
OUTDOOR EMERGENCY CARE ,  5th Edition                   Instructor’s Manual

Chapter 11  Altered Mental Status

OEC Instructor Resources: Student text, Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)
OEC Student Resources: Student text, Student CD, myNSPkit (online resource)
Chapter Objectives

Upon completion of this chapter, the OEC Technician will be able to:

11-1.
Define altered mental status.
11-2.
List nine causes of altered mental status using the mnemonic AEIOU-TIPS.

11-3.
List and compare the four major types of diabetes.
11-4.
List the signs and symptoms and demonstrate the treatment of the following medical conditions:

a.
hypoglycemia
b.
hyperglycemia
c.
partial seizure

d.
generalized seizure

11-5.
Compare and contrast the three types of stroke:

a.
ischemic stroke

b.
hemorrhagic stroke 

c.
transient ischemic attack

11-6.
Describe how to assess a patient with altered mental status.

11-7.
Describe and demonstrate the treatment of a patient with altered mental status. 

Essential Content

I. Anatomy and physiology

A.
Responsiveness governed by events within the central nervous system, specifically the brain


B.
Components of the nervous system



1.
Central nervous system



2.
Peripheral nervous system



3.
Tracts (pathways)




a.
Sensory




b.
Motor


C.
Endocrine system



1.
Plays unique role in human responsiveness 



2.
Regulates glucose supply




a.
One of the two main nutrients essential for proper brain and spinal cord function


3.
Contains organs whose glands produce and secrete hormones


4.
Hormones in pancreas have direct influence on circulating blood sugar



a.
Can affect mental status



b.
Insulin



c.
Glucagon



d.
Pancreas reacts to blood sugar and regulates insulin



e.
Excess glucose converted to glycogen in the liver



f.
Liver releases stored glycogen to convert to glucose when needed



g.
T hose interrupted and associated with central nervous system  can lead to alterations in the level of sensory awareness

II.
Altered mental status

A.
Definition 


B.
Causes of altered mental status: AEIOU-TIPS


1.
A—alcohol, acidosis



2.
E—epilepsy, environment, electrolytes


3.
I—insulin



4.
O—oxygen, overdose



5.
U—uremia



6.
T—trauma, tumors



7.
I—infection



8.
P—poisoning, psychiatric conditions



9.
S—seizure, stroke, syncope (fainting)


C.
Conditions associated with altered mental status

1.
Epilepsy



a.
Causes recurrent seizures



b.
Can be induced by head injury, brain trauma, brain tumors, genetic conditions, chemical imbalances



c.
Can be managed with anti-convulsants


2.
Seizures



a.
Electrical imbalance


b.
Symptoms can be mild or severe depending on the part of the brain affected



c.
Partial seizures




i.
Simple



ii.
Complex


d.
Generalized seizures



i.
Absence seizure also called petit mal seizure



ii.
Grand-mal seizure





a) Tonic activity





b) Clonic activity




iii.
Pre-ictal phase




iv.
Ictal phase




v.
Post-ictal phase



e.
Status epilepticus




i.
Lasts longer than 10 minutes


3.
Diabetes mellitus


a.
Body is no longer able to effectively regulate blood sugar and too much glucose is present


b.
Type 1 diabetes mellitus (IDDM—insulin dependent diabetes mellitus) or juvenile onset


c.
Type 2 diabetes (NIDDM—non-insulin dependent diabetes mellitus) or adult onset


d.
Gestational diabetes mellitus (GDM)



e.
Other



f.
Diabetic emergencies



i.
Hypoglycemia




ii.
Hyperglycemia


4.
Stroke


a.
Neurological impairment from low or no blood flow to areas of the brain


b.
Three types of stroke




i.
Ischemic stroke




ii.
Hemorrhagic stroke




iii.
Transient ischemic attack (TIA)

