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Portage County Coordinated Plan for Excited Delirium Patients
OVERVIEW

Law enforcement officers periodically come into contact with individuals exhibiting bizarre behavior. This behavior is often a result of alcohol intoxication, the influence of drugs, mental illness, uncontrolled anger, or a combination of these factors. However, in some cases bizarre behavior may be associated with a serious medical condition often referred to as excited delirium1, which in some instances may be fatal. Some experts believe that intense physical exertion, such as when a subject violently resists arrest for prolonged periods, may increase the risk of death. Some experts also believe that rapid and appropriate medical intervention may reduce the possibility of a fatal outcome in such cases.
The purpose of this plan is to develop a seamless plan of action across the continuum of law enforcement, emergency medical services (EMS), and the emergency department for persons suffering from excited delirium. For each of these groups, the specific goals of this plan are to: (1) help law enforcement officers identify individuals who are possibly in a state of excited delirium, and manage the situation in a manner that minimizes the risks to all those involved, including the delirious individual, and law enforcement officers; (2) facilitate the involvement of EMS personnel to aid law enforcement officers in bringing such subjects under control, and initiating interventions designed to avert death; and (3) facilitate timely and appropriate medical care in the Emergency Department. This plan is intended to complement policies, procedures, protocols, and training in the organizations that are involved in this plan. 
RECOGNIZING EXCITED DELIRIUM

For this plan to be successful, law enforcement officers must be able to identify behavior signs that are consistent with excited delirium, but it is not incumbent on them to differentiate true excited delirium from other behaviors that mimic it. The emphasis needs to be on inclusiveness, even though, many of the cases that get treated as excited delirium under this plan will turn out to be less serious than that. EMS and emergency department personnel must accept the fact that agitated and combative persons in police custody will be ‘over triaged’ in this way, and that it will add additional work that often involves an ‘unsavory’ group of patients. Likewise, law enforcement command staff must accept the added burden of sending officers to the emergency department to watch over these subjects while they are being evaluated and treated there. Hopefully, because of this approach, individuals most in need of aggressive medical intervention will not fall through the cracks and die a potentially avoidable death.  
Delirium is a disturbance of consciousness that usually has an identifiable cause, develops rapidly (or even abruptly), and resolves completely over a short period of time, usually hours to days. It is accompanied by a change in cognition (thoughts), which, in plain language, is most closely described as ‘a state of confusion’. In contrast, dementia is an indolent, and, ultimately, unremitting disturbance of memory, though it may fluctuate in severity over its chronic and progressive course. A patient with dementia may develop an episode of delirium, but after the latter resolves, the former will persist. 
Delirium may occur across a continuum of associated levels of arousal from lethargy to extreme agitation (or excitement). The terms ‘excited delirium’ and ‘agitated delirium’, which are synonymous and interchangeable, describe delirium at one end of this continuum. 
Delirium can be caused by several factors, including adverse reactions to therapeutic drugs, substance abuse (notably stimulants, like cocaine and methamphetamine), substance withdrawal (especially from alcohol), certain physical illnesses (such as sepsis and hyperthyroidism), or mental illness. 
When someone develops excited delirium his/her ability to focus, sustain, or shift attention is impaired, and he/she is easily distracted. The person’s speech may be loud, rambling and incoherent, and it may be difficult or impossible to engage the person in conversation. The person may also be disoriented in regards to time, location, and purpose. They may misinterpret perceptions of events in their environment. They may become delusional or experience hallucinations. Due to an elevated body temperature (hyperthermia), many of these individuals remove one or more items of clothing, and may even be completely naked, while sweating profusely. They appear to have extraordinary strength and often seem insensitive to pain. Violence towards objects, especially shiny objects, like mirrors and glass, is a peculiar phenomenon that often accompanies excited delirium. Many reports of in-custody deaths attributed to excited delirium describe sudden calmness just prior to the person’s unexpected demise. The signs of excited delirium are summarized in Table 1.
Sometimes other conditions mimic excited delirium, including drug and alcohol intoxication or withdrawal, low blood sugar, overactive thyroid, pure psychiatric disease, dementia, sepsis, and head injury. Law enforcement officers do not have the expertise to differentiate excited delirium from all these other causes of abnormal behavior, but they are capable of recognizing telltale signs that warn of the danger of death. Thus, the expectation is that they err on the side of caution and cast a wide net. 

