
Altered Mental Status

SC C.O.G. 200-101 2025

History

• Known diabetic, medic alert tag

• Drugs, drug paraphernalia

• Report of illicit drug use or toxic ingestion

• Past medical history

• Medications / Trans-Dermal Patches

• History of trauma

• Change in condition

• Changes in feeding or sleep habits

Signs/Symptoms

• Decreased mental status or lethargy

• Change in baseline mental status

• Bizarre behavior

• Hypoglycemia (cool, diaphoretic skin)

• Hyperglycemia (warm, dry skin; fruity
breath; Kussmaul resps; signs of
dehydration)

• Irritability

Differential
• AEIOU-TIPS
• Acidosis / Alkalosis / Alcohol
• Epilepsy - Seizure-CNS (stroke, tumor,

seizure, infection)
• Infection (CNS, Sepsis, Other)
• Overdose/Toxicologic/Ingestion
• Uremia / Electrolyte abnormality
• Trauma / Head trauma
• Thyroid (hyper / hypo)
• Insulin - Diabetes (hyper /

hypoglycemia)
• Psychiatric disorder
• Pulmonary (Hypoxia)
• Shock (septic, metabolic, traumatic)
• Cardiac (MI, CHF)
• Hypothermia / Hyperthermia
• Environmental exposure
• Hypoxia / Hypercarbia
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Notify Destination or Contact Medical ControlNotify Destination or Contact Medical ControlNotify Destination or Contact Medical ControlNotify Destination or Contact Medical Control

Fever / Sepsis YES
Exit to Fever C.O.G. / 

Suspected Sepsis C.O.G. 
Exit to Fever C.O.G. / 

Suspected Sepsis C.O.G. Fever / Sepsis YES
Exit to Fever C.O.G. / 

Suspected Sepsis C.O.G. 

Signs of shock / Poor perfusion
Traumatic Injury

YES
Exit to Age Appropriate

Hypotension/Shock C.O.G.
Multiple Trauma C.O.G. / Head Injury C.O.G. 

Exit to Age Appropriate
Hypotension/Shock C.O.G.

Multiple Trauma C.O.G. / Head Injury C.O.G. 

Signs of shock / Poor perfusion
Traumatic Injury

YES
Exit to Age Appropriate

Hypotension/Shock C.O.G.
Multiple Trauma C.O.G. / Head Injury C.O.G. 

Signs of OD / Toxicology YES
Exit to 

Overdose / Toxic Exposure C.O.G. 
Exit to 

Overdose / Toxic Exposure C.O.G. Signs of OD / Toxicology YES
Exit to 

Overdose / Toxic Exposure C.O.G. 

Signs of CVA Or Seizure YES
Exit to Seizure C.O.G. /

Suspected Stroke C.O.G. 
Exit to Seizure C.O.G. /

Suspected Stroke C.O.G. Signs of CVA Or Seizure YES
Exit to Seizure C.O.G. /

Suspected Stroke C.O.G. 

Arrhythmia / STEMI / CP YES
Exit to

Age Appropriate Cardiac C.O.G.s
Exit to

Age Appropriate Cardiac C.O.G.sArrhythmia / STEMI / CP YES
Exit to

Age Appropriate Cardiac C.O.G.s

Signs of Hypo / Hyperthermia YES
Exit to 

Hypothermia -or- Hyperthermia C.O.G.
Exit to 

Hypothermia -or- Hyperthermia C.O.G.
Signs of Hypo / Hyperthermia YES

Exit to 
Hypothermia -or- Hyperthermia C.O.G.

Hypoxemia/Hypercarbia YES Exit to Airway/Respiratory C.O.G. Exit to Airway/Respiratory C.O.G. Hypoxemia/Hypercarbia YES Exit to Airway/Respiratory C.O.G. 
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Vascular Access C.O.G.Vascular Access C.O.G.

Age Appropriate
Airway C.O.G.s

if indicated

Age Appropriate
Airway C.O.G.s

if indicated

Assess Blood Glucose

Pulse Oximetry

Consider Capnograpy

B

 Glucose Management
C.O.G.

 Glucose Management
C.O.G.

Cardiac Monitor/12 Lead ECG 
Acquisition / Interpretation

Vascular Access C.O.G.

Age Appropriate
Airway C.O.G.s

if indicated

Assess Blood Glucose

Pulse Oximetry

Consider Capnograpy

B

 Glucose Management
C.O.G.

Cardiac Monitor/12 Lead ECG 
Acquisition / Interpretation
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