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Abstract

Agitation is a symptom of many medical and psychiatric disorders that can manifest along a
spectrum of severity. Agitation often delays treatment onset, potentially impacting morbidity

and mortality, and may require emergency interventions. Management of acute agitation centers
around three main goals: early recognition and treatment of the underlying etiology, rapid control
of the behavior, and prevention of harm to the patient and personnel. Nurses should increase use of
validated techniques, including frequent and sufficient reality orientation, validation therapy, and
strategies that improve the individual’s quality of life.

Approximately 40% of hospitalized patients are age 65 or older (McDermott et al.,

2017). As many as 70% of these hospitalized older adults are considered frail, further
increasing their risks for worsening morbidity, greater dependence, and increased disability
contributing to multiple early rehospitalizations, institutionalization, and excess mortality
(Lekan et al., 2017). These older adults also may be at increased risk for developing
agitation when hospitalized.

Agitation is defined as an emotional state of excitement or restlessness. Agitation is a
symptom of many medical and psychiatric disorders that can manifest along a spectrum

of severity and may require emergency interventions (Dimitriou et al., 2018). Agitation
often delays treatment, which may impact morbidity and mortality (Almeida et al., 2016).
Methods to assist nurses with addressing agitation and minimizing escalation and aggressive
behaviors will be described.

Cognitive impairment may influence agitation. Many persons with cognitive impairment are
not aware of their illness, and their frustration with limitations or constraints can result in
agitation and aggressive behavior (Mulkey, 2019; Mulkey et al., 2019). Aggressive behaviors
may include shouting, name-calling, cursing or making lewd comments, hitting, pushing,
biting, pinching, scratching or grabbing, or demonstrating disinhibited sexual behavior
(Linder et al., 2018).

Increased stress may result from changes in the physical or social environment, amount or
type of stimuli, the individual’s routine, or demands exceeding the individual’s functional
ability. These stresses increase the risk of agitation. For example, being removed from
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a familiar environment and surroundings, such as during admission to the hospital, may
increase anxiety and be manifested by agitation (Pfeifer et al., 2018). Although agitation is
independent of language deficits, they may influence development of agitation due to the
relationship between language deficits and a person’s overall level of functioning, executive
dysfunction, and behavioral symptoms (Schubert et al., 2016). Agitation may ensue when
an individual cannot make personal needs known or cannot understand what is happening
(Volicer & Galik, 2018). The resulting increased anxiety may lead to agitation and other
challenging behaviors, such as resisting assistance or striking out at caregivers.

\Volicer and Galik (2018) described the cause of agitation from another perspective. Their
theory suggested agitation occurs because caregivers cannot comprehend the individual,
resulting in anxiety related to the individual’s inability to make personal needs known.
When anxiety decreases, challenging behaviors likely will decrease as well. Clinicians
need to consider agitation as a symptom rather than a separate entity, occurring when a
cognitively impaired person’s needs are not met due to caregivers’ lack of understanding.

Caregivers and family members commonly feel overwhelmed when trying to communicate
effectively (Bunn & Handley, 2019). Because of the challenges with verbal expression,
patients may communicate nonverbally through agitation and aggression. Communication
can be difficult because of cognitive impairments and decline in verbal skills. Sending and
receiving information often are impaired. While impairments may vary, they tend to center
around choosing words, building complex sentences, understanding verbal information, and
remembering what was said recently (Machiels et al., 2017). However, the ability to send
and receive nonverbal information or to create short, uncomplicated sentences may remain,
along with the ability to discuss things that happened long ago.

Management

The lack of randomized controlled trials complicates management of agitation to inform
clinical practice, leading to few evidence-based treatment options for this syndrome (Hui et
al., 2018). Management of acute agitation centers around three main goals. Early recognition
and treatment of the underlying etiology and rapid control of the behavior are needed. It also
is critically important to prevent harm to the patient and personnel (Linder et al., 2018).

Early Recognition and Treatment of Underlying Etiology

Agitation can become a significant barrier to treatment and increase patients’ risk

of harming themselves and others (Schumacher et al., 2016). Agitation often masks
diagnostics, delays treatment initiation, increases morbidity and mortality, and increases
care costs (Almeida et al., 2016; Bunn & Handley, 2019; Freeman et al., 2019). Injuries and
sudden deaths have been reported during attempts to restrain agitated patients for medical
stabilization (Miner et al., 2018).

