ED/IP Acute Adult Agitation Treatment Algorithm

Acute Hyperactive
Delirium
in Older Adults

CNS Stimulant
Intoxication
or Undifferentiated
Agitation

Non-pharmacologic interventions

have failed, medication is required.

CNS Depressant
Intoxication

Select treatment based on

cause of agitation
(Oral preferred, if not tolerated
move to parenteral)

Psychosis with Psychiatric
Disorder Without
Intoxication

Severe Agitation
Refractory
to Initial Pharmacologics

Eff

Opioid Withdrawl

Elinical
ectiveness

Alcohol Withdrawl

For chronic delirium, consider
scheduled antipsychotic
outside the Agitation Treatment
Order Set

BARS 6 -7
Olanzapine PO/ODT/IM
Haloperidol PO/ODT/IM

For treatment of agitation in the
setting of intoxication with CNS
stimulants such as cocaine,
amphetamines, MDMA or
agitation without clear etiology

BARSS5 -7
Lorazepam PO/IV/IM

Olanzapine PO/ODT/IM with
Lorazepam Adjuvant

Haloperidol PO/IM with
Lorazepam Adjuvant

(BARS refers to the Behavioral Activity Rating Scale)
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For treatment of agitation in the
setting of alcohol,
benzodiazepine, opioid, or
barbiturate intoxication

BARS 5 -7
Olanzapine PO/ODT/IM
Haloperidol PO/IM

Risperidone PO or
Ziprasidone IM

Risperidone PO or
Olanzapine IM

Risperidone PO or
Haloperidol IM

For treatment of agitation
associated with psychosis in
patient with known psychiatric
disorder without intoxication

BARS5-7

Olanzapine PO/ODT/IM
(with optional Lorazepam)

Haloperidol PO/IM
(with optional Lorazepam)

Risperidone PO or
Olanzapine IM

Risperidone PO or
Ziprasidone IM

Risperidone PO or
Haloperidol IM

For Emergency Use Only

BARS 7
Droperidol IM
Ketamine IM/IV

Droperidol IM AND
Midazolam IM

Utilize the opioid withdrawal
and detox focused order set
(COMING SOON)

Utilize the alcohol withdrawal
and detox focused (CIWA)
order set



