
Agitated
Delirium

Altered Mental Status

P P
Consider 

Lorazepam
OR

Ketamine

Any time an issue is 
identified through 

assessment or in AEIOU-
TIPS, proceed to 

appropriate protocol
B B

Work through AEIOU-TIPS
• Blood glucose level

Consider: 
• Supplemental oxygen
• Body temperature
• 12-lead EKG

A AConsider:
IV/IO Access

AEIOU-TIPS
A - Alcohol
E - Epilepsy/Endocrine
I – Insulin
O – Overdose/Oxygen
U – Uremia
T – Trauma
I – Infection
P – Psychiatric
S – Stroke/Shock

B BDetermine RASS score

For combative 
patients

B B
Consider law enforcement 

presence if not already 
dispatched/on scene

For scores 2
and higher

B B
Consider:

• Oxygen via NRB
• Law enforcement
• Soft restraints

For scores 3
and higher

A AConsider:
IV/IO Access

P P
ETCO2 monitoring

Consider:

IF KETAMINE IS ADMINISTERED

• Maintain a safe distance
• Use a direct, empathetic, and calm voice
• Present clear limits and options
• Avoid direct eye contact
• Use a non-confrontational posture

Drug-Assisted Intubation

NEVER administer Ketamine to a patient in the 
prone position due to the risk of positional asphyxia. 

Anyone in law enforcement custody that receives 
Ketamine becomes your patient, and alternate 

restraints must be used. 

ADULT:
Lorazepam

1-2 mg IV/IM
Ketamine

4 mg/kg IM

PEDIATRIC:
Lorazepam

0.1 mg/kg IV/IM
Ketamine

2 mg/kg IM




