
 

 
 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

Drug  Time to peak 
plasma level 

Other dosing information 

IM Aripiprazole 
(9.75mg/1.3ml)  

1-3 hours  May repeat after 2 hours. Max. 3 injections/30mg in 24 hours (all formulations). 

IM Haloperidol (5mg/5ml)  20 to 40 mins May repeat hourly. Elderly use 50% dose. Max. 20 mg/24 hrs; 5mg/24 hrs in elderly. 

IM Lorazepam (4mg/ml)  1-2 hours*** Dilute 1:1 with normal saline/water for injection. Max. dose based on weight of patient 0.025-
0.03mg/kg every 6 hours. ***same as oral lorazepam. 

IM Olanzapine 10mg 15-45 mins  May repeat after 2 hours. Max. 3 injections/20mg per 24 hours (all formulations). For short term 
use only, for up to a maximum of three consecutive days. 

IM Promethazine (25mg/ml)  2-3 hours Wait 1-2 hours to assess response before repeating. **Effect lasts 4-6 hours (may be longer) 
Max. 100mg/24 hours. 

 

All Pre-RT interventions* have been ineffective or are not possible to manage acute disturbance 
*de-escalation, non-IM medication (ensure sufficient time has elapsed to assess full response of any non-IM 

medication administered) 
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IM Lorazepam 

- USEFUL: if insufficient clinical information available to guide 

choice, antipsychotic naïve, presence of pre-existing 

cardiovascular disease, no ECG available 

- AVOID: if benzodiazepine-tolerant, high risk of respiratory 

depression, history of paradoxical reaction  

- DO NOT give within 1 hour of IM Olanzapine due to risk of 

cardiorespiratory depression 

IM Promethazine 

- USEFUL: as above & if benzodiazepine-tolerant, longer 

duration of action needed (though has longer onset of action**) 

IM Olanzapine 

- USEFUL: similar efficacy but better tolerated than Haloperidol 

(less EPS & QT prolongation), more effective in reducing 

agitation at 2 hours than IM Aripiprazole 

- DO NOT give within 1 hour of IM Lorazepam due to risk of 

cardiorespiratory depression 

IM Aripiprazole 

- USEFUL: if cardiac risk factors present or in patients where 

over sedation is a concern (as it is less sedating), less 

hypotensive than IM Olanzapine 

- Maybe less effective at ↓ agitation at 2 hours than IM 

Olanzapine 

 

SELECT ONE OF: 

IM Lorazepam 1 - 2mg 

IM Olanzapine 5 - 10mg 

IM Promethazine 25 - 50mg 

IM Aripiprazole 9.75mg 

DEVELOPED FROM:    

Joint BAP NAPICU evidence-based consensus guidelines for the clinical management of acute disturbance: De-escalation 

and rapid tranquillisation (2018), Maudsley Guidelines (2018) & NICE NG10 (2015) 

 

- Baseline/recent ECG required before prescribing & 
administering IM Haloperidol 

- As effective but longer lasting sedative action than IM 
Olanzapine; may result in fewer subsequent injections 

- Promethazine offers protective effect for acute dystonia as 
acute dystonia more likely with Haloperidol monotherapy 

- IM Procyclidine prn should also be prescribed  
- Concomitant administration of medicines that prolong the QTc 

interval is contraindicated  

GOOD PRACTICE POINTS 

IM Haloperidol 2 - 5mg 
 +  

IM Promethazine 25 - 50mg 

SECOND CHOICE 
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INADEQUATE RESPONSE: SEEK ADVICE FROM SENIOR COLLEAGUE 

 

FIRST CHOICE GOOD PRACTICE POINTS 

PARTIAL 

RESPONSE 

(Consider repeating 

or using a different 

drug) 
NO 

RESPONSE 

PARTIAL RESPONSE 

(Consider repeating) 

NO 

RESPONSE 

 

WAIT FOR RESPONSE 

 

WAIT FOR RESPONSE 

 

Rapid Tranquillisation (RT) Treatment Flowchart  

 for patients >18 YEARS 

Use in conjunction with RT for Special Populations Flowchart 


