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To refine emergency
department evaluation and
management of pediatric
patients presenting with
behavioralemergencies.




Objectives

After attending this session, learners will
be able to:

e Explain the importance of universal
suicide screening for kids in the ED.
e Describe a streamlined approach to
medicalscreening of pediatric patients
with behavioralconcerns.

e Name effective pharmacologic and nong
pharmacologic strategies for
management of pediatric agitation.




77 v

~Take-aways
3

e

— N AN
b

Sereen like  phlebotomy

their lives does not ()Ianzapl.ne
et = thy function
P be great

it. depression.




STILL no
commercial or
financial
interests to
disclose.









Pediatric suicidality

 Increasing, without outpatient

resources
o Bigger increase in Black and

Hispanic youth
. A leading cause of death in
10-24 years old
« Many kids have accessed

care recently

L




I\
i\ . Universal suicide sereening

e Ask Suicide -Screening Questions
(ASQ)and Computerized Adaptive
Screen for Suicidal Youth (CASSY)
mostcommon

e 35%ofkids presenting with medical
concerns screened positive

. A positive screen
means something!
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Medica

optimization _



Initial interview

o Explain today’s plan

e What happened?

« Pastepisodes and outcomes

« Pastand current
therapeutics

« Detailed medical history and
review of systems
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- Exam

o Symptom -driven

. Full set of vital signs

o Skin exam

« Neuro exam

« Basic elements of psych
exam
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R
’\“ Medical optimization

« [wo goals
« Not‘clearance

- Routine labs are unnecessary
o Rarelychange outcome
o Addtocostand LOS
o Maythreaten tenuous rapport
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Sereening labs

ACEP

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

testing.
i

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

e Symptom -driven

e Covidscreen

e Urine HCG

e Consider ECG

o Consider urine tox screen
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- Special circumstances
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Verbal de-escalation

1. Respect personal
space.

2. Avoid provocation.

3. Establish verbal
contact.

=—Be concisec:

5. Identify wants &
feelings.

Georgadarellis AG et al. Pediatr Emerg Care July 2023.




Restraints

e Physical
o Great potential for harm
o Prone maybe safer
o Continuous monitoring,regular
reassessment
e Chemical
o Our wheelhouse!




Restraints

e Oral >> parenteral
e Base choices on agitation level:

(@)

O

(@)

Mild: antihistamine, benzo

Moderate: benzo, antipsychotic

Severe:simultaneous benzo
and antipsychotic, repeating as

needed q30 minutes



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 25-35kg: 0.625mg <I15IM
35-60 kg: 1.25 mg
60-70 kg: 2 mg
> 70 kg: 2.5 mg
Olanzapine 25-50 kg: 2.5 mg 45-60 PO
> 50 kg: 5-10 mg 15-45 1M




Take-aways

3

e

Screen like  phlebotomy

their lives does not t(l)lla?uzaptl.ne
depend on cure ly)e gl;:;alton
it. depression. e










Objectives
a || GIQGDOLE DOL=DQe ||

o Gh [ELZ7 QaUDQZ [ |2 #L4 CDQ || SQIq ZgDT €1=0
«11ZCZiDQ 4CE DD 7 508 || 201725 €47+ QaUDQG.

o ADCL Z¢DOLO €4 DL =77 DAL | | || LCUQe | 0
DiZCL=Q 4CL DD 71 5Q || SQ fpazial 7COQ JLozDA
GZaUQ¢DULEZ || BE=QC |4 CPEH <7

o af PPQPODCaZ¢DQ JULE (LC || = | s2C0hr 207
JULL (L.C| =] sZzCo <o LaDsZD 4S8
rLn £$D D 4Q|[SQ |pazrefl7COLS74 B8




To refine emergency
department evaluation and
management of pediatric
patients presenting with
behavioralemergencies.
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Thank you!

dina.wallin@uesf.edu

CREDITS: This presentation template was
created by Slidesgo , including icons by
Flaticon , infographics &images by Freepik
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