Agitated/Combative Patient

Do not attempt to enter or control a scene where physical violence or weapons are present. Dispatch law enforcement immediately.
Maintain scene safety and leave the scene if it becomes unsafe at any point.’

Z [ Routine Medical / Trauma Care ]
Medical Causes |

of Agitation . .2 .
] Consider restraints” early if
* Hypoxemia e Provide verbal reassurance patient has ANY of these:
* Head.trauma e Use calming techniques . .
e Post-ictal state ) k . e Easily agitated
o Hypoglycemia e Establish rapport with patient e Verbal outbursts
e Drug OYe"dOSE e Sudden mood changes
*f Drugwithdrawal " e Aggressive behavior
* Chronic mental lliness Look for medical causes of agitation e Hallucinations
e Hyperactive Delirium . .
B — e Obtain CBC?‘ and temperature J De.lu_Slonal thOU_ghtS
o AEIOUTIPS e Apply cardiac monitor e Suicidal or homicidal
Do not agitate patient e Perform 12 lead EKG thoughts

with a prolonged exam

Yes

No Does patient
have signs of
Hyperactive delirium with

evere agitation?’

A
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Sedate with a benzodiazepine:

Midazolam 2.5-5 mg IM/IV/IN (max 10mg) SSigns of Hyperactive
or

. =4 delirium with severe
Diazepam 5mg IV or 10mg IM (max 10 mg) agitation:

High body temperature
Profuse sweating
Incoherent speech
Dilated Pupils
Nakedness

Running into traffic
Mirror/glass attraction
Inconsistent breathing
Instant tranquility

Proceed to Hyperactive delirium

Note:Diazepam cannot be given IN R .
with severe agitation protocol

e
A

If agitation persists after 5 min:

Repeat benzodiazepine if max
dose not already reached?

e High-flow O, via NRB mask
| e EtCO, Monitoring

> . Anticipate respiratory depression
and need for ventilatory support
Contact Medical
Control if additional J
sedation is needed Monitor VS — especially LOC, EtCO,, and EKG rhythm

If temp > 104°F, cool via Hyperthermia (Heat Stroke) protocol

TIn case of threat during transport: Stop, Communicate your location/needs, Stand (with your partner). Provider safety 1%

2Secure all four extremities to maximize safety. Placement of the stretcher in sitting position prevents aspiration and reduces the
patient’s strength by place the abdominal muscles in flexed position. Restraints should not restrict chest wall motion, compress the neck,
or compromise the airway.

® Cocktails/mixtures of drug classes should be avoided to prevent complications, including arrhythmias and respiratory depression.

Revised January 2025 63