Regardless of the clinical setting, interventions need to target the behavior’s cause (Moheb
et al., 2017). Having management strategies and individualized approaches to ensure
everyone’s safety and well-being requires understanding the individual’s impairments and
careful planning. Effective management requires close collaboration among providers, staff,
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and family to develop and implement an effective individualized care plan. Family members
should be informed and clinicians should be alert for increased risk of agitation and
aggression, not just inhibition and apathy. Staff concerns should be addressed and education
supported.

Anticipation and basic prevention strategies may help decrease anxiety and agitation,
reducing the patient’s need to exhibit challenging behaviors. Hospital admission, strange
environments and people, and the resulting change in routine are known stressors, especially
for persons with cognitive impairment. Obtaining information from caregivers regarding
typical home routines, known precipitating and modifiable causes of agitation, preferred
names, and strategies to reduce agitation at home will help clinicians develop an appropriate
plan (Aubanel et al., 2020; Hoover & Whitehair, 2020; Mulkey et al., 2019).

Individuals with cognitive impairment and those unable to self-report are affected
disproportionately by pain and undiagnosed illnesses compared to persons without cognitive
impairment who can self-report (Aubanel et al., 2020; Hoover & Whitehair, 2020; Mulkey,
2019). Goebel and coauthors (2019) recommended holistic assessment methods when
evaluating pain in persons with cognitive impairment. While observation tools have inherent
limitations, Goebel and colleagues suggested the PAIN in Adults with Delirium (PAINAD)
and Critical Care Pain Observation Tool (CPOT) as validated tools with high validity and
reliability in these populations.

Promoting activity and exercise may be helpful. Maintaining a slow pace also encourages
the patient to go slower if needed. While diversional activities (e.g., single-use disposable
items such as purses, coloring books, activity aprons, books, playing cards) can be

helpful in reducing agitation, Waszynski and associates (2018) found simulating presence
of family through video is another potentially effective method. Similarly, Munro and
coauthors (2017) used family recorded reorientation messages played automatically every
hour. Using family recorded messages was associated with increased family engagement
and involvement, patient comfort, and the number of delirium-free days. Although limited
evidence is available, knowing and having the type of music the patient prefers also may be
helpful when attempting to address over- and under-stimulation (Garcia Guerra et al., 2019).
Music therapy is thought to be beneficial because it can influence the individual’s attention
and elicit positive memories (Dimitriou et al., 2018).

Providers should not take inappropriate remarks or behaviors personally. Confrontation and
correction are usually less successful than trying to prevent actions before they happen

and reduce the risks involved if they occur (Machiels et al., 2017; Pfeifer et al., 2018).
Using correction or punitive responses may be misinterpreted as abusive and result in
increased agitation or aggression. Positive behavioral and environmental interventions are
most effective. Responding with humor and distraction, or simply walking away, may be
useful.
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Rapid Control of Behavior

Staff should be encouraged to remain calm. Smiling is useful because individuals understand
positive emotional expressions better than negative ones. Simple actions (e.g., using the
patient’s preferred name during conversations) can improve the therapeutic relationship,
trust, and care (Wolf et al., 2018). Staff should avoid startling, rushing, arguing, or touching
the individual without permission. While distraction and redirection to another activity

are useful techniques to manage challenging behaviors, they also may worsen agitation
(Pfeifer et al., 2018). With some individuals (e.g., persons with certain types of dementia),
redirection may not be effective. For example, individuals with frontotemporal dementia
may not respond to redirection because cognitive abilities and memory often are retained
(Pfeifer et al., 2018). If possible, the amount of stimulation should be reduced to prevent
escalation of negative behaviors (see Table 1).

Because of challenges with verbal expression, individuals may exhibit nonverbal behavioral
communication such as agitation and aggression. While high-quality research is limited,
some theory-based strategies may provide support. These include obtaining the individual’s
attention before attempting to communicate, speaking clearly, using active-listening
techniques, and making eye contact (Machiels et al., 2017). Symbolic communication

(e.g., using metaphors, combining humorous and literal statements) may be particularly
challenging for the patient to interpret.

