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PROTOCOL – PSYCHOLOGICAL EMERGENCIES
PURPOSE:
To provide guidelines for the assessment, approach to and treatment of patients (and other individuals) with altered behavior/thought processes.
POLICY & BACKGROUND:

Safety of the crew and patient are the highest priority.  Mental disorders are pervasive in America.  Numerous medical conditions can also have effects on a patient’s mental status.
	Mental Disorders in America
	 

	Major Depressive Disorder
	5.0%

	Chronic Mild Depression
	5.4%

	Biploar Disorder
	1.2%

	Schizophrenia
	1.1%

	Panic Disorder
	1.7%

	Obsessive-Compulsive Disorder
	2.3%

	Post-Traumatic Stress Disorder
	3.6%

	General Anxiety Disorder
	2.8%

	Social Phobia
	3.7%

	Agoraphobia
	2.2%

	Specific phobia
	7-8%

	Anorexia
	0.5-3.7% of females

	Bulimia
	1.1-4.2% of females

	Binge Eating
	2-5%

	Attention Deficit Hyperactivity Disorder
	4 % of children

	Autism
	1-2 / 1000

	Alzheimer's disease
	4 million


Sedation should be used whenever needed (See Protocol – Sedation).  If sedation is inadequate, intubation and chemical paralysis are approved procedures. 
PROCEDURE

1. Assess scene and personal safety.  Do not jeopardize the safety of FFL crew or aircraft.

2. Initial Assessment & General Standing Orders.

3. Consider Medical Etiologies and treat according to appropriate Protocols:

· Hypoxia

· Substance abuse/overdose

· Neurologic disease (stroke, seizure, intracranial injury, Alzheimer’s, etc.)

· Metabolic disorders (Hypoglycemia, acidosis, electrolyte imbalance, thyroid/liver disease)

4. Assess decisional capacity

· Consciousness/arousal using GCS, attention span

· Activity: restlessness, agitation, compulsions

· Speech: rate, volume, articulation, content

· Thinking/thought processes: delusions, flight of ideas, obsessions, phobias

· Affect and mood: appropriate or inappropriate
· Memory: immediate, recent, remote

· Orientation x 3 (person, place, date), understands and complies with instructions

· Perception: illusions, hallucinations (auditory, visual, tactile)

· General appearance; odors on breath

· Inspect for evidence of substance abuse; trauma

· Is the patient a threat to himself or others?

· Explore suicidal thoughts/intentions with the patient directly.

5. Special Considerations:

· Limit stimuli as much as possible

· Do not touch the patient without telling them your intent in advance.

· Provide emotional reassurance.  Verbally attempt to calm and reorient the patient as able.  Do not reinforce patient’s delusions or hallucinations.
· Protect patient from harm to self or others.

6. If combative or uncooperative:
· Attempt verbal reassurance/persuasion.  
· If patient not sufficiently calm/cooperative, apply restraints, sedate and consider need for intubation and chemical paralysis.

· Ensure and adequate airway, ventilations, and peripheral perfusion distal to restraints after application.

· Monitor patients respiratory and circulatory status

7. Anxiety and agitation may be treated with sedation.  See Protocol – Sedation.
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