State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Altered Level of Consciousness (ALOC)


Note:

· Consider reversible causes of ALOC: hypoglycemia, hypoxia, narcotic overdose, hypovolemia, shock, sepsis, head injury, drug or alcohol intoxication, toxic exposures, syncope, seizures, arrhythmias
	Priorities
	Assessment Findings

	Chief Complaint
	“Confused” “Unresponsive” “Not acting themselves”

	OPQRST
	Determine onset and duration.  Triggering events (e.g. Trauma)

	Associated Symptoms/ Pertinent Negatives
	Headache, Weakness, Slurred speech, Aphasia, Incontinent

	SAMPLE
	Medication consistent with possible causes. (i.e. Alzheimer’s, CVA, Diabetes, Seizures,)

	Initial Exam
	Check ABCs and correct any immediate life threats

	Detailed Focused Exam
	General Appearance: Unresponsive, pale, diaphoretic? Signs of trauma?

HEENT: PERRL? Pupils constricted or dilated?

Lungs: Wheezes, rales or rhonchi? Signs of respiratory distress or hypoventilation?

Heart: Rate and rhythm? Signs of hypoperfusion? 
Neuro: Unresponsive? Focal deficits (CVA)?

	Goals of Therapy
	Restore normal mental status, Maintain ABCs

	Monitoring
	BP, HR, RR, EKG, SpO2.


	EMERGENCY MEDICAL RESPONDER (EMR)


· Routine Medical Care or Trauma Care

· Allow/assist the patient to assume a position of comfort (usually upright).

· Oxygen
· Airway Adjuncts: If there is loss of consciousness and no gag reflex, insert an oropharyngeal or advanced airway, if approved.  Use a nasopharyngeal airway with gag reflex.
	EMERGENCY MEDICAL TECHNICIAN (EMT)


· Check glucose level, if approved and follow Hypoglycemia Guidelines or Hyperglycemia Guidelines as appropriate.
	ADVANCED EMT (AEMT) / INTERMEDIATE / PARAMEDIC


· IV/IO  NS @ TKO, if approved.
· If signs of dehydration or hypovolemia are present, administer 500ml bolus. 

· If a narcotic overdose is suspected, consider Narcan 0.4mg to 2mg. 

	Contact Medical Control for the following:

· Additional  orders
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