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Disclaimer
Medical knowledge is continually changing in response to research and clinical experience. The authors and peer
reviewers have made every effort to ensure the information and drug doses meet with the current standards of
medical practice. However, in view of the possibility of human error or changes in practice or local protocols,
readers are advised to check the most current information contained provided on procedures or drugs with the
manufacturer of each product and their local clinical guidelines to verify the recommended dose or formula, the
method and duration of administration and contraindications.
It is the responsibility of the individual clinician, based on their clinical experience and knowledge of each patient
to make diagnoses, to determine drug doses and decide on the best treatment for an individual patient and to
take all appropriate safety precautions. Neither the authors nor the publisher, assume any liability for any injury
and/or damage to persons or property arising out of or related to any use of the material contained in this
Clinical Management Summary.
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Sedation of the Agitated Patient
Mental Health
Primary Survey

Mental Health Primary Survey
A = Assess Risk
B = Behavioural Stabilisation
C = Medical Clearance
D = Detention/Restraint
E = Explanation (to patient)

Oral Sedation
SL Olanzapine +/- Oral Lorazepam

SL Olanzapine (wafer)
• Dose : 5 - 10 mg (Maximum 30mg/24hrs)
• Begin with 2.5 mg in the elderly

Oral Lorazepam
• Dose : 1 - 2.5 mg (Max 10mg/24hrs)
• Begin with 0.5 - 1 mg in the elderly
Others: Risperidone or Clonazepam

Intramuscular Sedation
Resuscitation equipment available
Observation for airway obstruction
Continuous oximetry for hypoxia
Monitor NIBP for hypotension

IM Droperidol
• Dose : 5 - 10 mg (Maximum 20 mg)
• Begin with 2.5 mg in the elderly
• Adverse effects : Mild hypotension,
Extrapyramidal reactions

IM Midazolam
• Dose : 5 mg (Maximum 30 mg)
• Begin with 1 - 2.5 mg in the elderly
• Adverse effects : Respiratory Depression
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IM Olanzapine
Intravenous Sedation
Resuscitation equipment
Observation for airway obstruction
Continuous oximetry for hypoxia
Monitor NIBP for hypotension

• Dose : 5 - 10 mg (Maximum 30 mg)
• Begin with 2.5 - 5 mg in the elderly
Wait 1 hour after IM olanzapine before giving IM Midazolam
to reduce risk for respiratory depression.
•

Intravenous Options
• IV Droperidol : 2.5 - 5 mg (Maximum 20 mg)
• IV Midazolam : 2.5 - 5 mg
Risk of respiratory Depression when combined

Failure of Standard Therapy : IM / IV Ketamine
Use mandates airway skills and equipment
• IM Ketamine 5 mg/kg (max 500 mg) or IV Ketamine bolus 0.5 - 1 mg/kg (max 200 mg)
• May be followed if required by an infusion of 1 - 2 mg/kg/hour
Transfer ASAP patient to Resus room and attach cardiac monitoring, NIBP and oximetry. Notify on-call GPA
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