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MEDICAL EMERGENCIES

Diabetic Emergencies and Altered Mental Status

INTRODUCTION (10 Min)

REVIEW:     

ATTENTION:  

OVERVIEW:  

5-3.1 Identify basic facts and terms about neurologic and diabetic emergencies with at least 80% accuracy.

5-3.1.1 Diabetes

5-3.1.2 Signs and symptoms associated with a patient with altered mental status with a history of diabetes controlled medication

5-3.1.3 Emergency medical care of altered mental status with a history of diabetes

5-3.1.4 Oral glucose

5-3.1.5 Seizures

5-3.1.6 Altered Mental Status

MOTIVATION:

TRANSITION:  

BODY (3 hrs 10 min)

PRESENTATION: 1a.  Working in small groups and using components of teh Schaefer-Weisbord Model, present a written evaluation of a given case study IAW Performance Test. Student must attain a score of 80 percent with a maximum of 6 instructor assists during preparation. 






LECTURE/DISCUSSION 

1b.  Objective
5-3.1 Identify basic facts and terms about neurologic and diabetic emergencies with at least 80% accuracy.

(1) Diabetes

(a) Glucose

1 Sugar that cells use for energy

2 Food (sugars) that a person eats are converted to glucose

3 Glucose enters the bloodstream

(b) Insulin

1 Hormone produced by the pancreas

2 Allows glucose to enter the cells so that it can be effectively used as an energy source

3 A decrease in insulin will result in glucose not being utilized by the cells

a Glucose will remain in circulation

b Sugar level will continue to increase

c Condition is know as diabetes mellitus

(c) Types of diabetes

1 Types I (Insulin Dependent)

a Juvenile onset

b Little or no ability to produce insulin

c Patient takes daily injectable doses of insulin

2 Type II (Non-Insulin Dependent)

a Adult onset

b Produce insulin but

1 May not produce enough

2 Can’t use it effectively

c Older, obese patients are at higher risk

d Treated with diet and oral medication









TRANSITION:

(2) Signs and symptoms associated with a patient with altered mental status with a history of diabetes controlled by medication

(a) Rapid onset of altered mental status

1 After missing a meal on a day the patient took prescribed insulin

2 After vomiting a meal on a day the patient took prescribed insulin

3 After an unusual exercise or physical work episode

4 May occur with no identifiable predisposing factor

(b) Intoxicated appearance, staggering slurred speech to complete unresponsiveness

(c) Elevated heart rate

(d) Cold, clammy skin

(e) Hunger

(f) Seizures

(g) Insulin in refrigerator or other medications found at scene

1 Diabinase

2 Orinase

3 Micronase

(h) Uncharacteristic behavior

(i) Anxious

(j) Combative

TRANSITION:

(3) Emergency medical care of altered mental status with a history of diabetes

(a) Perform initial assessment

(b) Perform focused history and physical exam

1 Description of the episode

2 Onset

3 Duration

4 Associated symptoms

5 Evidence of trauma

6 Interventions

7 Seizures

8 Fever

(c) Performs baseline vital signs and SAMPLE history

(d) Assure known history of diabetes (medical identification tags)

(e) Determine last meal, last medication dose, any related illness

(f) Determine if patient can swallow

(g) Administer oral glucose in accordance with local or state medical direction or protocol

(h) Continuously reassess and monitor airway

TRANSITION:

(4) Oral Glucose

(a) Medication name

1 Generic - Glucose, Oral

2 Trade - Glutose, Insta-glucose

(b) Indications - patients with altered mental status with a known history of diabetes controlled by medication

(c) Contraindications

1 Unresponsive

2 Unable to swallow

(d) Medication form - gel, in toothpaste type tubes

(e) Dosage - one tube

(f) Administration

1 Obtain order from medical direction either on-line or off-line

2 Assure signs and symptoms of altered mental status with a known history of diabetes

3 Assure patient is conscious and can swallow and protect their airway

4 Administer glucose

a Between the cheek and gum

b Place on tongue depressor between cheek and gum

5 Transport

6 Re-assess five minutes later

a Recheck vital signs

b Ask patient how they feel

7 Perform ongoing assessment

(g) Actions - increases blood sugar

(h) Side effects 

1 None when given properly

2 May be aspirated by the patient without a gag reflex

(i) Re-assessment strategies - if patient loses consciousness or seizes, remove tongue depressor from mouth

TRANSITION:

INTERIM SUMMARY:

TRANSITION:

(5) Seizures

(a) Seizures in children who have chronic seizures are rarely life-threatening.  However, seizures, including febrile, should be considered life-threatening by the EMT

(b) May be brief or prolonged

(c) Caused by fever, infections, poisoning, hypoglycemia, trauma, decreased levels of oxygen or could be idiopathic in children

(d) Tonic-Clonic (Grand Mal)

1 Characterized by unconsciousness and major motor activity

2 Usually last only a few minutes

3 Three distinct phases

a Tonic phase - body becomes rigid and lasts no more than 30 seconds usually

b Clonic phase - body will convulse anywhere from 1 to 5 minutes

c Postictal phase - recovery phase in which the patient may or may not regain consciousness

(e) Emergency medical care

1 Assure patency of airway

2 Position patient on side if no possibility of cervical spine trauma

3 Have suction ready

4 If cyanotic, assure airway and artificially ventilate

5 Transport

a Although brief seizures are not harmful, there may be a more dangerous underlying condition

b Rule out trauma, head injury can cause seizures

TRANSITION:

(6) Altered Mental Status

(a) Caused by a variety of conditions

1 Hypoglycemia

2 Poisoning

3 Post seizure

4 Infection

5 Head trauma

6 Decreased oxygen levels

(b) Emergency medical care

1 Assure patency of airway

2 Be prepared to artificially ventilate/suction

3 Transport

4 Consider trauma, trauma can cause altered mental status

TRANSITION:

CONCLUSION (10 Min)

SUMMARY: 

5-3.1 Identify basic facts and terms about neurologic and diabetic emergencies with at least 80% accuracy.

5-3.1.1 Diabetes

5-3.1.2 Signs and symptoms associated with a patient with altered mental status with a history of diabetes controlled medication

5-3.1.3 Emergency medical care of altered mental status with a history of diabetes

5-3.1.4 Oral glucose

5-3.1.5 Seizures

5-3.1.6 Altered Mental Status

REMOTIVATION: 

CLOSURE: 

STUDY ASSIGNMENT: 
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