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We don’'t look after Neuro patient’s here and other
conundrums

Prevalence of altered conscious states

Common causes

Neurological Assessment, when?

C on Te HT Conscious vs Unconscious patient

Where 1o start

GCS, RASS, CAM-ICU

Pupillary reflexes

MPC




FUNDAMENTALLY CRITICAL SESSIONS

f/ > We don’'t look
@ after Neuro

~ : ) |
C KD oatient’'s herel




FUNDAMENTALLY CRITICAL SESSIONS

» Exceedingly common in ICU patients

» (Altered consciousness, delirium, seizures, and muscle weakness)

» >80 % ventilated patients may experience delirium

» Neurological complications increase both the length of stay in
hospital and likelihood of death

» The mortality rate in neurological complications > 55 %

» (compared to 29% for those without)

» Ciritical illnesses have been associated with substantial long-term
declines in neuropsychological function



Common causes of altered consclous

states in the Ciritically ill Patient

» Metabolic » Drugs and toxins
» Hypoxia, hypoglycaemia » Alcohol, sedatives, analgesics, poisons, overdoses

» Organ dysfunction » Body temperature:

. . . . » Hypo/hyperthermia
» Respiratory, Renal, Liver failure; Sepsis YPOyP

» Intracranial pathology

» Electrolyte and acid disturbance : o
» Traumatic brain injury

» Hypo/hypernatraemia

» Stroke
» Endocrine > Tumour
» Hypothyroidism, hypopituitarism » Infection
» Seizure activity > Inflammation
» Oedema

» Post-ictal phase, Status Epilepticus



FUNDAMENTALLY CRITICAL SESSIONS

Frequency be determined by the nature and severity
of the underlying cause of neurological dysfunction.

At a minimum, on admission to the ICU and once a
shift

Be systematic and always assess in the context of the
patient admission and past medical history



FUNDAMENTALLY CRITICAL SESSIONS
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Conscious Patient

Cognition(talk to patient and evaluate):

» Evaluate Orientation (Time, space, self),
attention, coherence, comprehension, memory

GCS

RASS

Screen for Delerium (CAM-ICU)
Pupil Reaction

Motor Responses

Sensory function

Symmetry

ldentify symptoms such as headache, nauseaq,
visual impairment

Altered patient
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GCS

RASS

Pattern of breathing

Cough reflex

Size and reactivity of pupils

Corneal reflex

Level of Arousal (RASS)

Motor responses (Tone, reflexes and posturing)

Symmetry

Take in the clues from blood results (hypernatraemia,
Blood glucose, ammonia, alcohol levels)




Where to start...

9

CHECK

For factors Interfering with
communication,

ability to respond and other
injuries

®

OBSERVE STIMULATE RATE
Eye opening , content of Sound: spoken or shouted Assign according to highest
speech and movements of request response observed
right and left sides Physical: Pressure on finger tip,

trapezius or supraorbital notch

(Institute of Neurological Sciences, NHS, Greater Glasgow and Clyde, 201 6)




Glasgow Coma
Scale

Glascow Coma Scale

Eye Opening

Spontaneous
To Speech
To Pain

No Response

Best Verbal Response

Oriented, Appropriate
Confused

Inappropriate Words
Incomprehensible Sounds
No Response

Best Motor Response

Obeys Commands
Localizes to Pain
Withdraws from Pain
Abnormal Flexion to Pain
Abnormal Extension to Pain
No Response
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Minor Brain Injury = 13-15 points; Moderate Brain Injury = 9-12 points;

Severe Brain Injury = 3-8 points

*|f patient is intubated, unconscious, or preverbal, the most important part of this scale is motor response.

Motor response should be carefully evaluated.




Diagram for best
motor response

1. Localising to pain using central
stimulus- trapezius pinch

4. Abnormal flexing to pain using
trapezius pinch

3. Flexing to pain using trapezius
pinch

5. Extending to pain using
trapezius pinch
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ALERT & CALM Spontaneously pays attention to caregiver

DROWSY Not fully alert, but has sustained awakening to voice
(eye opening & contact >10 sec)

LIGHT SEDATION Briefly awakens to voice (eyes open & contact <10 sec)

MODERATE SEDATION Movement or eye opening to voice (no eye contact)

If RASS is 2 -3 proceed to CAM-ICU (is patient CAM-ICU positive or negative?)

DEEP SEDATION ‘No response to ‘voioe_,_ but movement or eye opening

AROUSAE No response to voice or physical stimulation

| ITRASS IS -4 or -5 > STOP (patient unconscious) RECHECK later




The CAM-ICU REST FLOWCHART (Ely et al, 2001)

Confusion Assessment Method for the ICU (CAM-ICU) Flowsheet

1. Acute Change or Fluctuating Course of Mental Status:

o=y CAM-ICU negative

+ |s there an acute change from mental status baseline? OR NO DELIRIUM

+ Has the patient's mental status fluctuated during the past 24 hours?

2. Inattention:

CAM-ICU

* “Sgueeze my hand when | say the lemer “A"."
Read the following sequence of letters:
SAVEAHAART or CASABLANCA or ABADBADAAY

ERRORS: No squeeze with ‘A’ & Squeeze on letter other than ‘A’

0-2 . CAM-ICU negative
Errors NO DELIRIUM

« If unable to complete Letters = Pictures

; > 2 Errors
RASS other CAM-ICU positive
Current RASS level than zero
RASS = zero
[ .
4. Disorganized Thinking: /
1. Will a stone float on water? >1 Error

2. Are there fish in the sea?
3. Does one pound weigh more than two?
4. Can you use a hammer to pound a nail?

0-1
Command: “Hold up this many fingers” (Hold up 2 fingers) Error .
“Now do the same thing with the other hand™ (Do not demonstrate) \ CAM-ICU negative
OR “Add one more finger" (If patient unable to move both arms) NO DELIRIUM

Copynght © 2002 E. Wesley Ely. MD, MPH and Vanderbilt University, all nghts reserved
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1) Normal
2) Horizontal conjugate deviation
3) Upward deviation

4) Downward deviation
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5) Skew deviation in the resting position




FUNDAMENTALLY CRITICAL SESSIONS

MRC Muscle Power Scale

MRC Muscle Power Scale » Usually done after GCS assessment
> Used for both upper and owie imbs
oo Taton | » Comparing summetry bilaterally

Flicker or trace of contraction

Active movement, with gravity eliminated
Active movement against gravity

Active movement against gravity and resistance

i &b WIN = O

Normal power



Final

Reminders

Accurate documentation is key
to spoftting subtle changes and
to ensure early detection of
changes

Neurological Assessment
frequency: at least once a shift,
as often as required by patient’s
condition

Be methodical on your
assessment
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https://geekymedics.com/muscle-power-assessment-mrc-scale/#

https://geekymedics.com/glasgow-coma-scale-gcs/


https://geekymedics.com/muscle-power-assessment-mrc-scale/
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