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ACUTE SEVERE BEHAVIOURAL
DISTURBANCE IN EMERGENCY
DEPARTMENTS

PRACTICE GUIDELINE

DOCUMENT SUMMARY/KEY POINTS

NSW Ministry of Health Guideline

Management of patients with Acute Severe Behavioural Disturbance (ASBD) in Emergency
Departments

e The above linked document is a NSW Ministry of Health Guideline.

e The purpose of the guideline is to address the management and initial sedation
requirements of patients who present to emergency departments with (ASBD).

e The guideline includes information for children, adolescents (children and adolescents
includes those under 16 years) and adults under 65 years. Refer to the Guideline for:

o Assessment of the patient whilst maintaining safety and medical evaluation.

o De-escalation techniques

o Leqgal requirements for urgent treatment and

o Sedation [See below for paediatric sedation algorithm for management in the ED.]

o Physical restraint

o Post sedation care

o Disposition decisions and transport

SCHN Contacts:
e Head of Department, Emergency Department at CHW or SCH

To be read in conjunction with:

e NSW Health PD2020 004, Seclusion and Restraint in NSW Health Settings.

e Pharmacological Strateqgies for Children with Developmental Disability During
Investigations/ Procedures

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be
factors which cannot be covered by a single set of guidelines. This document does not replace the need for the
application of clinical judgement to each individual presentation.

Approved by: SCHN Policy, Procedure and Guideline Committee

Date Effective: | 1st February 2026 Review Period: 5 Years

Team Leader: Nurse Educator Area/Dept: Emergency Departments SCH
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CHANGE SUMMARY

e Due for mandatory review.

e Terminology changed to reflect “Team Restraint” instead of “5 point restraint”

READ ACKNOWLEDGEMENT

e All clinical nurses and medical staff must read and acknowledge they understand the
contents of this document.
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Sedation Algorithm

. YES . ) i
Verbal de-escalation successful »  Continue assessment in a safe area
NO
\ 4
Patient accepts oral sedation YES > Diazepam PO
0.2mg/kg
NO (max 10 mg total & up to 2 doses only)
4 OR
. Olanzapine PO:
Gather resources needed Less than 40 kg 5 mg
. u . More than 40 kg 10 mg
First Dose Patient 1 dose onl
- \ y
Droperidol doesn’t OR
0.1-0.2 mg/kg IM (max 10 mg dose) < settle Risperidone PO
If patient doesn’t settle in 15 0.02-0.04 mg/kg
minutes (max 2 mg dose, 1 dose only)

Second dose
Droperidol
0.1-0.2 mg/kg IM (max 10 mg dose)

Move to parenteral sedation if patient
does not settle in 45 minutes or
behaviour escalates

Patient doesn’t settle
after 15 mins

Third Line agents
Senior Medical Consultation is required prior to use of any 3rd line agents

Midazolam: 0.1-0.2 mg/kg IM/IV (max dose 20 mg/ 24 hr)
Ketamine: 4 mg/kg IM (max 400 mg) or 1 mg/kg IV (max 100 mg)

Restraint:

. Consent for emergency sedation should be sought from the child and their parent wherever possible, however treatment can
be administered to children without consent in an emergency or to treat a child at risk

e  Staff involved should have received training in team restraint techniques.

. One person MUST be assigned to monitor the patient’s airway and physical condition.

. The patient should be moved from prone position as soon as possible as the prone position places the patient at high risk for
respiratory restriction.

Medications

. Do not exceed the maximum recommended dose of medications

. PO administration should be tried whenever possible before the IM route.

. Consider regular medications that may be due/ missed

. Consider providing the patient with an extra dose or half dose of their home psychotropic if currently on a beneficial home

psychotropic regimen.

Repeated doses of oral medication must have senior medical consultation

. If intravenous access is already insitu, IV route of administration may be more appropriate

e  Treat respiratory depression from benzodiazepines with flumazenil — 10 micrograms/kg (max 200 micrograms). Titrate to
respiratory effort. Do NOT titrate to level of consciousness or pupil size.”

e  Treat acute dystonia from anti-psychotic drugs with benzatropine 0.02 mg/kg IM/IV (Max 2mg)

Monitoring:

. Watch for respiratory depression if parenteral benzodiazepines are used

. Monitor vital signs and respiratory rate/effort post EACH parenteral sedation dose 5 minutely for 20 minutes, then every 30
minutes for 2 hours

e Vital signs must be documented either electronically in the BTF or on the appropriate age-related paper chart.
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Children that are behaviourally disturbed may have specific reasons for their agitation and

specific medications and other methods should be taken into co

Patient cohort with Medication

ADHD Stimulants (if on regular stimulants)

Autism spectrum Alpha-2 agonists

Disorder Benzodiazepines (Caution: have a

Conduct disorder/ potential to cause paradoxical

Intellectual disability ~ reaction in this group)
Antipsychotics

Substance Benzodiazepines

intoxication or )

withdrawal’ Neuroleptics

Alpha-2 agonists

Eating Disorder Lorazepam
Catatonia Lorazepam
Psychosis Antipsychotics

Benzodiazepines
Delirium Neuroleptics

Alpha-2 agonists

nsideration to manage them

Alternative methods

Use distraction techniques
Minimize overstimulation
Be aware of sensory needs

Explore what has worked
historically

Consider contacting

1) Consider contacting the SCHN To Contact the SCH Toxicology Service via the NSW
Poisons Information Centre PIC on (13 11 26) prior to administering any medication.
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Medication

Dose

Monitoring/Caution

Alpha-2 Agonists

Clonidine

Oral: 0.025 mg-0.1 mg
(1 microgram/kg/dose)
(Max: 50 micrograms/dose)

Hypotension, bradycardia,
dizziness.

