
• Schizophrenia, schizoaffective disorder
• Severe mood disorder with psychotic 

features
• Other unspecified psychosis

Concern for psychosis
From PIRC evaluation, via Psychiatrist 
reviewing PDDR, noted by ED staff etc.

Psychosis
Goal: earlier recognition and medication initiation in high-risk patients
with psychosis (including non-aggressive psychosis)

• OK to use home prn if 
known by family and does 
not cause delay

• Review Epic FYI flags
• Follow agitation pathway
• Can call psychiatry *988 for 

immediate medication 
advice needs, and if 
questions about home 
meds after prns

New onset workup
Workup – if indicated by 
history/exam

• Psychosis increases the risk 
of food refusal & electrolyte 
abnormalities – consider 
testing based on history

• “Why have they presented 
now?” - Consider medical 
precipitants of worsening 
symptoms – i.e., pain, injury 
UTI, etc.

Most patients:
• Thorough medical 

history/exam
• CBC, CMP, TSH, UA with 

reflex, Upreg
• UDS/acet/ethanol/salicylate  

If indicated by history/exam:
• Head CT

Acutely 
agitated?

• Onset/new symptoms
• Other diagnosis
• Home medications (if known)
• Risk factors for aggression
• Appearance/behavior in the ED

Excessive psychomotor activity 
accompanied by:
• irritability, combativeness, screaming, 

physically lashing out at others, clenched 
fists, head banging 

Hostile threats, anger not responsive to 
behavioral intervention

Destroying property 

Disorganized thoughts, behaviors or speech

Hallucinations, paranoid or bizarre 
delusions, distorted perceptions

Unclear thought processes, bizarre behavior 
or language, responding to internal stimuli

Hostility, acute behavioral agitation (these 
may be signs of psychosis but can be 
present in other conditions)

Patients who are non-agitated but are 
withdrawn/disorganized/responding to 
internal stimuli are at high risk of delayed 
recognition

① Psychosis as evidenced by

• Risperidone (Risperdal)
• Aripiprazole (Abilify)
• Olanzapine (Zyprexa)
• Paliperidone (Invega)
• Lurasidone (Latuda)
• Cariprazine (Vraylar)
• Haloperidol (Haldol)
• Chlorpromazine (Thorazine)
• Clozapine*
*Clozapine must be ordered by a psychiatrist 
so please call ASAP;  only restart if last dose 
can be confirmed as being given in the past 
48 hours (call psychiatry for advice)

⑤ What to include in discussion
with Psychiatry

② Agitation as evidenced byKnown 
diagnosis of 

psychosis

• ED attending calls psychiatrist on call to 
discuss medication management in ED

• First line new medication usually risperidone 
or olanzapine unless contraindicated (i.e., 
known h/o long QT)

Home medication plan 
clearly delineated - via 
pharmacist med rec, or 

family available?

• Order home meds④
• Call psychiatrist for med 

plan if any questions⑤
• Continue to assess for 

agitation throughout ED 
course

③ Known psychosis diagnoses

④ Home antipsychotic medications

①

②

③
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