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FIGURE 1-16 An attempt at resuscitating an apparently
drowned person using the modified Dutch method. One resus-
citator is assisting respiration by massaging the chest. The
fumigator is instilling tobacco smoke through the rectum. (From
Morch, 1985, with permission.)




Metabolic Coma
Differentiating Features

A Confusion and stupor commonly precede
motor signs

A Motor sings are usually symmetrical
A Pupillary reactions are usually preserved

A Asterixis, myoclonus, tremor, and seizures
are common

A Acid-base imbalance with hyper- or
hypoventilation iIs frequent

Plum and Posner, 1982



Approach to the Comatose Patient
Priorities

AABCoO6s are paramount !
A Must prioritize

A Must ensure oxygen and substrate reach
CNS and vital organs

A Must address immediately life threatening
conditions before addressing CNS




Approach to the Comatose Patient
Initial Treatment

A Airway
A Breathing
A Circulation

A ABC - identify and address life threatening
Inadequacies

A Treat rapidly progressive metabolic
disorders -- hypoglycemia

A Evaluate for intracranial hypertension and
Imminent herniation and treat



Management of the Comatose Patient
Airway

A Evaluate -- is airway patent?

A Can patient move air without obstruction?

A Is there trauma or foreign body obstructing
alrway?

A Try chin lift to help open airway -- protect
cervical spine

A Place airway if indicated - nasal or oral
alrway, intubation, or surgical airway



Management of the Comatose Patient
Airway

Al ntubate ( pr anyomewho willdet n e
Yy OUO
I Any of the following are adequate criteria
AGCS <9
AAirway not secure or open
AVentilation not adequate
AAny significant respiratory failure

AUncertainty regarding direction or rate of
mental status changes, particularly if constant
observation not available



Management of the Comatose Patient

Breathing

A Evaluate
I Is patient moving adequate air?
I Is ventilatory rate appropriate?
I Is gas exchange adequate?
I Are breath sounds adequate and symmetrical?
A Must assure oxygenation and ventilation
Alf intubated dono6t for

A ldentify and immediately treat problems -
oneumothorax, airway obstruction, etc..
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