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Figure 2.15 Capnographic detection of apnea. The CO; fladine
indicates complete absence of air movement. Note that the EKG
and pulse oximetry initially appear normal in this patiens with a
rESpiratory arrest.
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TABLE 13.1

Critical and Emergent Diagnoses of Coma

DIAGNOSIS CAUSE
METABOLIC

Critical
diagnoses

Hypoglycemia
Hyperglycemia
(DKA, HHS)
Beri-beri
Adrenal crisis

Pituitary apoplexy
Sepsis

Wernicke's
encephalopathy

Emergent
diagnoses
Hyponatremia

Hyperammaonemia

Hypercalcemia

Uremia

Hepatic
encephalopathy

Thyrotoxic crisis

Myxedema coma

Heat stroke

High altitude
cerebral edema

TOXIC

Critical
diagnoses

Hypoglycemic
agents

Opioids

Simple asphyxiants

Carbon monoxide

Histotoxic hypoxia

Methemoglobinemia

FINDINGS

Diaphoresis, insulin pump
Tachypnea, nausea, vomiting,
abdominal pain, dehydration
Hypathermia, hypotension
Weakness, weight loss, hypatension,
hyperpigmentation

Sudden headache, visual impairment,
multihormonal dysfunction

SIRS criteria, poor end-organ
perfusion, delirium

CN Il or VI palsies, nystagmus,
sluggish pupillary response,
anisocoria, gait instability,
peripheral neuropathy

Progressive confusion, headache,
anorexia, seizure

Lethargy, irritability, vomiting, seizure,
poor feeding

Lethargy, polyuria, AKI, constipation

Nausea, vomiting, anorexia, fatigue,
ammonia breath

Fetor hepaticus, asterixis, ascites,
stigmata of dirrhosis

Fever, tachycardia, sweating, diarrhea

Sluggishness, weight gain, edema,
depression, hair loss, constipation

Hyperpyrexia (>41.1°C [106°F]),
flushing, exertion in heat,
dehydration

Rapid ascent, headache, confusion,
psychasis

Older adult with worsening renal
function, intentional overdose

Stupar, apnea, miosis, needle tracks

Sudden lightheadedness, collapse,
syncope

Combustion of fuel in enclosed
space, headache, confusion,
malaise, nausea

Confusion, seizure, collapse, hydrogen
sulfide smells like rotten eggs,
cyanide (bitter almond smell) may
result from combustion of plastics

Use of medications, such as topical
anesthetics or dapsone, cyanosis,
pulse oximeter 85%

TREATMENT

DsoW, 50 mL
Isotonic fluid, insulin

Thiamine, 100 mg IV

DsNS volume repletion, correct
hypoglycemia; hydrocortisone,
100 mg IV

Treat electrolyte abnormalities;
hydrocortisone, 100 mg [V

Isotonic fluid, appropriate
antibiotics, source control

Thiamine replacement

Free water restriction, hypertonic
saline if seizing

Monitor protein intake,
hemodialysis

Isotenic fluid
Treat hyperkalemia, hemodialysis
Lactulose

Isotonic fluid; propranolol 1 mg
IV; propylthiouracil 600 mg
PO

Thyroxine, 500 pg IV;
hydrocortisone, 100 mg IV

Isotonic fluid, evaporative cooling

Rapid descent from altitude,
hyperbaric oxygen;
dexamethasone 10 mg IV

DsgW, 50 mL; octreotide, 50-100
ug IV g8h if refractory
hypoglycemia

Naloxone, 0.4 mg IV, up to
10mg IV

100% oxygen

100% oxygen, hyperbaric oxygen
per toxicology

100% oxygen; hydroxycobalamin,
70 mg/kg {or 5g) IV for
cyanide

100% oxygen; methylene blue,
1-2 myrkg IV

COMMENTS

Expect hyperkalemia as well

May have pituitary adenoma;
cansult neurosurgery

Often seen in alcoholic or severely
malnourished patient; seldom in
hyperemesis gravidarum

Side effect of many medications

Seen in liver disease, inborn error
of metabolism, or as side effect
of valproic acid or bariatric
surgery

Causes nephrogenic DI; suspect
malignancy

Check ECG for hyperkalemia
changes

Rule out sepsis, Gl bleeding, SBP

May also need to treat adrenal
insufficiency

May be precipitated by acute illness

Also in older adults with
comorbidities unable to seek
cool environment

More common above 3500 m

Frequent lethal overdose in children
with one pill; admit these
patients, young or old