When an officer reasonably believes an individual may be experiencing excited delirium, the individual is to be treated as if he/she is in a medical crisis and will require medical attention. The individual must receive medical attention regardless of whether the subject is also suspected of being under the influence of drugs and/or alcohol. 
Many experts believe the common cause of death in persons with excited delirium is profound metabolic acidosis, or lowering of the pH of the blood to a level incompatible with life. The nature of excited delirium and its effects on the body are such that continued struggling may aggravate the metabolic acidosis, possibly hastening or causing the person’s death.

Under some conditions it may be necessary to forcibly subdue a person, even one suspected of suffering from excited delirium. It is possible for a person in this condition to die, even when officers take all reasonable precautions. When it becomes reasonably necessary to subdue a person who is believed to be in an excited delirium state, officers should attempt to minimize the length of the struggle and seek immediate medical attention for the person thereafter. If time permits before a struggle ensues, it would be prudent to enlist the aid of the Portage County paramedics (Stevens Point Fire Department), who have the ability to deliver potent tranquilizers that can overcome the person’s ability to struggle and resist.
INCIDENT MANAGEMENT

Once a dispatcher or an officer concludes that an individual may be in an excited delirium state, the incident shall be managed as a medical emergency, in addition to whatever other law enforcement response may be required under the circumstances, including the use of reasonable force.

DISPATCHER’S ROLE

Dispatchers may be the first to recognize a case of excited delirium, based upon information provided by the reporting party, background noises that can be heard during the call, or knowledge of the subject’s past behavior from previous encounters with the law. If a dispatcher reasonably believes that the person causing the disturbance may be in an excited delirium state, multiple officers will be dispatched to the scene, and an ALS ambulance crew will be dispatched immediately thereafter. EMS personnel shall be advised to remain at their staging location a safe distance from the scene until requested by officers to approach. The dispatcher will inform responding officers when EMS is en route and request the officers to determine where they want EMS to stage. 

EMS

EMS will respond to the selected staging area and await the request of officers to approach. As soon as the scene is reasonably secure, and upon command, EMS personnel will respond to the scene. The officer in charge and the EMS crew must coordinate their actions and communicate what each expects the other to do. There are several strategies that may be effective. Officers may subdue the person, including the application of restraints, before involving EMS, or they may request the assistance of EMS personnel to administer a tranquilizer, after hands-on control is achieved, but before restraints are applied. In either case, gaining control of the subject may be achieved by hands-on technique alone, but an ECD may be used to incapacitate the subject while restraints are applied (“cuffing under power”), or while a tranquilizer is being given (“tranquilizing under power”). EMS personnel must communicate to the officers how long they think it will take before the medication(s) will effectively control the person’s behavior, which will enable to the officers to know how long to maintain hands-on physical control. Once the person is reasonably cooperative, EMS personnel must evaluate their patient, administer appropriate care, transport and monitor the individual until he/she is delivered to the emergency department. They must also give the ED ample warning of the impending arrival and indicate that they are treating a suspected case of excited delirium.
OFFICERS’ ROLE
If an officer responds to an incident and concludes that an individual may be in an excited delirium state, the officer shall, as soon as practical, request EMS to respond if they were not initially dispatched to the incident. If the subject involved or others at the scene pose a potential threat, the officer shall designate a nearby safe location for EMS personnel to stage until the scene is secure. If the person appears to be unarmed and does not appear to pose an immediate threat to the physical safety of officers or to other persons, or to him or herself, or pose an immediate threat to escape, officers shall, if practical, contain the subject while maintaining a safe distance and remove others who might be harmed by the subject from the immediate area. In this situation, the officers’ objective is to gain the person’s voluntary cooperation. If the officers determine it is appropriate to take the person into custody pursuant to Chapter 51 of the State Statutes and/or for criminal conduct, one or more of the following tactics may be helpful in gaining the person’s cooperation:

1. Attempt to “talk the person down.” Ideally, only one officer should engage the person in conversation. However, if the person is unresponsive or non-compliant with the first officer, attempts to communicate should be made by other officers present. The officers should project calmness and confidence and speak in a conversational and non-confrontational manner. The statements should include reassurance and that the officer is trying to help the person. Whenever possible, determine if the person can answer simple questions; this will give the officers at the scene an idea of the level of coherence of the person. Officers should also turn down their radios.

2. Remember that the person’s mind may be racing, or he/she may be delusional and/or suffering from hallucinations, so statements and questions may need to be repeated several times. The person may also be fearful and extremely confused based on their psychological state so officers should be patient. If the subject is contained and does not appear to pose an immediate threat, there is no rush. It may take some time for the subject to calm down. 

