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Take-aways

Screen like 
their lives 
depend on 

it.

Phlebotomy 
does not 

cure 
depression.

Olanzapine 
thy function 

be great



To refine emergency 
de pa r tme nt e va lua tion a nd 
ma na ge me nt of pe dia tr ic  
pa tie nts  pr e s e nting with 
be ha vior a l e me r ge nc ie s .

Goal



Objectives
After attending this session, learners will 
be  a ble  to:

● Expla in the  impor ta nce  of unive r s a l 
s u ic ide  s cr e e ning for  kids  in the  ED.

● De s cr ibe  a  s tr e a mline d a ppr oa ch to 
me dica l s c r e e ning of pe dia tr ic  pa tie nts  
with be ha vior a l conce r ns .

● Na me  e ffe c tive  pha r ma cologic  a nd non-
pha r ma cologic  s tr a te gie s  for  
ma na ge me nt of pe dia tr ic  a gita tion.
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Pediatric suicidality

● Increasing, without outpatient 
r e s our ce s
○ Bigge r  incr ea s e  in Bla ck a nd 

His pa nic  you th
● A leading cause of death in 

10-24  ye a r s  old
● Ma ny kids  ha ve  a cce s s e d 

ca r e  r e ce ntly



Universal suicide screening

● Ask Suicide -Scr eening Ques tions  
(ASQ) a nd Compu te r ized Ada ptive  
Scr een for  Su ic ida l You th (CASSY) 
mos t  common

● 35% of kids  pr e s enting with medical
conce r ns  s c r eened pos it ive

● A positive screen 
means something!
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Medical 
optimization



Initial interview

● Explain today’s plan
● Wha t ha ppened?
● Pa s t  epis odes  a nd ou tcomes
● Pa s t  a nd cu r r ent  

the r a peu tics
● Detailed medical history and 

review of systems



Exam

● Symptom -dr ive n
● Full set of vital signs
● Skin e xa m
● Ne ur o e xa m
● Ba s ic  e le me nts  of ps ych 

e xa m



Medical optimization

● Two goals
● Not “c le a r a nce !”
● Routine labs are unnecessary

○ Ra r e ly cha nge  ou tcome
○ Add to cos t  a nd LOS
○ Ma y thr ea ten tenuous  r a ppor t



ACEP AAP

Screening labs

Do not routinely order laboratory 
testing on patients with acute 
psychiatric symptoms. Use 
medical history, previous 
psychiatric diagnoses, and 
physician examination to guide 
testing.

Routine diagnostic testing 
generally is low yield, costly, 
and unlikely to be of value or 
affect the disposition or 
management of ED 
psychiatric patients.



Testing

● Symptom -dr iven
● Covid s c r een
● Ur ine  HCG
● Cons ide r  ECG
● Consider urine tox screen
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Special circumstances
● à ĐĲ▓║ăŻġĐ▓ś Đ┐♠ΩČŰŻ≡ă▓Đ┐

○ ∫ ĲŻČŻăĐΩ▓Ż◄↨ΩŲυŶħΩś▓ĐŁ♠Đ▓ΩŻ┐ΩŁĲ♠Ż◄┌ζ
○ á ║▓ĐΩ≡Ż↨Đ≡Ĩ Ω♠║ΩŰŁġĐΩ▐║◄Ż♠ŻġĐΩ� ∫ ≥ΩĢŻ♠ŰΩ┐║┐υ

▐◄Ĩ ČŰΩČŰŻĐŚΩČ║┐ČĐ▓┐
○ ë ć↓ĐČ♠ŻġĐΩăŁ♠ŁΩξΩ♠Đ◄♠Ż┐ś
○ ; ŁĲ♠Ż║┐ΩĢŻ♠ŰΩČŰĐ┌ŻČŁ≡Ω◄ĐăŁ♠Ż║┐

● ; ŰŻ≡ă▓Đ┐ΩŻ┐ΩČĲ◄♠║ă Ĩ
○ i┐Č▓ĐŁ◄ĐăΩ▓Ż◄↨
○ ; Ł▓ĐŚ║▓Ω♠ŰĐ◄ĐΩČŰŻ≡ă▓Đ┐Ω

● i┐♠║ħŻČŁ♠ĐăΩČŰŻ≡ă▓Đ┐
○ ∫ ║ćĐ▓Ω▓ĐυĐġŁ≡
○ ∫ Č▓ĐĐ┐Ż┐ś ΩŻ◄ΩČ▓Ż♠ŻČŁ≡ή





Agitation



1. Re s pe ct pe r s ona l 
s pa ce .

2 . Avoid pr ovoca tion.
3 . Es ta blis h ve r ba l 

conta c t.
4 . Be  concis e .
5 . Ide ntify wa nts  & 

fe e lings .

