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Objectives 

 What is it? 

 What causes it? 

 Who is presenting with it? 

 Approach to care 

 Current treatment protocol 

 Considerations for the future  

 Special populations 



What is it? 

Excessive verbal or motor behavior that 
impairs patients from participating in and 
providers from administering medical care 



What causes it? 

 Alcohol 
intoxication/withdrawal 

 Primary psychiatric 
disorder 

 Drug intoxication 

 Medication side effect 

 Pain 

 Encephalitis, Sepsis 

 Thyrotoxicosis 

 

 Hypoglycemia 

 Hypoxia 

 Hyperthermia 

 Hypovolemia 

 Intracranial bleeding 

 CNS lesion 

 Seizure/Post-ictal state 

 

A symptom, NOT a diagnosis 



Who is presenting with it? 

 Young men (~70%) 

 Most common 
etiologies 
1. Drug use (~40%) 
2. ETOH (~20%) 
3. Primary psychiatric 
disorder (~20%) 



Approach to Care 

 

Ensuring the safety of the patient 
and the staff involved to allow for 

a thorough medical evaluation 



Approach to Care 

MILD MODERATE SEVERE 

VERBAL DE-ESCALATION 

RESTRAIN 

GET SOME HELP 



The Excited Delirium Syndrome 

Bell LV. “On a form of  disease resembling some advanced stages of  mania and fever, 
but so contradistinguished from any ordinary observed or described combination of  
symptoms as to render it probable that it may be overlooked and hitherto unrecorded 

malady”. Am J Insanity. 1849;6:97–127. 



The Art of  Verbal De-escalation 

 

 

What you say AND how you say it. 



Current Treatment Protocol 



Current Treatment Protocol 



Chemical Restraint Options 

 Route of  administration: oral, IN, IM, IV 

 Benzodiazepine (Midazolam, Lorazepam) 

 Anti-Psychotic (Haloperidol, Olanzapine, Ziprasidone) 

 Dissociative (Ketamine) 

 Anti-Histamine (Benadryl) 

 Combination therapy (“B-52”) 



The Literature 



The Literature 



Which chemical agent is best? 

DEPENDS 

 Clinical environment 

 Suspected cause of  agitation 

 Severity of  agitation 

 Medications available 

 Level of  skill in responding to side effects  



Chemical, Physical, or Both? 

Physical restraints should be considered a 
last resort, and should be used as a bridge to 

adequate chemical sedation 

If  you’re going to restrain the patient, then 
restrain the patient – i.e. chemical + 

physical 
 

RE-ASSESS 



Do’s & Don’ts of  Physical 
Restraints 

 DO 
 4 or 5 point restraints 

 One arm up, one arm 
down 

 Elevate the HOB 

 Tie restraints to the 
bedframe 

 RE-ASSESS 
FREQUENTLY 

 DON’T 
 Restrain prone 

 Tie restraints to the bed 
rails 

 Use 2 or 3 points 
restraints 

 Place a pillow under 
the head 



Special Populations 

 Elderly 
 Avoid benzodiazepines 

 Use anti-psychotics (Haldol, Risperidone, Quetiapine) 

 Start low, Go slow 

 Pediatric 
 The art of  verbal de-escalation is even more important 

 Don’t delay restraints if  you need it 



Summary 

 Protect yourself 

 Don’t operate in a vacuum 

 Think about the underlying 
cause 

 Attempt verbal                
de-escalation  

 Quickly move to chemical 
+ physical restraints 

 Re-assess often 
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