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There are numerous options for emergency department treatment for psychiatric crisis events. Below are a 
variety of (non-exhaustive) references to assist the emergency physician in medication choices, options, 
and considerations. While this subcommittee’s objective is focused on resources for approaches to 
medications, it is important to mention that other non-pharmacologic interventions must be considered as 
first-line along with pharmacotherapy, such as environmental modifications, de-escalation techniques, 
and many other physician and nursing interventions to treat psychiatric crisis events. Pharmacologic 
decisions would be based on the patient characteristics and the details of the psychiatric crisis event itself. 
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Clinical Scenario: Pediatrics 
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Medication: Benzodiazepines 
 
Benzodiazepines have long been used for their sedative and anxiolytic properties, both in monotherapy 
and in combination with other agents.  Many articles referenced in other sections also include benzodiazepine 
discussion, but, but additional references below.  
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Medication: Second Generation Antipsychotics 
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Medication: Ketamine 
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