Check skin for fentanyl patches

Leaking CO, tank in enclosed space
{eg, walk-in freezer); also
nitrogen, helium, or argen gas

Multiple people may be affected
simultaneously; consider
hyperbaric oxygen, especially
during pregnancy

Consider cyanide in any house or
car fire

Also may result from severe
diarrhea in children



oilisgl b

Sy phigel g ohlal Lda,

O ey 5 ool i 4385 s Jio & 855 Shslind] @ Jls I L 390 sl

Jo a5 ol 48,5 41,8 cogiwgi) i Jub Akid dw Sgus 45 S (550095 Al FY T Y
Ll 531851 512 (A5 iy b omsl o0kid Lol (555 35 30 31 (oogiangiss gl oouid )5
gy K0 039y Sl (39,5 om0, o0 i Jmo 55 Toume sagiwgiss oy
(! plas dlg) Jomo Cmo (o) y2 e ploS] (2 i cewlio

SheP ol oS b (K g o5l (Sl (5 (o (A

&L PH 5JUT 5 cogisl J&15 Q-tip (40,5 3,19 (o

SIS plxil g dgd U510 planls (40,5 5,09 (2

SIS el g dgd J31 £, cal oobo g il &1,55 (0

85 092y sl fRe 0l 8,50 45 Sy, o il gestugiies Uyl e 5 3lx 9l (sl
oo 9 4g) ool 5l Ol o Jolome Canl 558 0l 30,35 g, 5l S5 5l (s g cdlae ol eaian 55
eyl )0 (BLF g cenl S Slge &) by, WS (s oolaiul (S oulyS (SIS 285
139 o0 oolaiul dlo) s Jore SLS

(o 235 g st ) oo S5 5] 20) ol o Wl ) Anasd e B ()

ol ool plol st 4y dlgd same (5,105 By (Y

e gyl 039, Dl gizme (ygal o] By (F

WS ol |y Ayl ool (6 IS 5l (AU @Dl e 0B Loy 28 (F

b - Jlgnily 2lS b gy - VI Jad = 52:0) oS (oo Iy 3l ¥ g ¥ a5 (398 Lo 5o
i

7o Gl lowy il gl 1 o dundd @ 05l0s 4S5 Colol JLis 4 Al Ye g 50 -F
30wl 4y 18 o5 H0 Ao andd O 1o .0 5l00 cwndld lalae ials Ol o jo 0 o0 St

109 o0 0B lio ) pgead Wi l) ol glod ;0 FAST exam



Sy el g hlazl besas,

332 4 Cawl GG BB 5 0,10 do
@1.9 LSL‘"M G.A.&Z) §%0 (!
Y9595 W y9 (e (@

o9l Al (&
P plqdl LIVC WNS ©

w8 Slgeali jo adlioo cdB Blgel @ Mo jlows o b (Bl S gigw pgal 4 azg L

Figure 16.9 Examples of pericardial effusion. A, Small pericardial
effusion (parasternal long-axis view). B, Moderate pericardial effusion
(parasternal long-axis view). C, Large pericardial effusion (apical four-
chamber view). D, Large pericardial effusion (~.u])cnst:ﬂ/\ll])\'ip]\nin[
view). LA, Left atrium; L] left ventricle; PE, pericardial effusion;
PL, pleural effusion; R4, right atrium; RI right ventricle.

YV aorio - 3awgso, G 5 - VP Jad = )




oilisgl b

Sy el g llazl besas,

S5 Sy 325 99 AplS ol o Jikho il 5] 4 oS 42 AplS il JLis & el 590l —0
3 050 G155 59 3 ol ol (pund 39 05 il (> IS gl 33 el o) 8
Feawl plas’ oz pludl o 35 oo .09 0 oudlio 51,800 5 e S350 g

890 o st b AglS 3,5 )l (A

Slot by 9 il gl 5o Sl cd (@

OO el SlgY el (2

>y Jos @Gl a Jls! (o

45 051300 5 slam sezg o 4 Lo slS slaccn jo o050 slog i pr sS4 4z L

(FVF amio - oS0 glog 5 = YA Juad = (y59,) 0,00 segsl LY

flail chest aalgds ayleo jo .Cawl 0dls Ao dundB 350 Lz (gl )l 51 badw Jlis & (5,5, -F
i ay ol 30 31 pgduan .0,lu0 w97 9ol g ST yei g0gs dBlgl A1 ,S 50 .0,418 Cawly Lo 50

