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Objectives

• Review assessment of Altered Level 

of Consciousness

• Review the differential diagnosis for 

Altered Level of Consciousness

• Discuss Seizure Vs Syncope

• Review appropriate interventions for 

Altered Level of Consciousness, 

including interventions for specific 

causes



Pathophysiology

• Insult to the cerebral cortices or brainstem

• Metabolic derangement, toxin, or mechanical 

injury

• Insult to a single cerebral cortex or portion 

typically causes focal deficits, not altered LOC 

or coma

• Depends on force of injury in trauma

• Even focal insults to the brainstem can cause 

altered LOC or coma



Anatomy



Assessment

• Altered Level of Consciousness is a 

broad term that may be used to 

describe numerous chief complaints:

• Confused

• Not acting himself/herself

• Unresponsive

• Unconscious



Level of Consciousness





Alert and Oriented

• Level of Consciousness and Level of 

Orientation are NOT the same thing!

• The “AND” in A&O means something!

• It is possible to be completely alert and 

totally disoriented
• A&O x0

• It is also possible (though less likely) 

to be not alert but totally oriented
• You can’t say A&O x3 if they’re not “A”



Glasgow Coma Scale



What’s the GCS?
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What’s the GCS?



Differential

• Hypoglycemia

• Hypoxia

• Hypercapnea

• Narcotic Overdose

• CO poisoning

• Hypovolemia

• Shock

• Sepsis

• Head Injury

• Drug or alcohol 

intoxication

• Toxic exposures

• Syncope

• Seizures

• Arrhythmias



What assessment findings might lead 
you to a diagnosis of:

• Hypoglycemia, 

Hypoxia, 

Hypercapnea?

• Narcotic Overdose?

• CO Poisoning?

• Shock?

• Hypovolemia?

• Sepsis?

• Head Injury?

• Drug or alcohol 

intoxication?

• Toxic 

exposures?

• Syncope?

• Seizures?

• Arrhythmias?



Syncope Versus Seizure

• Transient loss of 

consciousness and 

postural tone with rapid 

return to baseline

• May be some jerking 

movements, less than 15 

seconds

• Not usually incontinent

• May feel nauseous or 

lightheaded prior to 

episode

• Motor activity such as 

tonic-clonic, jaw, and 

facial movements, 

usually lasting 30 

seconds or more

• Unresponsive during 

event

• Followed by a 

postictal phase, slow 

recovery

• May have aura



Syncope Versus Seizure



Assessment



Treatment Priorities

• ABCs still apply!

• Correct underlying 

conditions identified in 

your assessment



GCS Less than 8, Intubate!  (?)

• Commonly used phrase that uses 

decreased mental status as an 

indication for intubation

• HOWEVER: This indication is 

primarily for trauma patients

• For unresponsive medical patients, 

the decision to intubate is 

multifactorial, and not simply based 

on GCS <8







Case

• You are called to a 72 year old 

female for altered level of 

consciousness

• You find her laying in bed, eyes 

closed, not moving

• She does appear to be breathing 

spontaneously

• How would you assess this patient’s 

mental status and level of 

consciousness?



Case

• You are called for a 24 year old male, 

unresponsive

• His eyes are closed, he is not moving, he is 

breathing spontaneously, but at a slow rate

• He does not respond when you apply 

verbal or painful stimuli

• How would you assess this patient’s mental 

status and level of consciousness?

• How would you manage him?



Questions?

jginglen@mhemail.org
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