Health EMS
* Emergency Medical Services Altered Mental Status

AEIOU Tips

e Use this mnemonic to help
remember some causes of an

altered level of consciousness

(ALOC)
Alcohol Trauma
Epilepsy Infection
Insulin Psychologic disorders

Overdoses Shock/stroke

Uremia/underdose

Chronic Alcohol Abuse

e Signs and symptoms:

Binge drinking episodes
Blackouts

Tremors in extremities

Flushed skin, especially the

face
= “Orange peel”’ nose

History of Gl bleeding

History of accidents

e Disorders associated with

chronic alcohol abuse:

Liver cirrhosis

Pancreatitis

Esophageal varices

Subdural hematomas

Hypoglycemia

Acute Alcohol Abuse

e Signs and symptoms:

= Strong smell of alcohol on
breath

= Alcohol in stomach contents

* [Inability to maintain airway
= CNS depression
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= Lethargy
= Coma

Alcohol Withdrawal Syndrome

e A potentially life-threatening
condition

e Caused by sudden cessation of
alcohol consumption by an
individual who is used to
consuming excessive amounts
of alcohol

e Signs and symptoms:

= Noticeable tremors —
sweating

= Possible seizures —
tachycardia

= Nausea and vomiting

Acute Poisoning

e Chronic alcohol abuse patients
may seek other forms of alcohol,
such as:

= Methanol (wood grain
alcohol)

= Isopropyl (rubbing alcohol)

= Ethylene glycol (antifreeze)

e Drugs used to treat alcohol
abuse withdrawal can be drugs
of overdose

= Lorazepam (Ativan)
= Diazepam (Valium)
» Clorazepate (Tranxene)

Seizure

e Seizures can be induced by:

= Hypoglycemia
= Drug overdoses
= Hypoxia
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Alcohol

Closed head injury
Cerebral bleeding
Idiopathic

Petite Mal/Absence Seizure

Can cause loss of
consciousness

Can cause daydream seizure-
patient becomes flaccid and
stares into space

Partial Seizure
Simple partial seizure

= Affects only a portion of
brain

= Does not affect
consciousness

= Can affect auditory,
motor, or autonomic
centers

Complex partial
seizure/psychomotor seizure

= Can affect consciousness
= Can produce repetitive
motor activity

Grand Mal/Generalized
Seizure

Full body convulsions
Posturing

Loss of consciousness
Postictal state

Loss of bowel and/or bladder
control
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Insulin

e Alteration of blood sugar levels
can lead to ALOC

e Blood sugar disorders:

= Hypoglycemia: low levels

of circulating blood sugar

= Hyperglycemia: high
levels of circulating blood

sugar

e Hyperglycemia

e Levels of circulating blood sugar

greater than 250 mg/dL

e Patients exhibiting

hyperglycemia also exhibit signs

and symptoms of acidosis
e Initial signs and symptoms

related to diuresis:

Warm, flushed skin

Tachycardia
Hypotension

Weak pulses

e Signs and symptoms with

development of ketoacidosis:

= Kussmaul respirations

»= Nausea and vomiting

= Anorexia

= Ketone (fruity) odor on
breath

= Lethargy

= Abdominal pain

= Coma

e Hypoglycemia

e Defined as circulating blood

sugar levels below 70 mg/dL

e Signs and symptoms may not
appear until 60 mg/dL

e Signs and symptoms:
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Hunger
Tachycardia
Anxiety
Hypotension
Sweating

ALOC
Vasoconstriction

Insulin Shock

A life-threatening condition that
can develop if hypoglycemia is
not corrected

Signs and symptoms:

Headache

Seizure

Slurred speech
Coma

Psychotic behavior

Treatment of Hypoglycemia

Correction of low blood sugar
involves IV administration of
dextrose

Dextrose is provided for
prehospital use in a solution
concentration of 50% dextrose
in water, commonly called Dsg

Dso Indications

Symptomatic hypoglycemia
ALOC for unknown reasons
Unconscious with no obtainable
patient history

Medical cardiac arrest with a
rhythm of PEA or asystole or
with history of diabetes
Glucometer reading below 70
mg/dL

Generalized hypothermia

S:\Project Blueboard\IV_Approval\Handouts\Altered_Mental_Status.doc

12/4/2006




Health EMS
* Emergency Medical Services

Altered Mental Status

Dso Precautions

Use caution when administering
Dso to patients with:

= Possible intracranial
hemorrhage

= Possible cerebrovascular
accident

= History of alcohol abuse

= History of low potassium
levels

Possible side effects:

=  Necrosis
= Phlebitis
Dso Dosage

Always obtain pre-administration
blood sugar levels before
administration of D5

Dso dosages vary depending on
age:

= Adults — full amp Dsg

=  Children 3 months to 7
years old - full amp Dys

= Newborns to 3 months -
10mL D10

Administration

D5 is extremely acidotic and will
destroy tissue if it gets outside
the vein

To prevent this, ensure IV
patency by drawing back on the
syringe to see blood return
Administer half the syringe, then
repeat the drawback procedure
to ensure site is still patent
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Overdose

e Drug types can be roughly

grouped by their effects on the

nervous system of the body:

= Stimulants enhance the

sympathetic nervous

system
= Depressants suppress

the sympathetic nervous

system

e Stimulants

e Stimulants can cause an

epinephrine dump, over-

stimulating the target tissues

e Types of stimulants include:

