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INCLUSION CRITERIA

Minors > 2 years up to 18 years 
of age having a behavioral 
emergency displaying 
disruption or agitation

BERT Response
• Activate BERT  
• Review medication list and obtain history about prior negative reactions  
• Continue de-escalation attempts during pharmacologic treatment initiation 

MEASURES
Violent restraint used in BERT 
codes

Pharmacologic Treatment  
If BERT within the last 24 hours be aware of maximum medication dosing 

• Consider extra PO dose of home maintenance medication if not given during 
de-escalation  

• If patient does not tolerate oral intake or refuses oral medication, consider IM/IV 
route under moderate/severe agitation.

Successful
intervention?

What is severity?

Located in 
ambulatory clinic or 

common area?1 

NCH-DE: Contact 
Risk Management

NCH-FL: Contact 
Law Enforcement

Yes

DEFINITIONS

Mild Agitation
• Agitation WITHOUT unsafe 

behavior
• Low/Minimal acute safety 

concerns
• Able to redirect and 

engage with staff

Moderate Agitation
• Agitation with mild/

moderate unsafe behavior
• Moderate acute safety 

concerns
• Difficult to redirect and 

engage with staff

Severe Agitation
• Agitation with severe 

unsafe behavior
• High acute safety 

concerns
• Unable to redirect or 

engage

EXCLUSION CRITERIA

• Age ≤ 2 years old 
• Active trauma or 

immediate life threatening 
event

• Medical management of 
delirium (including post 
anesthesia emergence, 
substance induced delirium 
or suspected toxidrome) 

• Non-patient adults (>18 
years of age)

First-Line Therapy
• Administer 

clonidine PO

Second-Line Therapy 
• Administer lorazepam 

PO 

Assess 
severity?

20-30 min

Assess
severity?

20-30 min

20-30 min

Third-Line Therapy 
• Administer 

olanzapine PO

  Does the 
family agree to transport 

to ED?
No

Yes

No

First-Line Therapy 
• Administer  

olanzapine IM

Second-Line Therapy 
• Administer olanzapine PO/IM
• (If severe consider prioritizing IM 

route)

No

Escalating

Escalating

Third-Line Therapy 
• Administer haloperidol IM 
If history of adverse reaction to 
haloperidol consider 3rd dose of 
olanzapine IM

Successful
intervention?

No
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Mild Agitation 
(yelling, pacing, 

hyperkinetic, opposition)

Moderate Agitation 
(picking at self, head-banging, 

threatening violence)

Severe Agitation 
(physical violence to self 

or others, elopement)

Not Improving

Not Improving

20-30 min

First-Line Therapy
• Administer 

olanzapine PO

20-30 min

• Complete debrief   
• Clear BERT 
• Update behavioral 

plan 

• Reassess need for repeat 
dosing and consider a 
psychiatry consult for 
additional evaluation and 
management  

Successful
intervention? NoYes

ED CONSIDERATIONS1

FOR IMMEDIATE 
DE-ESCALATION NCH-DE

• Need rapid control of 
psychomotor agitation: 
Droperidol (> 13 years of age).

• Severe agitation with physical 
aggression towards others 
(active assault) severe self 
injury, elopement and near 
immediate sedation is needed: 
Ketamine >2 years of age).

CONSIDERATIONS1

NCH-DE refer to Ambulatory/
Common Area to ED BERT 
Process 
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical 
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical pathways are 
intended to be a guide for practitioners and may need to be adapted for each specific patient based on the practitioner’s 
professional judgment, consideration of any unique circumstances, the needs of each patient and their family, and/or the 
availability of various resources at the health care institution where the patient is located.
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• Version 2.0 (7/28/2026): Look back review completed.

Questions about this pathway should be directed to clinicalpathways@nemours.org. 

VERSION MANAGEMENT
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