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So, All We Need is a Study 
To See Which One is Best
Easy......Right?

Variable Populations

Variable Routes

Variable Drugs

Variable Outcomes



The Bottom Line
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Atypical Antipsychotic?

Should I Do A Combo?

Ketamine?

Typical Antipsychotic?

Benzodiazepine?

What About the B in B52?
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Unique Considerations
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DOCUMENTATION

Use of these medications 

= Restraint

Face to Face < 1 hr

Renewal q4 hr

Convey a great number of information in an effective manner

LEGAL

Justify reasoning

ETHICAL

Never punitive

Always respecting 

patient autonomy 

when possible

PSYCHOLOGICAL

High rates of long term 

psychological distress 

after utilization of 

common interventions
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Step 1: Verbally Engage the Patient
Step 2: Establish a Collaborative 

Relationship

Step 3: Verbally De-Escalate the 

Patient

American Association for Emergency Psychiatry:
Project BETA (Best Practices in the Evaluation and Treatment of Agitation)




