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Appendix 8 

Physical monitoring after administration of parenteral medication for rapid 

tranquillisation       

 

 

INTRAMUSCULAR MEDICATION (IM) 

ADMINSTERED FOR RAPID 

TRANQUILLISATION (RT) 

POST-RT MOINTORING NEEDED 

Consider if high risk i.e.   
Asleep/sedated, HDAT, Illicit drug/alcohol intake, frail, 
unwell, relevant medical condition, taking concurrent 
medication, known physical condition, any harm due to a 
restrictive intervention  

FREQUENCY IF NOT HIGH RISK 

Monitor at time of IM administration & 

at least every HOUR (or more 

frequently as decided by MDT) until 

patient alert or no further concerns 

about physical health 

FREQUENCY IF HIGH RISK 

Monitor at time of IM administration & 

at least every 15 MINUTES until 

patient alert or no further concerns 

about physical health.  

 

 

 

MONITOR 
Blood Pressure 

Pulse 
Temperature 

Respiratory Rate 
Oxygen saturation 

Consciousness 
Hydration 

RECORDING 

Record measurements on RiO RT Monitoring Chart 

A paper form can be used but measurements must be transferred 
onto RIO within 24 hours 

A NEWS chart maybe also be used for monitoring any signs of 
physiological deterioration 

UNABLE TO MONITOR 
(Patient uncooperative or too behaviourally disturbed) 

 
Document, including reasons why, on RiO RT Monitoring chart & re-
approach patient at intervals to ask if observations can now be taken 

  

 

CONCERNS 

If patient becomes acutely unwell following RT &/or where physical 

monitoring is showing a deterioration, contact medical staff 

immediately & if needed, follow the trusts resuscitation policy 

IM Haloperidol  

Recent/baseline ECG 

required & review 

repeated need for ECG if 

IM use continued 

IM Haloperidol  

Recent/baseline 

ECG required 


