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No. Brian! Don't do it!
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Table 4. Potential Causes of Sudden Alterations
in Mental Status.

Hy poiia

Cardiovascular compromise
Infection: meningoencephalitis
Inflammatory states: cerebritis

Structural lesions of the central nernvous system:
infarcts, hemorrhages, or masses

Metabolic disorder: hy poglycemia, hy ponatremia,
diabetic ketoacidosis, or hyperosmeolar coma

Seizure

Acute psychosis
Traumatic injury

Toxic eposure

Drug or alcohol withdrawal
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Table 2. Commeon Texidromes.

Type of Agent

Stimulant [e.g., cocaing)

Sedative hypnotic (e.g., ethanal)

Opiate (e.g., heroin)

Anticholinergic agent (e.g., belladenna,
diphenhydramine), “dry"*

Cholinergic agent {e.g, organophosphate
pesticide, sarin gas), “wet"

Physical Findings

Tachycardia, restlessness, excessive speech and
ecessive motor activity, tremor

Sedation, confusion, delirium, hallucinations,
coma, slurred speech, ataxia

Altered mental status, miosis, unresponsive-
ness, slow respiratory rate, hypothermia

Fever, ileus, flushing, tachycardia, urinary reten-
tion, dry skin, blurred vision, mydriasis, psy-
chosis

Salivation, lacrimation, urination, defecation,
gastrointestinal distress (diarrhea), emesis
(referred to as SLUDGE), and bronchorrhea

Potential Antidotes

Benzodiazepines

Supportive therapy

Maloxone

Physastigmine

Atropine
Pralidoxime

* The toxidrome of anticholinergic agents may be remembered as hot as a hare, diy as a bone, red as a beet, mad

as a hatter."
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Table 5. Diagnosis and Management of Sudden Alterations in Mental Status.

Establish intravenous access, administer supplemental oxygen, attach cardi-
ac monitor, and assess vital signs

Assess and correct airway and respiratory function

Assess and correct circulatory function (changes in blood pressure, heart
rate, or thythm)

Correct hy pothermia or hy perthermia

Undertake directed physical examination with particular attention to any neu-
rologic deficit or evidence of traumatic injury

Give sedation as necessary for extreme agitation (early, if needed to permit
evaluation)

Administer empirically a cocktail of dextrose, thiamine, and naloxone if indi-
cated

Administer antibictics or antivirals if there is a possibility of meningoenceph-
alitis {fever, nuchal rigidity, or rash) or sepsis

Perform CT scanning of the head to determine whether lesions or traumatic
injuries are present

Determine whether a metabolic abnormality is present

If there is the possibility or evidence of acute toxicity, give specific therapy
as indicated

Offer neurologic or psychiatric consultation as appropriate




