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Assessment
1.  If able, obtain vital signs.

2.  Obtain a brief history noting any bizarre or abrupt changes in behavior, suicidal ideation, possible alcohol or drug ingestion, and significant past medical history (i.e. past diabetes, previous psychiatric disturbances).

3. Briefly evaluate neuralgic system including mental status.

Treatment (Probable Psychiatric Problems only)

1.  Attempt to establish rapport with the patient.

2.  If the patient is dangerous to himself or others, have police assist in transport.  Restrain in lateral decubitus position.

3.  If suicidal, do not leave the patient alone and if possible, remove any dangerous objects (i.e. guns, knives, pills, etc.).

4.  If emergency treatment is unnecessary, do as little as possible except to reassure the patient while transporting.  Consider your own safety and limitations.

Treatment (If lethargic, vital signs unstable or suspected hypoglycemia)
1.  Administer oxygen as needed.

2.  Consider and IV TKO or saline lock.

3.  Determine blood glucose level.

4.  Consider administration of glucose; consider D50 after determining glucose level.

5.  If patient appears to be intoxicated, consider Thiamine 100 mg IV or IM after the administration of D50.

6.  Consider Glucagon 1mg IM, if unable to secure and IV.

7.  Consider administration of Narcan, administer up to 2 mg at .5 mg increments.
8.  Transport while monitoring vital signs.

Treatment (If agitated)

1.  Consider own safety and limitations.

2.  If patient is dangerous to himself or others, have police assist in transport.  Consider Humane Restraints, restrain patient in lateral decubitus or prone position if absolutely necessary.

3.  Treat as above if able and safely.

4.  Consider pharmacologic intervention or restraint if the patient is violent or agitated and there is fear for the patient, paramedic, police, fire, life limb, etc.

5.  Consider Haloperidol, IM dose 2.5-5 mg. Notify Medical Control prior to using Haloperidol, for orders.  A repeat dose may be given.
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