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Disturbed & Abnormal Behaviour
UNCONTROLLED WHEN PRINTED

Primary CarePrimary Care

Advanced CareAdvanced Care
Intermediate CareIntermediate Care

Critical CareCritical Care

ASMA
ONLY

Sedative NOT
Indicated 

CAUTION

Maintenance only

Patient Presenting with
Disturbed & Abnormal Behaviours

Patient Presenting with
Disturbed & Abnormal Behaviours

Attempt to De-escalate

Maintain Situational Awareness.
Eg.suicidality, dangerous objects, etc.

Perform Vital Sign Survey
where safe to do so

Particularly BSL & Pulse Oximetry

Perform Vital Sign Survey
where safe to do so

Particularly BSL & Pulse Oximetry

Manage, Support and 

Provide Reassurance as 

Needed

Monitor Closely, Record Regular Observations & Transport to Hospital
SpO2 & Nasal etCO2 monitoring MUST be applied if drop in conscious state occurs (eg. RASS -2 or below) 

Transport in lateral position preferrable

*PATIENT MUST NOT BE TRANSPORTED IN PRONE POSITION*

Monitor Closely, Record Regular Observations & Transport to Hospital
SpO2 & Nasal etCO2 monitoring MUST be applied if drop in conscious state occurs (eg. RASS -2 or below) 

Transport in lateral position preferrable

*PATIENT MUST NOT BE TRANSPORTED IN PRONE POSITION*

Assess Clinical Risk
Consider if sedation is absolutely 

necessary

Address Any Organic Causes for 
Abnormal Behaviours

Manage Hypoglycaemia
If indicated

Manage Hypoglycaemia
If indicated

Consider & Agree on Plan
• Agree on RASS Score

• Agree on Patient Weight

• Consider Extra Resources

Manage TBI
If indicated

Manage TBI
If indicated

Assess Need for WAPOL 

Assistance

Manage Hypoxia
If indicated

Manage Hypoxia
If indicated

Manage CVA
If indicated

Manage CVA
If indicated

RASS 1 RASS 2 RASS 3 RASS 4

Consider
Olanzapine

Consider
Olanzapine

Consider
Droperidol

Consider
Droperidol

Consider
Ketamine

Consider
Ketamine

Confirm Indications & Contraindications

ASMA / CSP Consult
Where applicable

Consider
IV Midazolam

Consider
IV Midazolam
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