3. Attempt to have the individual sit down, which may have a calming effect.

4. Refrain from maintaining constant eye contact, as this may be interpreted as threatening. 

5. If a family member or another person who has a rapport with the individual can safely participate, enlist his/her assistance in attempting to gain the individual’s cooperation.

If the person to be taken into custody is combative or otherwise poses an immediate threat to the physical safety of officers or to other persons, or to him or herself, officers shall employ that amount of force that is reasonable and necessary to protect themselves and others at the scene and to take the person into custody. To the extent practical, efforts should be made to minimize the intensity and duration of the subject’s resistance and to avoid engaging in a potentially prolonged struggle. If circumstances allow, it may also be possible to limit the subject’s resistance by employing several officers simultaneously to restrain the subject quickly. 

Once the subject is in custody and the scene is safe, EMS personnel are to be called to the scene. Some individuals believed to be in an excited delirium state have gone into cardiac arrest shortly after a struggle ended. As a result, the person’s breathing shall be monitored at all times and the person’s position adjusted so as to maximize the person’s ability to breathe (e.g., avoid lying on stomach and/or exerting excessive downward pressure on the upper torso). The person is to be transported by ambulance to an emergency department for evaluation and treatment.

EMERGENCY DEPARTMENT
Upon receiving notice of an inbound ambulance with a patient whom the paramedics suspect of suffering from excited delirium, the emergency department staff will immediately prepare for the patient by triaging and treating him/her as if they have a life-threatening condition, not merely a behavioral problem. The patient will be placed in a room where routine monitoring of vital signs and direct visual monitoring can be maintained. The patient will need to be treated aggressively for profound metabolic acidosis, hyperthermia and agitation. It must also be ascertained via clinical and laboratory evaluation whether the patient suffers from dehydration, rhabdomyolysis, life-threatening hyperkalemia, or drug intoxication. Appropriate therapies must be directed at any of these abnormalities. A thorough search for an underlying cause of the delirium must be performed. If drug overdose is suspected as the cause, then the patient should be checked for evidence of body packing. For patients with evidence of ongoing delirium, ICU admission is advised. Lower risk patients may be admitted to the MHU, or even sent to jail, if deemed appropriate.
The ED Staff and hospital security must also ensure the safety of all persons in the ED. They may call upon facilities services (maintenance) staff to assist in this regard, or they may call for assistance from local law enforcement.
JAIL
Some of these persons will be transported to jail, with or without an emergency department evaluation first. Jail staff must maintain heightened vigilance for signs of deterioration or increasing agitation, and appropriate referral to the ED should be made, if necessary.
JOINT TRAINING

Ultimately, making this plan seamless will require joint training across disciplines, especially between law enforcement and EMS. Table 2 contains some suggested curricula for joint training between law enforcement and paramedics.
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FOOTNOTES

1. The term “excited delirium” refers to a behavioral condition in which a person exhibits extremely agitated and non-coherent behavior, elevated temperature, and excessive strength  and endurance. Excited delirium is often seen in the context of people under the influence of an illicit stimulant substance or in people with a history of mental illness who are not taking their medications properly.
Table1. Signs of Excited Delirium





Agitation/excitement		Paranoia/Fear 		Aggressiveness


Rage		Confusion 	Shouting 		Sweating/disrobing


Increased activity level 	Hyperthermia





Loud, rambling, incomprehensible or incoherent speech


Violence toward objects, especially shiny objects, like glass and mirrors


Violence towards others 


Superhuman strength 	and endurance


Sudden calmness may be ominous, as it often precedes death


Witnesses report an abrupt onset


Almost all cases (>95%) occur in males








Table 2. Joint Training Curriculum





Pharmacology for Police Officers: What paramedics can teach police officers about the drugs they’ll use to sedate subjects in-custody





Electricity for Paramedics: What police officers can teach paramedics about using ECDs to control patients with agitated and combative behavior





From physical restraint to chemic restraint: Safe and effective strategies for achieving rapid tranquilization that require coordination and cooperation between police and paramedics





Incident Management: Command and control strategies across disciplines





Scenario-based training 
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This document is adapted from the San Jose (CA) Police Department’s Training Bulletin: BULLETIN NO: 006-2007 pertaining to the Management of Subjects in Excited Delirium.