Sp02=96% RR=32/min PR=98/min BP=128/76 mmHg
(with supplemental oxygen)

Sl oIS il s> plodl 1 57 conslin
Koo dandd Al o) dori (A
™9 g (s y90 (@

o> i (g
gl b oo HLid 4905 (5

Loy S » e oloyo wo)las respiratory decompensation ol jlow S0l 4 a>g5 |

(FAY aomio _ (51,5 slagyi - YA b = (335,) Sl (6055251508 5 Gdsmsl (sl 33U

Sl 00l Ao dwcdd D (slog 7 5l 0 (g9, 3 Hlgro b Bolai JLio &y 9,095 Al YV ousdly -V

JVP cosl Jboy g 4u,8 g91 I0o g bawg s jo adlyy .cunl SUb doew auid 00 3l g

% #\‘



Sy el g hlazl besas,

b gl oo U a8l Jlyels (6995 €590 3l (gaplads cdiopw dundd (B ,5 50 el s
(Sl e 0,10 092 g

Sp02=95% RR=20/min PR=110/min BP=85/45 mmHg
(with supplemental oxygen)

Cal i geaeo pladl IS pgouan y yra 50
o 5 w5 Sl (F (g (]
oAl 2 (50,5551 (@

@yl S Sp 3l S o (&
w9195 (0w b (5 pS 03Il (o

lgeli T 0y ;5 .0,l0 CVP 11381 5 60,157 ST ys5 jLid maly 8l Lo jloss Moliguals ol 5 oo 5L
O 25 50,568 s 0uisS S8 Lo Sileg i ol oligall (aseid (o diw add 3I)F

axhio - Fwgd S < VP Jabo ) el 3)5 (6 5928 9 SUseel (ansiitS g (bl sl aliws
VA

oud Jiiho il ygl & g Jraiie 23 50 00,5 085 S L Wl 1Yl (SLLS £15 S 50 -A
ond 13 4ol 5l Iga SLole 9 (195 Z9 5 ol Hlaly Seoliudgon 9 )luligr aylro )5 ol
(i Jol pu3 (2198 of ) Lo oo S 2090 o0

LMA apss (A

2 eIy (@

eSwsS ¥ b all i ailblicze yguwbisil (g

Ogewdliiy G 9 (Figw (0999 959 )5 (0

50 el JUST15655,Y lacow| Hard sign g sl (cwis5 of ) ool ailis 0,5 o35 5l lso 29,5

drog Sl pd WL eambgisl Jlhol 0l 3 lsa ol 2o o ST JUST5555,Y ol b jles

el 09855 Y g5y g L awake intubation wils e yiws jo 51008 oo



oilisgl b

Sy phigel g ol L,

9 oSS (>l sla by, 5l emball ol b olse oly (5)l,8 0 cudbse pac g0 jo

(FVY amio = (55 slog i = YV (b= ()39)) oS (o0 o3liionl (0559 5550 ,S

sl 0l (50,8 386 ol Hlzrd o3l Gt b 395 3 JUS 4 Hlgmygige Wl YT ylg -4
Jos BB 4 pgan (6598 JUSI Wil (b (Sl e oy e 55 slaaly 51 e plus 0929
fadly oo

Fo il b Hb8 4 cali poilon (I

JUSTn (o 0929 pase (@

i (g3 g0d (&

Obro 9N S P (O

;o » hard sign 4 soft sign ale> 31 el il gl jo 0,5 15 Olegile 5l Cdllas (& cyidls

soft 4y ol hard sign G Lol (oo oladd b palS o ools gladiy ;5 o 5. 50,5 sleg 3

sign

BOX 37.2

“Soft” and “Hard"” Signs of Penetrating
Neck Trauma

SOFT SIGNS

Minor hemoptysis

Hematemesis

Dysphonia, dysphagia
Subcutaneous or mediastinal air
Nonexpanding hematoma
Oropharyngeal bleeding
Neurological findings

Proximity wound

HARD SIGNS

Rapidly expanding/pulsatile hematoma
Massive hemoptysis

Air bubbling from wound

Severe hemorrhage

Shock not responding to fluids
Decreased or absent radial pulse
Vascular bruit or thrill
Stridor/hoarseness or airway compromise
Cerebral ischemia

+/— Massive subcutaneous emphysema
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