WEEK 8 SIM- Altered Mental Status #HackSheet

Glasgow Coma scale

Glasgow Coma Scale

BEHAVIOR

Eye opening
response

RESPONSE

Spontaneously
To speech

To pain

No response

SCORE

- N W

Best verbal
response

Oriented to time, place, and person
Confused

Inappropriate words
Incomprehensible sounds

No response

- NWwWhw0n

Best motor
response

Obeys commands

Moves to localized pain

Flexion withdrawal from pain
Abnormal flexion (decorticate)
Abnormal extension (decerebrate)
No response

“NWwhunon

Total score: Best response 15

Comatose client
Totally unresponsive 3

8orless

The Vocabularv used to Describe Altered Mental Status is used but less clear than a GCS number!

Conscious
Alert and oriented

Somnolent
Can be aroused but
quickly falls asleep

What does in mean ?

The Glasgow Coma Scale (GCS) was developed to
assess the level of neurologic injury, and includes
assessments of movement, speech, and eye opening

This avoids the need to make arbitrary distinctions
between consciousness and different levels of coma

Brain injury is often classified as
Severe (GCS <8),

Moderate (GCS 9-12),

Mild (GCS 2 13)

Quick neurologic assessment for
*Prognosis
Victim’s ability to maintain patent airway on own

Stuporous
Only withdraws from
noxious stimuli

Confused
Disoriented, can't
follow commands

Differential- Clue to Top 3 likely in your HPI:

Delirium or
Dementia

Obtunded

Slowed psychomotor

response

Comatose
Unarousable
unresponsiveness
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- — a Primary Survey in an Obtunded Patient

PRIMARY SURVEY
AIRWAY

BREATHING

Keep the airway open to allow the body to take in oxygen and expel carbon dioxide. Use the head-tilt chin-lift
technique to open the airway. Check or and remove obstructions.

Look at the chest and observe the rising and falling for normal respiration. Listen for air movement. Feel for air
coming through the mouth or nose. Abnormal or no breathing? Initiate CPR with 2 breaths.

CIRCULATION

Oxygen-rich blood cannot be circulated without breathing. Hence, it’s unnecessary to check for pulse to
determine whether CPR is needed; commence immediately if no breathing is detected.

Assess renal function
(BUN, Cr)
* Consider thalysis

Assass liver function
(AST, ALT, Alk
Phas, bilirubin,NH;)
* Metabolic work-up

Assess glucose
* Low — Glucose
= High — Insulin

Airway
Breathing
Circulation
| 1
Hyperalert/ Reduced
Xgitated Aleriness
1
| [ I [ I ]
Consider Check Consider Consider Assass Neurologic
medication/ electrolytes infection, medication/ for trauma examination
toxin effects particularly if toxin effects
l fever is presant l l
Obtain l * Toxicology Non-contrast
psychiatric * CBC vath screen head CT
history differential * Antidotes
= Blcod/urine
cultures I
 Consider LP Non-accidental
- | trauma-—
Na', K*, CI, CO* — « Ophthalmologic
Ca™, Mg*, PO, Start meningitic examination
doses of * Skeletal survay
« Comrect abnormalities antibiotics and/or
acyclovir

Signs of elevated ICP
« Control ICP

*Head CT -
*Neurosurgery consult

I Other focal findings I»-—

Consider
structural etiology
* Imaging

Consider
functional
etiology
*EEG
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CAM for Delirium (Not Dementia tool like the MMSE or SLUMS)

Confusion Assessment Method

Feature 1: Acute Onset | Obtained from a family member or nurse:

and Fluctuating Course | * s there evidence of an acute change in mental status from
the patient’ s baseline?

* Did the (abnormal) behavior fluctuate during the day, that is,
tend to come and go, or increase and decrease in severity?

Feature 2: Inattention |+ Did the patient have difficulty focusing attention, for
example, being easily distractible, or having difficulty
keeping track of what was being said?

Feature 3: * Was the patient’ s thinking disorganized or incoherent, such

Disorganized thinking as rambling or irrelevant conversation, unclear or illogical
flow of ideas, or unpredictable switching from subject to
subject?

Feature 4: Altered + Overall, how would you rate this patient’ s level of

Level of consciousness consciousness?

alert [normal]),

vigilant [hyperalert],

lethargic [drowsy, easily aroused],
stupor [difficult to arouse], or
coma [unarousable])

The diagnosis of delirium by CAM requires the presence of features 1 and 2 and either 3 or 4.

Toxicology and Bad Reactions on Call -

an-ti-dote' an(t)i dot/ noun
1. amedicine taken or given to counteract a particular poison.

Narcotic overdose — Narcan (naloxone)

Tylenol overdose — Na CN acetylcysteine

Ethylene glycol — Fomepizole , ethanol if unavailable, look for calcium oxalate crystals in urine
Benzodiazepine overdose — supportive cares, controversy w/ flumazenil

Methanol — Fomepizole, ethanol if unavailable

Haldol acute dystonic reaction - diphenhydramine 1-2 mg/kg injection (50 mg), benztropine,
Heparin - protamine

Lovenox - protamine

Anaphylaxis — epinephrine

Serotonin syndrome — Ativan , cyproheptadine

Opiate myoclonus — Ativan, clonazepam

y OPIOID N .
. OVERDOSE
I KIT n
4

Anion Gap = Na* — (Cl- + HCOy)

calcium oxalate crystals
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Approach to altered GCS

P D: NEUROLOGIC
5 aanens sitwuy °+ /- * consider Neuron seizure,
B: CHEST Encephalitis/meningitis,

< oxygen, VBG

* consider Hyperinflate (hyperCO2)
Collapse/Effusion/Sick pneumonia/ E: _E_E_DQ
Tumour (hypoxia) * consider Electrolyte,

C: CARDIOVASCULAR " e " Normothermia (hyper/hypo)

< monitor, IV, ECG hO@rmones (thyroid/adrenal)

Unregulated ICP (hydro),
RBC bleed/clot, Onco tumour

O WP o

* consider Cardiac arrhythmia F: flllldt/dfel’t“lty
Around heart (tamponade) G: x’adoﬂmul'ﬁ'xl:
:;:;.:::;‘()I;Ez{. (ACS) I J *consider Ascites
Outflow di : ’ (hepatic encephalopathy

wflow dissection, . “EM%
Volume depletion = der TTP
Abdo bleed, Soft tissue bleed °°“|s_‘ l;;'I’OX

Child-bear (ectopic),
Urticaria (anaphylaxis), Lactate (septic)
Adrenal crisis, Rx

* consider Ingest (eg etoh,etc)
Tx (eg benzo, opioid, Li),
X poison (eg CO, Pb)

www.avoiding Rrors.com

Consider These Toxicology Scenarios:

LSD - dilated pupilswith hallucinations, voung girl asked by friends totry white strip-LSD
shaped like a white strip "ACID".

Amphetamine’ MDMA"Ecstasy® - dilated pupil, guy just went to white house at 2 in merning
=aying he can end terrorizmin 7 days.

PCP -very violent person, NY STAGMUS. . next step iz remove noizein the room...

Marijuana...red eyes + tachycardia + dry mouthwith increasedappetite. .. dassic patient will be

one driving carin the highway at very slow speed.. time sense impaired.

TCA.. .coma, convulsion and cardio-depression...torsades.... elevated body temperature, blurred

vizion, dilated pupilz, sleepiness, confusion, seizures, rapid heart rate, and cardiac arrest.

Opioids....constricted pupils, resp. depression and coma.
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