LSD

PCP

Psilocybin mushrooms

All forms of cocaine

Crystal

methamphetamines

e Depressants

e Depressants can cause
suppression of the sympathetic

nervous system

o Types of depressants include:

=  Barbiturates

(Phenobarbital)
= Tranquilizers

(diazepam/valium)

= Narcotics (codeine,

morphine, heroin)

e Overdose Management

e Overdoses can occur at any

economic level and in any
culture
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Overdoses occur with illegal as
well as prescription drugs
Make every attempt to identify
the overdose substance(s)
Look for evidence: empty
bottles, needles, paraphernalia

Narcan

Naloxone hydrochloride
(Narcan) is a competitive
inhibitor for the binding sites of
opiates and opiate-like drugs
such as:

= Heroin

= Opiates (codeine,
morphine)

= Synthetic opiates
(Demerol)

Narcan Considerations

The half life of Narcan is
considerably shorter than that of
the opiates; it often requires
multiple dosings

The effects of Narcan are almost
instantaneous and can create a
hostile patient

Rapid IV push can over-
stimulate the sympathetic
nervous system, causing
vomiting

Other Antidotes
Diazepam (Valium) overdose
=V flumazenil (Romazicon)

Tricyclic antidepressant
overdose

= |V sodium bicarbonate
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e Acetaminophen (Tylenol)

overdose

= Acetylcysteine

e Cocaine overdose

= |V morphine

Trauma: Closed Head Injury

e ALOC associated with closed

head injury is usually the result

of cerebral hypoxia secondary
to:

= Increased intracranial

pressure
» Intracranial bleeding

e Intracranial Bleeding

e Types of intracranial bleeding:

= Epidural bleeding-

occurs from torn arteries

between the dural lining

of the brain and the

inside of the skull
= Subdural bleeding-

occurs from torn or

ruptured veins between

the dural lining and the

surface of the brain

e Closed Head Injury

e Patient presentation reflects the

body’s attempt to overcome
developing cerebral hypoxia

e Signs and symptoms:

» |ncreased blood pressure

= Decreased pulse rate

= Changes in respiratory
pattern
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e Treatment:

Infection

the bacteria

e Sepsis

include:

= |V access for medication
to help reduce cerebral
edema

= Oxygenation by bag-
valve-mask if necessary

Avoid patient
hyperventilation
Elevate bagging
rates slightly
above normal to
avoid alkalosis

e Infections can lead to a more
serious condition called sepsis

e The cause of ALOC can be
difficult to identify; there may be
multiple causes

e Sepsis can lead to an ALOC
caused by toxins produced by

e Signs and symptoms of sepsis

= Elevated body
temperature

= Recent history of massive
infection

= Poor skin turgor,
reflecting patient
dehydration

= Severe weakness

= Confusion

e Treatment of Infection

e |V access to facilitate
rehydration and provide access

S:\Project Blueboard\IV_Approval\Handouts\Altered_Mental_Status.doc  12/4/2006

10




Health EMS

&v Emergency Medical Services

Altered Mental Status

for antibiotics

Psychologic Disorders

Psychologic disorders can be
difficult to manage

Distinguish between behavioral
and psychologic disorders
Utilize people close to the
patient who can identify recent
changes in behavior

Behavioral vs. Psychologic
Disorder

Behavioral disorder:

= occurs due to patient’s
inability to deal with a
situation

= Usually a response to
stress

Psychologic disorder:

= Has an underlying
pathophysiology

Treatment of Psychologic
Disorders

Rescuer safety is paramount
when dealing with these patients
Trust and honesty are a must
Do not lie to or fool the patient.
This will usually destroy any
chance of patient management
and treatment.

Establish a dialogue and answer
all questions

Do not let the patient control the
treatment process

Identify any medications taken
by the patient

Do not assume that the
psychologic disorder is the
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cause of ALOC

Shock/Stroke

Shock leads to hypoxia and
ALOC

Stroke/cerebrovascular accident
can cause cerebral hypoxia and
lead to ALOC

Stroke

Rupture or occlusion of a blood
vessel in the brain; also called
cerebrovascular accident (CVA)
A sudden loss of consciousness
results due to a lack of oxygen
in brain

CVA can be further categorized
into

= |ntravascular blockage
= Vascular rupture

Intravascular Blockage- An
arterial occlusion that interrupts
blood flow to tissue, resulting in
hypoxia, ischemia, and necrosis
Sign and symptoms:

History of hypertension
Recent headache
Speech pattern changes
Hemi-paralysis of the
body, usually on the right
side

= Facial drooping

Treatment:

= Current clot-busting
medications work for clots
in the brain

= Rapid assessment and
transport to an
appropriate facility for

S:\Project Blueboard\IV_Approval\Handouts\Altered_Mental_Status.doc

12/4/2006

12




Ht‘i'll‘l ]gr EMS

Emergency Medical Services Altered Mental Status

treatment can save

cerebral tissues

= |V access may be
necessary

= Airway maintenance is a

must

e Vascular Rupture- a serious
condition in which escaping

blood destroys cerebral tissue

= Can be fatal

=  Some causes include:

e Trauma

e Hypertension

e Aneurysm

e Signs and symptoms:

= Complaint of severe head

pain prior to collapse

= Unresponsive

= Posturing
= Altered respiratory
patterns

e Treatment:

= Rapid assessment and

transport is crucial; the

only treatment for

vascular rupture is

immediate surgery
= |V access is necessary,

but fluid resuscitation

may be contraindicated

= Airway maintenance is a

must
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