Expert Consensus Guideline Series

Treatment of a Behavioral Emergency

Continue with evaluation

Initial Evaluation Initial Interventions and treatment
Vital signs Talk to the patient.
Medical history Offer assistance.
Brief visual exam
Brief psychiatric assessment

to determine general category of
problem (e.g., delirium, intoxication,
primary psychiatric disturbance)

Consider oral medication
First evaluate for:
drug allergies

Further Evaluation history of adverse reactions
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Suspected
etiology
General —> Identify and treat
medical underlying cause
etiology if possible. Use restraints and/or
Substance +parenteral medication as
. Lo needed to ensure safety
ntoxication - A )
and facilitate examination.
Primary Be alert for emesis or
psychiatric seizures.
disturbance
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Patient dangerous?
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Reconsider diagnosis
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TREATMENT OF BEHAVIORAL EMERGENCIES

Summary of Preferred Medications by Etiology

HPCA/hpca = high potency conventional antipsychotic

BNZ/bnz = benzodiazepine
AA/aa = atypical antipsychotic

Oral Medications
PREFERRED Alternate

Parenteral Medications
PREFERRED Alternate

General Medical Etiology hpca hpca
bnz bnz
bnz + hpca
" Substance Intoxication
Stimulant BNZ bnz +hpca BNZ bnz +hpca
hpca hpca
Alcohol bnz bnz
Hallucinogen bnz BNZ bnz + hpca
bnz + hpca
Opioids * *
Other/Unknown substance * *
/ Primary Psychiatric Disturbance
No data BNZ bnz +hpca bnz
bnz + aa bnz + hpca
Schizophrenia BNZ + HPCA risperidone BNZ + HPCA  hpca
BNZ + AA hpca
olanzapine
Mania BNZ + HPCA bnz BNZ + HPCA  hpca
BNZ + AA hpca BNZ
olanzapine
risperidone
Psychotic depression bnz + aa BNZ + HPCA  bnz
bnz + hpca
bnz
risperidone
Personality disorder bnz bnz
bnz + hpca
PTSD BNZ BNZ bnz + hpca

/

-

*No medications received strong support for these indications.

MAY 2001 « A POSTGRADUATE MEDICINE SPECIAL REPORT -

23