Communication methods should be selected to avoid arguments and escalating behavior.
These may include speaking in a soft, pleasant voice; respecting the individual’s personal
space by providing enough room; and assigning consistent care providers. Validation of

the individual’s emotions and using a calm, lower-pitched voice may de-escalate agitation.
Using single phrases and a directing voice may help when escorting the person to a nearby
area to engage in a positive activity. Attempts to reason or argue with the individual should
be avoided (Mulkey, 2019; Mulkey et al., 2019). Because warning signs, such as a change

in facial expression or body stance, may not occur before physical aggression, caregivers are
left unprepared (Davison et al., 2017).

Nurses should increase the use of validated techniques, including frequent and sufficient
reality orientation, validation therapy, and strategies to improve the individual’s quality

of life (Davison et al., 2017). For example, restraints should be avoided as much as
possible because they are associated with increased falls and dependence on caregivers
(Mulkey, 2019; Mulkey et al., 2019). According to a review by Kales and coauthors (2015),
more than 60 qualitative research studies have investigated the impact of environmental
interventions. Results indicate environmental interventions have a role in preventing and
reducing behaviors that are a symptom, such as agitation (Kales et al., 2015;). Non-
pharmacologic strategies should be attempted first (e.g., environmental interventions, de-
escalation strategies) (Pink et al., 2018). Techniques such as progressive muscle relaxation
can decrease apathy, anxiety, irritability, and agitation, and improve volition and social
relationships (lkemata & Momose, 2017). Disruptions to sleep and the usual regimen

may contribute to behavioral issues. Maintaining a routine when possible is important,

as is making necessary changes gradually (Machiels et al., 2017; Pfeifer et al., 2018).
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Multi-model interventions may provide the best management of symptoms and behaviors.
Reducing or eliminating problematic behaviors may improve the individual’s overall
functional outcome, delaying the need for long-term care (Moheb et al., 2017). See Table 2
for a summary of possible reasons for agitation.

Preventing Harm to the Patient and Personnel

Caregivers should intervene with confidence and respect, calling for assistance if aggression
or risk to the patient or others escalates. To maintain safety, they should ensure an exit is
available and give the individual space (about 5 feet). Staff should stand on the individual’s
least dominant side and observe the location of the person’s arms and legs. If behavior
becomes aggressive, the best action is to move away (Davison et al., 2017). Safety measures
are needed to prevent injury while maintaining as much freedom as possible. Roaming
should not be stopped entirely but may need to be adjusted and supervised. Providing a
safe, protected area free of clutter and obstacles, and using non-skid foot-wear will help
reduce injuries. Staff should report the behavior, determine the manifestations, and address
the behavior quickly; delayed intervention will worsen behavior (Davison et al., 2017).

Nursing Implications

Nurses play a pivotal role in prevention and management of agitation. They must recognize
early signs of agitation and implement strategies that promote rapid control of the behaviors
to prevent harm. Interventions need to target the cause of the behavior. An individualized
treatment plan should be developed in close collaboration with the individual and the family
to be effective (Mulkey, 2019; Mulkey et al., 2019). Acquiring information at the time of
admission regarding routines may assist with prevention plan development. Patients who
cannot communicate should be assessed frequently for pain and anxiety using a validated
screening tool. Patients should be evaluated for these risks to determine if assigning a

sitter or transferring to a higher level of care is needed. Strategies include frequent reality
orientation, diversional activities, family engagement, and avoidance of restraints whenever
possible (Aubanel et al., 2020; Freeman et al., 2019).

Because environmental shifts contribute to agitation, avoiding transfers and securing a single
room can be beneficial. Implementing interventions that allow patients to develop some
control over their environment, such as offering choices if the patient can make decisions,
also can help relieve agitation. Restraints typically are not recommended because they can
exacerbate agitation and lead to injuries (Freeman et al., 2016).

When episodes of agitation occur, caregivers should remain calm, not take the situation
personally, and call for help when needed. Using a lower voice can help deescalate the
situation. The caregiver should maintain an exit route and avoid getting in the individual’s
personal space. Reporting the behavior and working collaboratively to determine the
manifestation will assist with preventing another episode. Managers should focus on
retaining trust between care providers and the patient. Often, just general conversation can
help relieve stress and anxiety (Mulkey, 2019; Mulkey et al., 2019).
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Conclusion

Agitation is multifactorial and associated with adverse outcomes, including increased
hospital length of stay and higher mortality rates and costs (Almeida et al., 2016). Agitation
also can compromise patient safety and care. Safety issues must be addressed. This review
provided insight into current management practices and the literature supporting those
practices.

