MO12 UNIVERSAL ALTERED MENTAL STATUS

Altered Mental Status (AMS)

A 4

Assess ABCs

Go to pulselessarrest,respiratorydistress or

obstructedairwayalgorithms as appropriate

Persistent AMS?

Yes
A 4

Check BGL and consider trial of
Naloxone

A 4

BGL < 60 mg/dL or clinical condition
suggests hypoglycemia?

No

Yes

EMT AEMT

EMT-I Paramedic

= Determine character of event

= Consider seizure, syncope and
TIA

< Monitor and transport with
supportive care

No

o
«

Seizure activity present?

No

A 4

Perform rapid neurologic
assessment including LOC and
Cincinnati Prehospital Stroke Score
(CPSS)

Focal neuro deficit or
positive CPSS?

No

A 4

Consider other causes of AMS:
Head trauma, overdose, hypoxia,
hypercapnea, heat/cold emergency,
sepsis, & metabolic

Yes

A 4

Hypoglycemia protocol

Seizure protocol

Strokeprotocol
Determine time last seen normal

Consider Stroke Alert criteria and
contact destination hospital

A 4

= During transport: give
supplemental oxygen, monitor
vital signs, airway, breathing,
and cardiac rhythm.

+ Give fluid bolus if volume
depletion or sepsis suspected

A 4

EtOH intoxication?

Yes
A 4

Intoxication/EtOHprotocol

Cardiac rhythm/ 12 Lead EKG

A
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