Hallucinations Ch“drenSMercy

KANSAS CITY Evidence Based Practice

Exclusion criteria:

Concern from patient, caregiver, or
* Febrile patients

clinician for auditory or visual hallucinations
(acute or historical)

DSM-5 criteria for hallucinations:
* Perception-like experiences that occur
without an external stimulus
= Vivid and clear with the full-force and
impact of normal perceptions No
= Not under voluntary control _(Historical)
= May occur in any sensory modality
though auditory hallucinations are the
most common in primary psychiatric
disorders

QR code for mobile view

hallucinations
active (current or within
last 48 hours)?

Yes

Warning signs of escalating behavior:

* Agitation - Restlessness, pacing, hand
wringing, etc.

* Aggression - Change in body language,
argumentative or defensive, verbal or
physical threats

* Self-harm behavior - Expressed thought

* If in the ED, proceed to

Behavioral Escalation Pathway
+ If in another outpatient setting, consider
social work consult and/or transfer to ED
- See Behavioral Escalation Pathway for
safety measures and de-escalation
techniques while awaiting transfer

Is there
immediate risk
to the safety of the
patient or
others?

Yes

to harm self, present injurious behaviors No
or plan
* Threat to harm others - Expressed
thought to harm others, present Perform history & exam
threatening behaviors Review risk factors for possible
« Elopement - Verbal request to leave, P~ non-psychiatric causes of hallucinations
movement towards exit, physical attempt (Remember that non-psychiatric and
to leave psychiatric diagnoses may co-exist)
Indications for higher level of care:
+ Diagnostic work-up is needed urgently + +
and‘can not be completed in the current Concern that Concern that
setting ' hallucinations are due to hallucinations are due to
+ Change in mental st.atus a non-psychiatric a primary psychiatric
+ Abnormal neurologic exam diagnosis diagnosis
* Seizures
+ Concern for ingestion or other toxic + +
e?<posure + Refer to or consult subspecialty « Call psychiatry for assistance with
* Risk of harm to self or others if indicated disposition, taking into consideration the
* Command hallucinations + Obtain diagnostic studies based patient's safety and follow-up plan (including
» Concern for lack of follow-up on suspected non-psychiatric medication for patient distress)
Discharge planning: causes of hallucinations (CAOJSHIZ?;OES;JIU% Medical Social Work
* Follow-up plan:

> PCP (if possible, communicate directly
with PCP)

= Subspecialist(s) as indicated (determine
timing with subspecialist)

> Mental health specialist as indicated
= See KS/MO mental health resources

Does

atient require a
Yes P N

. No
+ Consider Medical Social Work consult to higher leve of Testing that may
address any barriers to follow-up (PAR v be requested by
and/or state child protective services inpatient
T Transfer to ED, who will .
may be indicated) ) ) - psychiatry:
+ Provide strict return precautions, determine disposition: Y « CBC w/ diff
including risk to self or others, worsening = Discharge home « BMP

Discharge with follow
up plan

> Inpatient pediatrics (if concern for
non-psychiatric diagnosis)

> Inpatient psychiatric care

+ Additional testing may be requested

by accepting facility

mental status, or other concerns

+ Urine drug screen

+ HCG

* TSH/Free T4

+ Acetaminophen
level

+ Alcohol level

Abbreviations:

AMHS- Acute Mental Health Services
ED- Emergency department

PAR- Patient at risk form

PCP- Primary care physician

Contact: EvidenceBasedPractice @cmh.edu Link to: synopsis and references
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This clinical pathway is meant as a guide for physicians and healfthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
individual circumstances and clinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright (© The Children’s Mercy Hospital 2025. All rights reserved.


mailto:evidencebasedpractice@cmh.edu
mailto:evidencebasedpractice@cmh.edu
https://www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/hallucinations-synopsis.pdf
https://www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/hallucinations-synopsis.pdf
https://www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/hallucinations-synopsis.pdf
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/aggressive-patient-in-the-ed-environment-care-process-model/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/aggressive-patient-in-the-ed-environment-care-process-model/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/aggressive-patient-in-the-ed-environment-care-process-model/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/aggressive-patient-in-the-ed-environment-care-process-model/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/aggressive-patient-in-the-ed-environment-care-process-model/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/aggressive-patient-in-the-ed-environment-care-process-model/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-non-psychiatric-causes/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-primary-psychiatric-diagnoses/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-primary-psychiatric-diagnoses/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-primary-psychiatric-diagnoses/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-mental-health-resources/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-mental-health-resources/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-mental-health-resources/
https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/hallucinations/hallucinations-mental-health-resources/

	Hallucinations 2025 - Hallucinations
	Hallucinations


