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PROTOCOL – UNCONSCIOUS – UNKNOWN ETIOLOGY

PURPOSE:
To establish guidelines for the care of the patient that is Unconscious with Unknown Etiology.
POLICY:
The goal is to identify the underlying cause of the unconscious episode and correct it if possible.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. Consider possible causes
 and treat. 
· Evaluate for hypoxia/hypercarbia and give oxygen and establish an airway as indicated.
· If the patient is in SHOCK, attempt to determine the etiology and refer to the appropriate protocol.
· Consider Hypoglycemia- See Protocol - Hypoglycemia.

3. If respiratory rate is less than 12 give Narcan 0.4-2 mg slow IV or 4mg per ETT. (Peds: 0.1 mg/kg IV up to 2 mg/dose).  May repeat q 5 min. PRN if transient response is seen.  Remember to restrain the patient before giving Narcan.
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� Possible etiology mnemonic AEIOU TIPS: A: Alcohol, arrhythmias, ingestions; E: Endocrine, exocrine, electrolyte imbalance; I: Insulin shock, DKA; O: Oxygen deficit, opiates, OD; U: Uremia, renal problems including hypertension; T: Trauma, temperature (hypothermia/hyperthermia); I: Infection; P: Psychological; S: Space occupying lesion (SAH), stroke, shock, seizures
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