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How ER docs categorize Drugs of Abuse drug toxicity

• Simulants (cocaine, crack, methamphetamine, caffeine)

• Narcotics (Opioids, fentanyl, morphine, heroine, oxycodone, ….)

• Sedative/Hypnotics (benzos, sleeping pills, antipsychotics)

• Alcohol (EtOH, MetOH, Isopropyl, EG)

• Other (gabapentin, bupropion/Welbutrin, ketamine, THC, MM, etc)

• Peripheral and central effects

• Too much, too little. (Too much meth, too little meth).







What is it?

Come back to it in a minute…



• Delirium

• Dementia

• Hallucination/Delusions

• Psychosis

• Agitated Delirium/Excited Delirium 



• Important one

• It is characterized by an alteration of 
attention, consciousness, and 
cognition, with a reduced ability to 
focus, sustain or shift attention. It 
develops over a short period and 
fluctuates during the day



• Brain like a Muscle??

• Lots of potential causes!

• Fluctuating (psychosis less nor non fluctuating)





• Point is that there are a lot of potential causes of psychosis and delirium in a 
methamphetamine using person

• Might smell like meth, have meth in their pockets but it’s ICH

• Can have more than one at a time, also poly-pharm

• Emergency department urine drug tests (qualitative vs quantitative)



Not a lot of time here



• Brain injury (congenital/aquired)

• Elderly (disease, CVAs, atrophy, 
post-trauma)

• Permanent Brain injury

• Increased risk for delirium

• Commonly mixed up with delirium



• Seeing/hearing/smelling things that 
aren’t really there.

• Doesn’t have to be psychotic. Can 
just have controlled schizophrenia, 
for example. Or certain recreational 
drugs can cause hallucinations 
without psychosis.

• Can hallucinate without losing touch 
with reality



• Could be true but…

• Main one here would be paranoia

• Symptom of psychosis but can occur without psychosis like hallucinations 



Brain Dysfunction.

Might even be a subtype of 
delirium

Psychiatric Delirium?



• Losing touch with reality

• Having a hard time or unable to distinguish what is real.

• Is on a spectrum as well (the harder cases are on the line)

• Can range from mild to word-salad to agitated delirium to coma

• Has a differential diagnosis that includes but definitely not limited to 
methamphetamine. AEIOUTIPS



Very similar

Generally Delirium is more medical…

And Psychosis is more psychiatric

Non-fluxuating 

But they blur together frequently

Commonly delirious people have a degree of psychosis (hallucinate/delusions)



Agitated Delirium



Agitated Delirium 

• Personal and Staff Safety

• Related to Meth, more like to be too much.. but can be many things

• Body Packers VS Body Stuffers

• Lactic Acid, Carbonic Acid/CO2, (Keto-acids)

• These patients can and do die, they need to breath

• Physical and Chemical restraints



• Now you need to determine if they are psychotic (or delirious)

• And, maybe, that is secondary to methamphetamine

• Don’t have to memorize this…



























• Could just be having a great time

• Psychosis, Delirium

• Excited Delirium

• Perephial effect; ranging from normal physiologic to pathophysiologic



• May not have slept for extended periods of time

• Coming down, anhedonia, aches & pains, life in general

• 2 general groups (IMO)

• Angry, frustrated, want more (this is in less psychotic people)

• More likely to be psychotic, but not agitated psychosis, disordered thought



• Form 10 we read and use if we fill out Form 1

• Specifics are better, detailed exam

• Helps us on our Form 1

• Please don’t leave without talking to the Peace Officer







(General Approach to all patients)

• Triage/ABC’s

• History (including old charts, Form 10)

• Physical Exam/Psych Exam

• Investigations (vital signs, blood work, ECG)

• Treatments/Medications

• Disposition



• Depends, of course

• Too much

• Too little

• Treat the medical issue

• Sedate, sleep and reassess



Michael Humphreys, Australia, Retrospective

• 287 patients, 71% acute psychosis (205)

• 65% male, 36 median age (16-57 yo)

• Paranoid Delusions (65%), most common

• Chemical sedation 95%, (194), 70% parenteral (IM, IV)

• 4% admitted, 96% discharged from the ER

• Median length of stay 15 hours (ranged 11-20 hours)







Questions?