Note:
This work was partially funded by an NRSA T32 (NR018407) Post-Doctoral Fellowship in Advanced Training in
Self-Management Interventions for Serious Chronic Conditions.

REFERENCES

Almeida TM, Azevedo LC, Nose PM, Freitas FG, & Machado FR (2016). Risk factors for agitation in
critically ill patients. Revista Brasileira de Terapia Intensiva, 28(4), 413-419. [PubMed: 28099638]

Aubanel S, Bruiset F, Chapuis C, Chanques G, & Payen JF (2020). Therapeutic options for agitation
in the intensive care unit. Anaesthesia Critical Care & Pain Medicine, 39(5), 639-646. 10.1016/
j.accpm.2020.01.009

Bunn F, & Handley M (2019). Reducing agitation in care home residents with dementia. Lancet
Psychiatry, 6(4), 274-275. 10.1016/s2215-0366(19)30080-x [PubMed: 30872011]

Davison TE, McCabe MP, Bird M, Mellor D, MacPherson S, Hallford D, ... O’Connor DW (2017).
Behavioral symptoms of dementia that present management difficulties in nursing homes: Staff
perceptions and their concordance with informant scales. Journal of Gerontological Nursing, 43(1),
34-43. 10.3928/00989134-20160928-01

Dimitriou TD, Verykouki E, Papatriantafyllou J, Konsta A, Kazis D, & Tsolaki M (2018). Non-
pharmacological interventions for agitation/aggressive behaviour in patients with dementia: A
randomized controlled crossover trial. Functional Neurology, 33(3), 143-147. [PubMed: 30457967]

Freeman S, Yorke J, & Dark P (2019). The management of agitation in adult critical care: Views
and opinions from the multi-disciplinary team using a survey approach. Intensive and Critical Care
Nursing, 54, 23-28. 10.1016/j.iccn.2019.05.004 [PubMed: 31204105]

Freeman S, Hallett C, & McHugh G (2016). Physical restraint: Experiences, attitudes and opinions
of adult intensive care unit nurses. Nursing in Critical Care, 21(2), 78-87. 10.1111/nicc.12197
[PubMed: 26219511]

Garcia Guerra G, Almeida L, Zorzela L, King-Jones S, Joffe AR, Hartling L, ... Vohra S (2019).
Efficacy of music on sedation, analgesia and delirium in critically ill patients. A systematic
review of randomized controlled trials. Journal of Critical Care, 53, 75-80. https://doi.org/0.1016/
j.jere.2019.06.006 [PubMed: 31202161]

Goebel JR, Ferolito M, & Gorman N (2019). Pain screening in the older adult with delirium. Pain
Management Nursing, 20(6), 519-525. 10.1016/j.pmn.2019.07.003 [PubMed: 31473169]

Hoover GL, & Whitehair VC (2020). Agitation after traumatic brain injury: A review

of current and future concepts in diagnosis and management. Neurological Research.
10.1080/01616412.2020.1797374
Hui D, Hess K, Dibaj SS, Arthur J, Dev R, Dalal S, ... Bruera E (2018). The minimal clinically
important difference of the Richmond Agitation-Sedation Scale in patients with cancer with
agitated delirium. Cancer, 124(10), 2246-2252. 10.1002/cncr.31312 [PubMed: 29469951]

lkemata S, & Momose Y (2017). Effects of a progressive muscle relaxation intervention on dementia
symptoms, activities of daily living, and immune function in group home residents with dementia
in Japan. Japan Journal of Nursing Science, 14(2), 135-145. 10.1111/jjns.12147 [PubMed:
27696678]

Kales HC, Gitlin LN, & Lyketsos CG (2015). Assessment and management of behavioral and
psychological symptoms of dementia. BMJ, 350, h369. 10.1136/bmj.h369 [PubMed: 25731881]

Medsurg Nurs. Author manuscript; available in PMC 2022 January 01.


https://doi.org/0.1016/j.jcrc.2019.06.006
https://doi.org/0.1016/j.jcrc.2019.06.006

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Mulkey and Munro

Page 7

Lekan DA, Wallace DC, McCoy TP, Hu J, Silva SG, & Whitson HE (2017). Frailty assessment
in hospitalized older adults using the electronic health record. Biological Research for Nursing,
19(2), 213-228. 10.1177/1099800416679730 [PubMed: 27913742]

