Section 6 Medical

Assessment and Emergency Care of Psychiatric
Emergencies
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Scene Size-up

Primary Assessment

patient’ s facial expression. Observe for tears sweating, nervousness, or embarrassment Look for

gency airway management; consider inserting a properly sized oropharyngeal or nasopharyngeal

NOTE: The order of the steps in this section differs depending on whether the patient is conscious or unconscious.

The following order is for a conscious patient. For an unconscious patient, perform a primary assessment, perform

a rapid full-body scan, obtain vital signs, and obtain the past medical history from a family member, bystander, or
rgency medical identification device.
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Assessment and Emergency Care of Psychiatric
Emergencies, continued

History Taking

istory of Alzheimer disease or dementia; alcohol or drug use may be a factor; or
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Secondary Assessment

Interventions Be acutely aware of changes in the patient’s mental state; patients experiencing a behavioral
crisis may act spontaneously and could become a danger to you and your crew. Reassess the
primary assessment, vital signs, and chief complaint. Assist breathing as required, administering
high-flow oxygen.

Communication Contact medical control/receiving hospital with a radio report; many hospitals require additional
and personnel and a separate treatment area. Include a thorough description of the MOI/NOI and
Documentation the position the patient was found in. Include treatments performed and patient response. If
the patient is restrained, the hospital needs to know this information. Be sure to document the
patient's distress, answers to your questions, attitude toward emergency care providers, and
any changes in patient status and the time. Follow local protocols. Document the reasoning for
your treatment and the patient’s response. If restraints were used, include why and what type of
restraint was used.

NOTE: Although the following steps are widely accepted, be sure to consult and follow your local protocols. Take
appropriate standard precautions when treating all patients.
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Assessment and Emergency Care of Psychiatric
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Psychiatric Emergencies
™ General Management of Psychiatric Emergencies |

Managing life threats to the patient's ABCs and ensuring the delivery of high-flow oxygen are
primary concerns with any psychiatric emergency. Without an underlying medical or trauma cause,
there is usually little hands-on patient care for the EMT to perform. Competent adults have the
right to refuse treatment and transport, but in the case of psychiatric emergencies, you may have
a reasonable belief that the patient may harm himself, herself, or others. If this is the case, con-
tact law enforcement to take the patient into custody. If restraint is required, consult with medical
control, ensure law enforcement personnel are at the scene, and make sure that there are at least
four people present. Use only approved restraint devices. Do not transport the patient in a prone
position because the patient may experience severe respiratory distress or cardiac arrest, often
called positional asphyxia.




