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PSYCHIATRIC AND BEHAVIORAL EMERGENCIES

Delirium Behavioral 
Crisis

Psych 
etiology?*

Does patient
have a medical 

complaint** and/or 
abnormal vital

signs?

Yes

Is behavior due
to developmental disability ^ 

and/or are there other 
resources available ?

Considerations :
� Involve Care Givers .  Allow them to ask questions and 
participate in physical assessment .

� Attempt to discover event trigger .  Event may resolve if 
solution to trigger is implemented .

� Determine level of language /communication.

� Assessment from feet to head.

� Utilize simple language , even vocal tone , and be aware 
of body language and threatening physical gestures .

� If transport is necessary allow caregiver to ride in with 
the patient .

ü Provide 
appropriate 
medical care.

ü Consider Sedation
(See page 139)

ü Consider restraints 
as a last resort

Transport to closest most 
appropriate receiving 
hospital for evaluation

Yes

No

Yes

No

Transport to 
appropriate 

psychiatric facility
See page 108

No ^Note: Commonly encountered 
developmental disabilities:
� autism
� Down syndrome
� mental retardation

*Note: Psychiatric etiologies include:
� psychosis
� schizophrenia
� severe depression
� bipolar disorder
� anxiety disorder

**Note: Possible medical causes of delirium include:
� neurologic disorders
� environmental causes
� infections
� cardiovascular disorders
� metabolic and endocrine disorders
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