Linder LM, Ross CA, & Weant KA (2018). Ketamine for the acute management of excited delirium
and agitation in the prehospital setting. Pharmacotherapy, 38(1), 139-151. 10.1002/phar.2060
[PubMed: 29136301]

Machiels M, Metzelthin SF, Hamers JPH, & Zwakhalen SMG (2017). Interventions to improve
communication between people with dementia and nursing staff during daily nursing
care: A systematic review. International Journal of Nursing Studies, 66, 37-46. 10.1016/
J.ijnurstu.2016.11.017 [PubMed: 27951433]

McDermott KW, Elixhauser A, & Sun R (2017). Trends in hospital inpatient stays in the United States,
2005-2014. HCUP Statistical Brief #225.

Miner JR, Klein LR, Cole JB, Driver BE, Moore JC, & Ho JD (2018). The characteristics and
prevalence of agitation in an urban county emergency department. Annals of Emergency Medicine,
72(4), 361-370. 10.1016/j.annemergmed.2018.06.001 [PubMed: 30031556]

Moheb N, Mendez MF, Kremen SA, & Teng E (2017). Executive dysfunction and behavioral
symptoms are associated with deficits in instrumental activities of daily living in frontotemporal
dementia. Dementia & Geriatric Cognitive Disorders, 43(1/2), 89-99. 10.1159/000455119
[PubMed: 28103593]

Mulkey M (2019). Understanding frontotemporal disease progression and management strategies.
Nursing Clinics of North America, 54(3), 437-448. 10.1016/j.cnur.2019.04.011 [PubMed:
31331629]

Mulkey MA, Everhart DE, & Hardin SR (2019). Frontotemporal dementia: A case study and strategies
and support for caregivers. British Journal of Community Nursing, 24(11), 544-549. 10.12968/
bjcn.2019.24.11.544 [PubMed: 31674230]

Munro CL, Cairns P, Ji M, Calero K, Anderson WM, & Liang Z (2017). Delirium prevention in
critically ill adults through an automated reorientation intervention - A pilot randomized controlled
trial. Heart and Lung, 46(4), 234-238. 10.1016/j.hrtIng.2017.05.002 [PubMed: 28606450]

Pfeifer P, Vandenhouten C, Purvis S, & Zupanc T (2018). The impact of education on certified nursing
assistants’ identification of strategies to manage behaviors associated with dementia. Journal for
Nurses in Professional Development, 34(1), 26—30. 10.1097/nnd.0000000000000418 [PubMed:
29298225]

Pink J, O’Brien J, Robinson L, & Longson D (2018). Dementia: Assessment, management and
support: Summary of updated NICE guidance. BMJ, 361, k2438. 10.1136/bmj.k2438 [PubMed:
29925626]

Schubert S, Leyton CE, Hodges JR, & Piguet O (2016). Longitudinal memory profiles in behavioral-
variant frontotemporal dementia and Alzheimer’s disease. Journal of Alzheimer’s Disease, 51(3),
775-782. 10.3233/JAD-150802

Schumacher LT, Mann AP, & MacKenzie JG (2016). Agitation management in pediatric
males with anti-N-methyl-D-aspartate receptor encephalitis. Journal of Child and Adolescent
Psychopharmacology, 26(10), 939-943. 10.1089/cap.2016.0102 [PubMed: 27992257]

\Wolicer L, & Galik E (2018). Agitation and aggression are 2 different syndromes in persons with
dementia. Journal of the American Medical Directors Association, 19(12), 1035-1038. 10.1016/
j.jamda.2018.07.014 [PubMed: 30197272]

Waszynski CM, Milner KA, Staff I, & Molony SL (2018). Using simulated family presence
to decrease agitation in older hospitalized delirious patients: A randomized controlled trial.
International Journal of Nursing Studies, 77, 154-161. 10.1016/j.ijnurstu.2017.09.018 [PubMed:
29100197]

Wolf MU, Goldberg Y, & Freedman M (2018). Aggression and agitation in dementia. Behavioral
Neurology and Psychiatry, 24(3), 783-803. 10.1212/con.0000000000000605

Medsurg Nurs. Author manuscript; available in PMC 2022 January 01.



