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Specific information needed
1. History -- recent crisis, physical or emotional trauma, bizarre or abrupt changes in behavior, suicidal ideation, alcohol/drug intoxication, toxic exposure, exertion or heat exposure.

2. Past history -- previous psychiatric disorders, medical problems (seizures, diabetes) or medications (including insulin, anti-depressants, other mood-altering drugs).

Specific objective findings
1. Vital signs (note pupil size, symmetry, reactivity).

2. Mental status exam.

3. Characteristic odor to breath.

4. Medical alert tags.

5. Outside air temperature; patient's temperature.

Treatment
1. Ensure airway, breathing, and circulation.

2. Remove or have law enforcement remove dangerous objects (e.g., weapons, drugs).

3. Consider hyperthermia or hypothermia, and treat accordingly.

4. Consider physical restraint if necessary (see Restraint – Physical protocol).  Lateral recumbent positioning is preferred.

5. Consider chemical restraint if necessary (see Restraint – Chemical protocol).

6. Do not leave patient unattended.

7. Explain all procedures to the patient and try to establish rapport.

8. If patient is not alert or vitals unstable:

a. O2, high flow (10-15 L/min).  Titrate to pulse oximetry > 90%.

b. IV -- volume expander, TKO or as needed based on patient condition.

c. Test blood for glucose level and administer dextrose if glucose level < 60 mg/dl (see dextrose protocol).

d. Consider naloxone, for suspected narcotic toxicity (see naloxone protocol).

9. Transport stable patients in a calm, quiet manner, monitoring vital signs enroute.

Specific precautions
1. It is important not to forget the organic causes for altered mental states.  Psychiatric disorder must be at the bottom of your list, or you may forget important, treatable conditions.

Hypoxia


Hypoglycemia

Head injury

Hypertheria

Shock 

Postictal

Drug OD

Inhalant exposure

Hypothermia

2. An odor of alcohol is very common in emergency patients, and often is not the primary problem.  Do not blame the alcohol without looking carefully first for other potential problems.

3. If the patient is medically stable and emergency treatment is not needed, do not unnecessarily invade the patient's privacy.  Try not to escalate verbal violence to physical violence.  Do not shout at or ridicule your patient.

4. If the situation appears threatening, a show of force involving law enforcement may be necessary before an attempt to restrain the patient is made.  Consider your own safety and limitations.  Use enough back-up to be confident and forthright. 

5. Beware of the combative patient who becomes quiet.  Check vital signs and airway promptly, and begin resuscitation if needed.  Conversely, some patients may regain consciousness due to resuscitation, and then pull out IVs or ET tubes.  Be alert!

6. Psychiatric patients, particularly the chronic callers, can be difficult to manage with concern.  Don't succumb to the temptation to "blow off" new complaints.  The acute change in condition may be missed.
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