Benzodiazepines

Diazepam

Oral: 0.2 mg/kg
(Max: 10 mg total and up to 2 doses only)

Lorazepam

Oral/IM/IV:

0.025 mg-0.1 mg/Kg/dose
(round to nearest 0.25mg)
(Max: 2 mg/dose)

Midazolam
(Third line agent)

IM/IV: 0.1-0.2 mg/kg
(Max dose of 20 mg/24hrs)

Respiratory depression,
Hypotension.

Intoxicated patients (particularly
with alcohol intoxication) are at
higher risk of complications and
respiratory depression when
using benzodiazepines.
Paradoxical excitation and
disinhibition can occur, more
common in younger children and
neurodevelopmental disorders.

Neuroleptics/ Antipsychotics
(consideration should be given for an additional dose of the patients regular medication before giving an
different antipsychotic )

(immediate release
(IR) formulation)

Child: 12.5-50 mg/dose (Max 50mg/dose)
Adolescent: 25mg -100 mg/dose

(Max: 100mg/dose)

Note: Immediate Release tablets are
available in 25 mg and 100mg. Please
refer to “Don’t Rush to Crush” for
administration information.

Droperidol First Dose: e Hypotension, Respiratory
IM: 0.1-0.2 mg/kg (Max:10 mg) depression (only if administered
If patient doesn't settle in 15 minutes with benzodiazepines)
e Extrapyramidal side effects(rare)
Second Dose:
IM: 0.1-0.2 mg/kg (Max:10 mg)
Olanzapine Oral e Postural hypotension,
< 40Kg: 5 mg anticholinergic effects, lowered
= 40Kg:10 mg seizure threshold
(Max: 5 mg OR 10 mg as 1 dose only e Caution: Seizure disorder
Risperidone Oral: 0.02-0.04 mg/kg/dose e Sedation, Akathisia, dizziness,
(Max: 2mg/dose as 1 dose only) hypotension, tachycardia, QT)
prolongation (rare),
anticholinergic effects, lower
seizure threshold
e Caution: Cardiac conditions,
other QT prolonging medications,
seizure disorders.
Quetiapine Oral e Sedation, dizziness, postural

hypotension, tachycardia, QT
prolongation (rare),
anticholinergic effects, lowered
seizure threshold.

Date of Publishing: 30 January 2026 1:55 PM Date of Printing: 30 January 2026 Page 5 of 6
K:\CHW P&P\ePolicy\2026\Acute Severe Behavioural Disturbance in ED v3.0.docx ,\'\0"’,
RN T/

This Guideline may be varied, withdrawn or replaced at any time.

GOVERNMENT


https://app.emimselite.com.acs.hcn.com.au/Drtc?id=384

The Sydney

Guideline No: 2015-9080 v3.0
Guideline: Acute Severe Behavioural Disturbance in Emergency Departments

(@ ;\‘ children's

4 Hospitals Network

care, advocacy, research, education

(Acute dystonic
reactions from anti-

IM/IV: 0.02 mg/kg
(Max:1 mg/dose, may repeat after 15

Medication | Dose Monitoring/Caution
Miscellaneous
Benzatropine 3-12 years: Sedation, dry mouth, tachycardia,

blurred vision, urinary retention.

(Reversal of
Benzodiazepines)

(Maximum 200 micrograms)

If response is inadequate, repeat dose
every 60 seconds to a total of 50
micrograms/kg (usual maximum 1mg: for
children > 12 years with known or
suspected benzatropine overdose, the
adult maximum of 2 mg may be required)

psychotic drugs) minutes, maximum 4 mg daily
12-18 years:
IM/IV: 1-2 mg
May repeat after 15 minutes.
Flumazenil 1V: 5-10 micrograms/ kg over 15 seconds | Titrate to respiratory effort.

(duration of effect approx. 90
minutes)

Ketamine
(Third line agent)

IM 4 mg/kg (max (max 400 mg)
1V: 1 mg/kg IV (max 100 mg)

Use with extreme caution, requires
consultant/ fellow supervision.
Patient requires monitoring and
immediate access to resuscitation/
emergency equipment.

For more information about dosing please refer to:

e Australian Medicines Handbook Children’s Dosing Companion or

¢ Meds 4 Kids - Dosing Guide (for use at CHW only)

For administration instructions please refer to:

e Paediatric Injectables Medicines Handbook

Copyright notice and disclaimer:

The use of this document outside Sydney Children's Hospitals Network (SCHN), or its reproduction in
whole or in part, is subject to acknowledgement that it is the property of SCHN. SCHN has done
everything practicable to make this document accurate, up-to-date and in accordance with accepted
legislation and standards at the date of publication. SCHN is not responsible for consequences arising
from the use of this document outside SCHN. A current version of this document is only available
electronically from the Hospitals. If this document is printed, it is only valid to the date of printing.
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