Page 8

Mulkey and Munro

6102 “[2 18 AINIA ‘6TOZ ‘ANINIA 1£TOZ “[€ 1 UOSIAeQ S90IN0S

"UJAdU0) ® SI AJafes ssajun a|qe Se sajnJ xe|ay
‘paniwiad 1 uone|ngure abeinoouy
'sallIAIoe d|ge|iene arelidoidde apinold

AARDE J0 e

'suonnesald |[e) Juswajdw|

bipyBIu 8sn

'Saul] JaY10 pue SA| Jano)

EIBUTEN TR |

‘SWJe|e 1IX8 JIeYd pue pag asn

‘woos wody s3aalgo Burwirey Ajrenuslod Jo dieys anoway

Aayes

AN[IQISIA 10} Aem|[ey o UOIIRIS ,Sasinu 03 Jreyd ul juaired Bullg
“Juswdinba papasuun Jo pasnun aAoway

‘swuee Bunsnipe ‘A1 ay1 4o Buluiny Aq asiou aonpay

“eale ay} ul ajdoad Jo Jaquinu Wi

JUBIUOJIAUS Bulte|NWIS-18pUN/I8n0

"UOITRSIBAUOI JO SNJ0y 0 393[gns ays abueyd Ajdwis ‘aaibesip Jo anbie 1,uog
'$921049 40 suondo Jo Jaquinu Jwi

‘suonsanb papua-uado pIoAy

"3010A WD 3sN

"ainny ayy Ui uaddey [1m yeyMm ssnasip J0 urejdxa-4an0 Jou op ‘ajdwis 1 daay

uonesdiunwwod

“Juswiredw aAIMUB0D JO 3NS3I B ING [BUOIIUSIUL JOU SI I0IABYSQ JRU} J4BIS ‘SI0NISIA ‘SIBUI0 JuedlIuBIS a1eonp3

uoneonp3

*J18S 10} B} ‘s8nbiuY28) UONONP8I-SSBIIS JO 8sn ‘spasu [euosiad s,8U0 10§ 81ed ‘[endsoy woiy Aeme das|s swmybiu pue 1sa1 sbeinoous

uaping ‘uoissaidap ‘ssans Janibased

*(ssadd1z pue suonng yum sadelp/sisan Asng Buisn ‘syiojoysem Buipjoy “6°9) AlAnoe ajdwis apinoid
"spre Bulieay pue [ensiA Jo asn afeinooug

s)olep Alosuss

'S199148 9PIS/SUOIIORISIUI UOIRIIPAW ‘UoIdasUI 19} Areunin ‘ured o Aljigissod Japisuo)

UOI}IPUOD [B21P3W 8IN0Y

"spaau Buna|ioy 4abuny ‘reay ssaippy
‘yb1u e daajs pue 1sal ajowold

Spasu Jswun

UonuaABIU| 10Sse 1S
Joineyag Buijjonuod oy seibarens
‘T37gvL
Author Manuscript Author Manuscript Author Manuscript Author Manuscript

available in PMC 2022 January 01.

Medsurg Nurs. Author manuscript



Page 9

Mulkey and Munro

Author Manuscript

6TOZ 2 10 ASMININ '6TOC ‘AMAINIAI 1LTOZ *'[B 38 UOSIARQ 'S30N0S

(sanmAnoe Ajrep Jo aouanbas ‘uoieao] ‘awil ul sabueyd Juanbaly “6°) SaUIIN0J PAYSI|RISS JO BT «
(sanijigedes ‘sysalaiul yarew 0] SanIAIe palwi| “B8) ain1oniis pue ANALOR JO 3oeT «
(41 [rey ““B°8) swajqoud Aayes «

(385 01 153181UI JO BuiyiAue Jo xae| “*B8) uoneNWIIS-19pUN JO (SWall Jerjiwesun Jo aduasald ‘ajdoad ‘asiou ssaaxa ““B°8) uoneNWNSIBAQ «

uonenby 10) suosesy 8]qissod

¢31avil

Author Manuscript Author Manuscript Author Manuscript

Medsurg Nurs. Author manuscript; available in PMC 2022 January 01.



	Abstract
	Management
	Early Recognition and Treatment of Underlying Etiology
	Rapid Control of Behavior
	Preventing Harm to the Patient and Personnel
	Nursing Implications
	Conclusion
	References
	TABLE 1.
	TABLE 2.

