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ED STOP Suicide QI Collaborative 
Fireside Chat: February 16, 2023 

• Thank you for joining!

• Remain on mute for the presentation

• Fireside chat is being recorded and 
posted online along with slides

• Feel free to put questions in chat

• Discussion will follow presentation

• Please complete evaluation poll



ED STOP Suicide QI Collaborative Intervention 
Bundle Guide: ED-based Interventions

Bundle-Specific Aim: 100% 
of sites will have 
established a clinical care 
pathway for children who 
screen high-risk for suicide



Quality Measures: ED-Interventions Bundle

Measure 1 - Presence of a clinical pathway for 
pediatric patients determined to be at high-risk for 
suicide that includes recommendations for 
diagnostic testing, de-escalation, chemical/physical 
restraint, and patient/family considerations 
when/if boarding.

Measure 2 - Presence of a standardized order set 
for clinical management of children who screen 
“high-risk” for suicide.

Measure 3 – Presence of a quality review process 
to evaluate order-set utilization among children 
who screen “high-risk” for suicide. 

Measure 4 – Percentage of pediatric “high-risk” 
suicide cases with order-set compliance.
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emergency mental health care for children

• Email: jhoffmann@luriechildrens.org 



Overview

• Triage Considerations

• Ensuring a Safe Room

• Medical Evaluation

• De-escalation and Acute Agitation Management



Triage Considerations

Emergency 

Severity Index

1. Immediate threat (e.g., violent, possesses weapon)

2. Physically restrained, severe agitation/aggression, hallucinations

3. Mild to moderate agitation, suicidal ideation, paranoid/disordered thinking

4. Anxiety, depression without suicidal ideation, no agitation

5. Chronic symptoms, requests for medication refill, social concerns

• See website for full version: 
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/triageqrg~triageqrg-mh

Australian Mental Health Triage Tool



Ensuring a Safe Room

Room Safety Checklist

Source: New England Regional 
Behavioral Health Toolkit



Suicide Screening: 
In Triage or After Rooming?

CSSRS-ED



Cappelli M, Gray C, Zemek R, et al. The HEADS-ED: A rapid 
mental health screening tool for pediatric patients in the 
emergency department. Pediatrics. 2012; 130(2):e321–7. 

History and Physical

HEADS-ED



• Drug withdrawal, intoxication, or overdose

• Adverse medication effects (e.g., serotonin syndrome, NMS)

• Thyroid disease

• Ligature marks

• Self-inflicted wounds – may require suturing, cleaning, tetanus booster

• Bruises suggestive of abuse

• Sources of pain causing agitation – ear infection, constipation, UTI, rash

Medical Evaluation



PEM Choosing Wisely Campaign

1. Do not obtain radiographs in children with bronchiolitis, croup, asthma, 
or first-time wheezing

2. Do not obtain screening laboratory tests in the medical clearance 
process of pediatric patients who require inpatient psychiatric admission 
unless clinically indicated

3. Do not order laboratory testing or CT scan of the head for a patient with 
an unprovoked, generalized seizure or simple febrile seizure who has 
returned to baseline mental status

4. Do not obtain abdominal radiographs for suspected constipation

5. Do not obtain comprehensive viral panel testing for patients who have 
suspected respiratory viral illnesses



Evidence for Not Obtaining Screening Labs

• N=1082 children <18 years on involuntary hold

• Of those with a non-contributory H&P:
• N=25 had non-urgent management changes:

• Iron-deficiency anemia, mildly abnormal thyroid tests, mild dehydration

• N=1 had a disposition-changing result:
• Positive urine pregnancy test

• Testing cost $1,235.47 per patient
• Could save $90 million if eliminated on a national scale



Provide Safe Activities for Distraction



Family Communication

• Set expectations about the visit

• Ask:
• What works best for your child?

• What tends to trigger your child?

• What helps calms them?

• What are their baseline behaviors?



