PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

COMA
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Specific information needed
1. Present history -- duration of illness, onset and progression of present state; antecedent symptoms such as headaches, seizures, confusion, or trauma.

2. Past history -- previous medical or psychiatric problems.

3. Medications -- use or abuse.

4. Surroundings -- check for pill bottles, syringes, etc, and bring with patient.  Note odor in house, general condition of house.

Specific objective findings
1. Safety to rescuer -- check for gases or other toxins.

2. Vital signs (note pupil size, symmetry, reactivity)

3. Level of consciousness and neurological status.

4. Signs of trauma -- head, body.

5. Breath odor.

6. Needle tracks.

7. Medical alert tag.

Treatment
1. Airway -- protect as needed with positioning, NP or OP airways, suctioning, and intubation if needed.

2. O2, high flow (10-15 L/min).  Titrate to pulse oximetry > 90%.

3. IV -- volume expander, large bore, TKO or as needed based on patient condition.

4. Test blood for glucose level and administer dextrose if glucose level < 60 mg/dl (see dextrose protocol).

5. Consider naloxone for suspected narcotic toxicity (see naloxone protocol).

6. Monitor cardiac rhythm.

7. Transport in lateral recumbent position.  (If trauma suspected, supine with cervical collar and backboard; log roll as necessary.)

8. Monitor vitals during transport.

Specific precautions
1. Be attentive to the airway.  Difficulty with secretions, vomiting, and poor tidal volume are common.

2. Hypoglycemia may present as focal neurologic deficit or coma (stroke-like picture) in elderly persons.

3. Coma in the diabetic may be due to hypoglycemia or to hyperglycemia (diabetic ketoacidosis).  Dextrose should be given to all unconscious diabetics, as well as patients with coma of unknown origin unless a reading in the high range is obtained.  The treatment may be life-saving in hypoglycemia, and will usually do no harm in the normal or hyperglycemic patient.  Do not give oral sugar to an unconscious patient.

4. Although dextrose will usually do no harm, hyperglycemia may aggravate cerebral edema in a patient with a cerebral vascular accident.  This is the primary reason to recommend that blood sugar always be determined prior to administration of glucose.

5. Naloxone is useful in any potential overdose situation, but be sure the airway and the patient are controlled before giving naloxone to a known drug addict.  The acute withdrawal precipitated in an addict may result in violent combativeness.  It is sometimes preferable to intubate and support, rather than to awaken the patient.
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