ŵή ~Ż◄♠Đ┐ΩČ≡║◄Đ≡Ĩ ♠║ΩĢŰŁ♠Ω♠ŰĐΩ
▐Ł♠ŻĐ┐♠ΩŻ◄Ω◄ŁĨ Ż┐ś ή

Ŷή � ś ▓ĐĐίΩ║▓ΩŁś▓ĐĐΩ♠║ΩăŻ◄Łś▓ĐĐή
ŷή ∫ Đ♠ΩČ≡ĐŁ▓Ω≡Ż┌Ż♠◄ή
ſ ή ë ŌĐ▓ΩČŰ║ŻČĐ◄ΩŁ┐ăΩ║▐♠Ż┌Ż◄┌ή
Ŭūή AĐć▓ŻĐŚΩ♠ŰĐΩ▐Ł♠ŻĐ┐♠ΩŁ┐ăΩ

◄♠ŁŌή

Verbal de-escalation

Georgadarellis AG et al. Pediatr Emerg Care July 2023.



Restraints

● Physical
○ Great potential for harm
○ Pr one  ma y be  s a fe r
○ Continuous  monitor ing, r e gu la r  

r e a s s e s s me nt
● Chemica l

○ Our  whe e lhous e !



Restraints

● Oral >> parenteral
● Ba s e  choice s  on a gita t ion leve l:

○ Mild: a ntihis ta mine , be nzo
○ Mode r a te : be nzo, a ntips ychotic
○ Se ve r e : s imulta ne ous  be nzo 

a nd a ntips ychotic , r e pe a ting a s  
ne e de d q30  minu te s



Medication Initial dose Onset (min)
Diphenhydramine 1 mg/kg 20-30 PO

5-15 IM
Lorazepam 0.05-0.1 mg/kg 20-30 PO

5-15 IM
Midazolam 0.05-0.15 mg/kg 20-30 PO

5-15 IM
Haloperidol 0.1 mg/kg 30-60 PO

15-30 IM
Droperidol 25-35 kg: 0.625 mg

35-60 kg: 1.25 mg
60-70 kg: 2 mg
> 70 kg: 2.5 mg

< 15 IM

Olanzapine 25-50 kg: 2.5 mg
> 50 kg: 5-10 mg

45-60 PO
15-45 IM
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Cases

🪩🪩



Objectives
à║ĢίΩĢĐΩŁ▓ĐΩŁć≡ĐΩ♠║ΰ

● Għ▐≡ŁŻ┐Ω♠ŰĐΩŻ┌▐║▓♠Ł┐ČĐΩ║ŚΩĲ┐ŻġĐ▓◄Ł≡Ω
◄ĲŻČŻăĐΩ◄Č▓ĐĐ┐Ż┐śΩŚ║▓Ω↨Żă◄ΩŻ┐Ω♠ŰĐΩGA

● AĐ◄Č▓ŻćĐΩŁΩ◄♠▓ĐŁ┌≡Ż┐ĐăΩŁ▐▐▓║ŁČŰΩ♠║Ω
┌ĐăŻČŁ≡Ω◄Č▓ĐĐ┐Ż┐śΩ║ŚΩ▐ĐăŻŁ♠▓ŻČΩ▐Ł♠ŻĐ┐
ĢŻ♠ŰΩćĐŰŁġŻ║▓Ł≡ΩČ║┐ČĐ▓┐◄ή

● àŁ┌ĐΩĐŌĐČ♠ŻġĐΩ▐ŰŁ▓┌ŁČ║≡║śŻČΩŁ┐ăΩ┐║┐υ
▐ŰŁ▓┌ŁČ║≡║śŻČΩ◄♠▓Ł♠ĐśŻĐ◄ΩŚ║▓Ω
┌Ł┐ŁśĐ┌Đ┐♠Ω║ŚΩ▐ĐăŻŁ♠▓ŻČΩŁśŻ♠Ł♠Ż║┐ή
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CREDITS: This presentation template was 
cr e a te d by Slidesgo , inc luding icons  by 

Flaticon , infogr a phics  & ima ge s  by Freepik

Thank you!
dina.wallin@ucsf.edu

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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