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Hypoglycemic? A good faith 
effort must be made to 
check a blood sugar level 
prior to the administration 
of any chemical restraint 
medications. 

Extenuating circumstances 
must be documented 
carefully. 

Refer to Neurological: 
ALOC protocol and treat 
hypoglycemia first. 

Immediate danger to self 
and/or others? 

Unresponsive to verbal 
calming techniques? 

Age ≥18? 

Request response from Law 
Enforcement, consider ECO 

Contact Medical Command for 
pediatric patients 

Request response from Law 
Enforcement and a third 
EMS provider 

Haloperidol 5 mg IV AND 
Diphenhydramine 12.5 mg IV 

OR 
Haloperidol 10 mg IM AND 
Diphenhydramine 25 mg IM 

Is patient still combative 5 minutes after IV or 10 minutes after IM dose? 

1.  Continuous monitoring of patient’s 
ABCs, ECG, ETCO2, and spO2 are all 
required following administration of 
these drugs. 

2.  Apply oxygen, have mandatory second 
EMS provider during transport monitor 
airway at all times 

3.  Check blood glucose level if the patient’s 
combativeness delayed performing this 
procedure at the beginning.  

4.  Pt should be placed, and kept, in soft 
restraints until transfer of care. Refer to 
restraint guideline for procedure. 

5.  Contact Medical Command for further 
haloperidol/benzodiazepine dosing. 

Midazolam 1 mg IV 
OR 

Midazolam 2 mg IM 

Is the patient geriatric 
(age >65 years)? 

Lorazepam 1 mg IV 
OR 

Lorazepam 2 mg IM 
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No further meds No 


