language and tone of voice

 Use slow deliberate movements



 Approach individual in a calm, self-assured 
manner so as not to communicate your anxiety 
or fear.

 Use touch only if you know the person well and 
they do not withdraw from your touch.  Be very 
cautious as touch may escalate the person 
more.

 Convey empathy by acknowledging how they 
feel (“You look scared”, “I understand that you 
are angry, but let’s discuss this calmly. I am 
here to help.”)



 Make eye contact (“soft eyes”), look friendly, 
keep calm, breathe slowly

 Never approach a violent individual alone or 
from behind

 Approach from the side

 Give simple, positive directions (eg “Stop”). 
Repeat phrase over with calm, slow voice

 If person has a weapon, do not attempt to 
grab it. Instruct person to “Put it down”



 The presence of 3 or 4 staff may be enough 
to reassure the individual that you will not let 
him lose control

 Remember not to overwhelm them with TOO
many people responding

 Give the individual control by offering him 
alternatives (eg walking, talking, having tea)

 Set limits



 If assault is imminent, quick coordinated 
action is essential

 Stay in step-stance so you can move out of 
the way quickly

 Always know where your exit is

 If possible, provide person with a towel in 
their hands to stop them from grabbing you

 Utilize seclusion, if indicated

 Use restraints or IM drugs if ordered by 
physician and is safe to do so



 Identify triggers for resident (what happens 
before they become aggressive)

 Explore reasons for behaviour (infection, 
environment, unmet needs)

 Care Plan strategies that are effective

 Regular staff inform casual staff of any risks

 Ensure purple dot on ADL sheet

 Inform interdisciplinary team             
members of potential risks



 Risk Assessments (done quarterly)

 Policies and procedures

 Accident/incident investigation and 
follow-up

 Discussed at OH&S Team meetings

 Education and training

 Data collection and statistical analysis



 An event or situation that could have resulted 
in an accident, injury or illness to a client but 
did not, either by chance or through timely 
intervention

 Remember the importance of reporting near 
misses because a near miss today could be 
an adverse event tomorrow.



 When there is a real or perceived threat that 
lives are in danger

 When the staff who respond determine 
situation is beyond their abilities

 Whenever a weapon or firearm is involved



 Be prepared to answer questions:
◦ What is the nature of the incident? (eg person out of 

control, person with knife)

◦ Where exactly is the incident occuring?

◦ What exactly is the person doing?

◦ Does the person have a weapon?  Describe what it 
is.  What is the person doing with the weapon?

◦ Has anyone been injured?

◦ How many people besides the person are in the 
room? Can they safely leave?

◦ Describe the person in as much detail as possible. 



 Take responsibility for your own safety

 Know your limits

 Call Code White when situation warrants it

 We are a Team and resident aggression needs 
a team approach

 Report Near misses and any incidents by 
completing incident report

 Any Questions??




