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Abbreviat ions:
AMHS- Acute Mental Health Services 
ED- Emergency department
PAR- Patient at risk form
PCP- Primary care physician

  Hallucinat ions

 Concern from patient, caregiver, or 
clinician for auditory or visual hallucinations 

(acute or historical) 

Cont act : EvidenceBasedPract ice @cm h.edu Link  t o: synopsis and references         Last  Updat ed: 11.21.2025
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Is there 
immediate risk 

to the safety of the 
patient or 

others?

Warning signs of  escalat ing behavior :  
- Agit at ion  - Restlessness, pacing, hand 

wringing, etc.
- Aggression  - Change in body language, 

argumentative or defensive, verbal or 
physical threats

- Self -harm  behavior  - Expressed thought 
to harm self, present injurious behaviors 
or plan

- Threat  t o harm  ot hers - Expressed 
thought to harm others, present 
threatening behaviors

- Elopem ent  - Verbal request to leave, 
movement towards exit, physical attempt 
to leave

Yes

- 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

No

Perform history & exam
Review risk factors for possible 

non-psychiatric causes of hallucinations
(Remember that non-psychiatric and 
psychiatric diagnoses may co-exist)

Concern t hat  
hallucinat ions are due t o 

a non-psychiat r ic 
diagnosis

- Refer to or consult subspecialty 
if indicated

- Obtain diagnostic studies based 
on suspected non-psychiatric 
causes of hallucinations 

DSM-5 cr it er ia for  hallucinat ions:
- Perception-like experiences that occur 

without an external stimulus
- Vivid and clear with the full-force and 

impact of normal perceptions
- Not under voluntary control
- May occur in any sensory modality 

though auditory hallucinations are the 
most common in primary psychiatric 
disorders

Are 
hallucinations 

active (current or within 
last 48 hours)?

Yes

No 
(Historical)

Exclusion cr it er ia:
- Febrile patients

Concern t hat  
hallucinat ions are due t o 

a pr im ary psychiat r ic 
diagnosis

- Call psychiatry for assistance with 
disposition, taking into consideration the 
patient 's safety and follow-up plan (including 
medication for patient distress)

- Consider consulting Medical Social Work 
(AMHS if in ED)

Discharge with follow 
up plan

Transfer to ED, who will 
determine disposition:
- Discharge home
- Inpatient pediatrics (if concern for 

non-psychiatric diagnosis)
- Inpatient psychiatric care 

 ( additional testingmay be requested 
by accepting facility

Indicat ions for  h igher  level of  care:
- Diagnostic work-up is needed urgently 

and can not be completed in the current 
setting

- Change in mental status
- Abnormal neurologic exam
- Seizures
- Concern for ingestion or other toxic 

exposure
- Risk of harm to self or others
- Command hallucinations
- Concern for lack of follow-up

Does 
patient require a 

higher level of 
care?

Yes No

Discharge planning:
- Follow-up plan:

- PCP (if possible, communicate directly 
with PCP) 

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

- Mental health specialist as indicated 
- Consider Medical Social Work consult to 

address any barriers to follow-up (PAR 
and/or state child protective services 
may be indicated) 

- Provide strict return precautions, 
including risk to self or others, worsening 
mental status, or other concerns

Test ing t hat  m ay 
be request ed by 
inpat ient  
psychiat ry:
- CBC w/ diff
- BMP
- Urine drug screen
- HCG 
- TSH/Free T4
- Acetaminophen 

level
- Alcohol level

- Discharge home

- Additional testing
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