5.10        The unconscious patient

Make a rapid initial assessment and apply resuscitation if appropriate

As always, the priorities are A B C

	Airway
	Consider intubation if GCS<8

Protect C-spine

	Breathing
	High concentration O2

	Circulation
	IV fluids as required


After this the following should be considered:

· Stabilise C spine

· Blood glucose

· Control of seizures

	Brief examination…

· GCS (or AVPU – see background box)

· Full set basic obs (inc temperature)

· Respiratory pattern and rate
· Visual fields (test with visual threat)

· Pupils – size, reactivity, gaze direction
· Extra-ocular movement (non if C spine danger) Dolls-head movement (brainstem)
· Fundoscopy

· Neck stiffness

· Tone and reflexes

· SKIN for needlemarks, self-harm, trauma

· CSF from nose or ears

· Abdomen – signs of chronic liver disease or internal bleed

· Cardiovascular exam + ECG
	…and focussed history

· Speed of onset

· Recent complaints: headache, fever,  vertigo, depression.

· Suicide note

· Recent illness: sinusitis, otitis, Neuro / ENT surgery

· PMH: DM, asthma, (BP, cancer, epilepsy, psychiatric

· Drugs (alcohol, recreational) or toxins

· Exotic travel


Treat specific causes

· Opioid OD: naloxone

· Benzodiazepine OD: flumazenil

· Thiamine: if Wernicke’s encephalopathy possible
· In poisoning, remember to call the poisons centre (number in BNF)

· Hyperglycaemia: insulin + saline

· Hypoglycaemia: glucose

· CO: High flow O2 

· Meningitis

· Septicaemia

Investigations: see further down

Reassess

Make an assessment of the likely causes

	Metabolic causes

· Drugs, poisoning (e.g. CO, CO2, alcohol, tricyclics)

· Hypo- or hyper-glycaemia (DKA / HONK)

· Hypoxia

· CO2 narcosis (COPD)

· Septicaemia

· Hypothermia

· Myxoedema

· Addisonian crisis

· Hepatic / uraemic encephalopathy
	Neurological causes

· Trauma

· Meningitis

· Tumour: cerebral / meningeal

· Subdural / subarachnoid haemorrhage

· Stroke

· Hypertensive encephalopathy

· Epilepsy: non-convulsive status or post-ictal


You can think of the causes with the mnemonic TIPS AEIOU
· Trauma / tumour / temperature

· Infection (meningitis, septicaemia)

· Post-ictal / psychosomatic

· Subdural / subarachnoid haemorrhage

· Alcohol

· Encephalopathy

· Insulin

· Overdose

· Uraemia

Initiate investigation and management of the commoner causes

	BM
	Hypo / hyperglycaemia – followup with urinary ketones as appropriate

	ABG
	Hypoxia, CO2 narcosis, acidosis

	FBC
	Infection

	U+E, LFT
	Hepatic / uraemic encephalopathy / hyponatraemia or other imbalance

	ESR, CRP
	Infection – potential meningitis

	Blood culture
	Infection – only if systemic signs (hyperthermia)

	Ethanol
	

	Toxic screen
	Overdose, poisoning

	CXR
	May reveal cause of hypoxia

	Spine X-ray
	Eliminate C spine injuries – must view C1 – T1

	CT
	Neurological causes


Do ABC then DEFG: Don’t Ever Forget Glucose (BM)
Participate in the continuing care of unconscious patients

· Regular reassessment of GCS: a change of 2 points necessitates a review of management.

· Should be intubated with oxygen and on ITU
· Maintain careful monitoring of Fluids. Catheterise.

· Daily bloods
· At least hourly obs.

· Regular movement is necessary to avoid pressure sores (more of a nursing priority).
Background Box: AVPU


This is a basic, abbreviated coma scale sometimes used in the primary survey


A= alert


V= responds to vocal stimuli


P= responds to pain (approx GCS 8)


U= unresponsive





You can also categorise them by Airway cause, Breathing cause, Circ cause, disability (neuro) cause and exposure cause.