Personalized Care Plans

Embedded in EMR

Paper Worksheet for Parents



De-Escalation Strategies



Team Approach to Agitation Management



ED Agitation Algorithm

General guidance

• Identify agitation severity

• Assign roles

• Assess for medical etiology

• De-escalation strategies

• Personalized care plans

Medications

• Recommended medications

• Weight-based dosing

• Monitoring

• Prevent re-escalation

Post-Agitation Care



Choose Medication Based on Agitation Level

Mild

• Verbal de-escalation

• Distraction

• Give home medication 
early or use as a PRN

Moderate

• Diphenhydramine PO

• 1 mg/kg

• Lorazepam PO

• 0.5-1 mg if 25-50 kg

• 1-2 mg if >50 kg

Severe

• Olanzapine ODT or IM

• 2.5 mg if 25-50 kg

• 5 mg if >50 kg

• Alternate strategy: 
Haloperidol, Lorazepam, &  
Diphenhydramine IM

• Last resort: physical restraint

Medication Tips

• For agitation due to ingestion, avoid antipsychotics (QTc prolongation)

• Generally wait 30 minutes before re-dosing to avoid dose stacking

• Generally repeat the same medication rather than switching classes

• Do not give olanzapine IM and lorazepam IM within 1 hour



Antipsychotics: Adverse Effects

Acute 
dystonia

Over 
sedation

Orthostatic 
hypotension

QTc 
prolongation

Neuroleptic 
malignant 
syndrome

Tardive 
dyskinesia

Chun TH, Katz ER, Duffy SJ, Gerson RS. Challenges of managing pediatric mental health crises in the 

emergency department. Child Adolesc Psychiatr Clin N Am. 2015;24(1):21-40.



Physical Restraints

• Position
• Supine, head of bed elevated
• Avoid pressure on neck/back/chest
• Avoid covering face/mouth/nose

• Regulatory requirements
• Orders must be renewed

• <9 yrs old: Q1hr
• 9-17 yrs old: Q2hrs

• Document face-to-face assessment

• Remove restraints as soon as possible

Chun TH, Katz ER, Duffy SJ, Gerson RS. Challenges of managing pediatric mental health crises in the 

emergency department. Child Adolesc Psychiatr Clin N Am. 2015;24(1):21-40.



Strive for Equitable, Trauma-Informed Care

ED visits by Black children have 
nearly twice the odds of physical 
restraint use compared with ED 

visits by White children (aOR 1.80, 
95% CI 1.40-2.32).



Take Home Points

• EDs should have policies in place to ensure a safe ED environment for 
children with mental and behavioral health conditions

• Do not obtain screening blood work, unless clinically indicated
• If being admitted: COVID-19 swab, urine hcg, urine drug screen
• Acute psychosis: Consider broader workup

• Take a patient-centered, trauma-informed approach



Resources



Email: jhoffmann@luriechildrens.org @jen_hoffmann1



THANK YOU!


	Slide 1:  ED STOP Suicide QI Collaborative   Fireside Chat on Ensuring a Safe  ED Environment  February 16, 2022
	Slide 2: Funding Acknowledgements
	Slide 3: ED STOP Suicide QI Collaborative  Fireside Chat: February 16, 2023   
	Slide 4: ED STOP Suicide QI Collaborative Intervention Bundle Guide: ED-based Interventions
	Slide 5: Quality Measures: ED-Interventions Bundle
	Slide 6: Jennifer Hoffmann, MD, MS
	Slide 7: Overview
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13: PEM Choosing Wisely Campaign
	Slide 14: Evidence for Not Obtaining Screening Labs
	Slide 15
	Slide 16: Family Communication
	Slide 17
	Slide 18
	Slide 19
	Slide 20: ED Agitation Algorithm
	Slide 21: Choose Medication Based on Agitation Level
	Slide 22: Antipsychotics: Adverse Effects
	Slide 23: Physical Restraints
	Slide 24: Strive for Equitable, Trauma-Informed Care
	Slide 25: Take Home Points
	Slide 26: Resources
	Slide 27
	Slide 28:  THANK YOU!

