Supportive Clinical Information Admit to Garron- Decision support for Agitation and/or Anxiety
PRN Medication

i)

IWK Health

Patient has the risk to become agitated AND an acute risk to self or others

History of serious abnormalities of cardiac conductions (eg Long AT,
family history of early sudden death), electrolyte abnormalities (e.g. in
anorexia/bulimia) seizure disorders, or acute dystonia

Lorazepam PO/SL/IM

Mo

Clinical Impression: Intoxication (NOT Drug or Alcohol Anxiety suspected MNeurodevelopmental Psychosis, mania,

withdrawal) Withdrawal {including trauma/PTSD | disorder {e.g. autism, delirium, or severe non-
spectrum) ADHD, ID) specific aggression
History of Disinhibition with 1.Risperidone PO 1.0lanzapine
benzodiazepine or diphenhydramine or 2.0lanzapine PO/ODT/IM
y elevated risk (impulsivity, trauma, PO/ODT/IM 2. Risperidone PO
CN5 Depressant CNS Stimulant personality d/o)
Risperidone v
ﬁ

*Avoid BZD and Lorazepam _ No Yes Olanzapine

olanzapine alone or in PO/IM/SL - PO/ODT/IM

combo

Adapted from: IWK clinical order set ,Admit to Garron Centre
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