D.
Assessment


1.
Scene size-up

2.
Determine if trauma or medical


3.
Consider c-spine stabilization


4.
Primary survey



a.
ABCDs



b.
AVPU



c.
Need for additional resources


5.
Secondary assessment


a.
SAMPLE history



b.
Vital signs


c.
Review medications


d.
Note time of onset



e.
Perform physical exam using DCAP-BTLS


f.
Examine pupils



g.
Examine skin condition



h.
For unresponsive patients, interview witnesses/family/friends



i.
Consider performing mini-neuro exam




i.
LOC using Glasgow Coma scale




ii.
Pupillary exam




iii.
Motor-sensory exam




iv.
Higher cortical function exam




v.
Vocal/speech exam


E.
Patient management 

1.
Correct problems affecting ABCDs



a.
Provide oxygen



b.
Give sugar, if applicable, to an awake diabetic


c.
Rapid transport



d.
Spinal precautions for unresponsive patients


2.
Symptom-based management using AEIOU-TIPS



a.
Alcohol and drug intoxication



b.
Acidosis 



c.
Epilepsy



d.
Environmental conditions 



e.
Electrolyte imbalance



f.
Insulin



g.
Oxygen and overdose


h.
Uremia-kidney failure



i.
Trauma and tumors


j.
Infection


k.
Poisoning and psychiatric causes


l.
Seizures, stroke, and syncope
III.
Violent behavior and AMS

Case  Presentation

You are on your way to work and stop at a local convenience store. As you enter the store, you hear the manager yell at the clerk to “come quickly” because a customer is “really out of it” in the bathroom. Realizing that this phrase is often used to describe a person with an AMS, you identify yourself as an OEC Technician and immediately accompany the manager to the bathroom. When you arrive, you find a middle-aged man lying on the floor. He appears to be very confused and responds only to loud verbal stimuli. His radial pulse is fast and strong. His skin is pale and cool to the touch, and he appears diaphoretic.  

What should you do?

Case Update

You tell the store manager to hold the man’s head and instruct the clerk to call for an ambulance. After introducing yourself to the patient, you begin to perform a secondary assessment, looking for any injuries or clues that might help you pinpoint the problem. Just as you are about to obtain a SAMPLE history, the man’s eyes suddenly roll back, and then he makes a loud groaning sound, stiffens, and begins to shake violently. The manager yells, “He’s having a fit! Quick, take his wallet and put it in his mouth before he dies!” He shoves the man’s wallet into your hands.

What should you do now? 

Case Disposition 

You set the wallet in a safe place and tell the manager that nothing should ever be placed in the patient’s mouth, as doing so only makes the situation worse. You instruct the manager to protect the patient’s head from striking the floor during the seizure as you move a nearby trash can away from the patient. You time the seizure, which stops after approximately 45 seconds. You then place the man on his left side (left lateral recumbent position) and clear his airway of a small amount of blood. Next, you look in the patient’s wallet and find a medical card that indicates the man has diabetes.  

 After a few minutes, the patient becomes responsive. Although he is still slightly confused, he is able to tell you his name. The clerk returns and informs you that the ambulance will be arriving shortly. You ask the clerk to bring you a cup of water and five packets of pure sugar. You have the patient sip plain water first; then, after stirring the sugar into the cup, you instruct the patient to drink again, which he does. After a few minutes, he is fully oriented. He tells you that he was “running late” and did not eat breakfast that morning. The ambulance crew arrives, and you recognize the paramedic as a fellow patroller. You give her an oral hand-off report and help load the patient into the ambulance. As you are closing the doors, the patient thanks you for helping him.

Discussion Points
Have you ever witnessed a seizure? What was it like from a witness standpoint?
Do you know of anyone who has a condition that could lead to an AMS?

What other factors (besides medical conditions) could affect AMS?

What is your area’s protocol for handling seizures or diabetic patients?

What kind of sugar source do you consider carrying in your OEC pack?

Where are some of the areas on a patient that you would look for a medical alert notification?

What is your area’s policy on handling of violent behavior by the public/patrons?

Does your area have local law enforcement present to handle violent behavior?

Does your area use AVPU or GCS for assessing LOR?
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