
PMH: 
None

Meds:
None

Fam Hx:
-

Soc Hx:
Lives independently
Frequent alcohol use- 
frequency unclear
Health-Related Behaviors:
-

Allergies:
No known allergies

CC:  Found confused and soiled by family 
member

HOPI: 66y M, no known medical hx, functional at 
baseline, lives in a shared house but without a 
caretaker. Was not calling niece one day, who 
got worried and checked up on him. He looked 
dishevelled and confused; and clothes looked 
soiled and was brought in to the hospital.

On admission: Thiamine deficiency Sec. to 
alcohol use was considered and was given 
Intravenous Thiamine

 
-

Vitals: T: Afeb HR:110 bpm on arrival, became lower after fluid 
resuscitation BP: 120/80 mmHg  RR: 24-25/min SpO

2
: 93% on Room air

Exam: Didn’t appear cachectic. Sleepy on exam, opened eyes on calling him
HEENT: Mucoid discharge in both eyes, slight conjunctival injection.
Mucous membranes normal
Heart: RRR, no murmurs 
Lungs: CTA
Abd: Soft, no visceromegaly. 
Neuro:All four extremities equal in movement, awake and answered 
properly but drowsy
Pupils bilaterally and equally reacting to light
Urological: Urethral meatus had purulent discharge
Extremities: Erosions on skin, beefy red subdermal tissue, bilateral buttocks 
and bilateral medial thighs- dependent parts of the skin. No ecchymosis or 
limb deformities

Notable Labs & Imaging:
Hematology:
 WBC: 17000- 86% Neu, Hb: 17 Plt: 280K
Chemistry: Na: 137 K:5.8 Cl: 97 HCo3: 21 BUN: 30 Cr:1.9 Glu: 120 
Alb: 2.3 Total Protein: 5 T. Bili: 2.2 AST: 70 ALT: 50 Alk Phos: 100 
INR: 1.3 PTT: wnl UA: WBC: 50 RBC: 15  Leuk. Esterase Positive with 
moderate amount of pyuria
CK: 1500
Blood C/S: Neg Urine C/S: Neg
Imaging:
CT Head: Old right parieto-occipital infarct and old lacunar infarcts
CXR: Slightly decreased lung expansion. Some haziness in lung 
fields, no opacifications or consolidations 

Final Diagnosis: Awaited

Problem Representation: 66 y M presented with confusion and 
soiling of clothes with acute skin erosions on dependent parts of 
the buttocks and thighs and some discharge on urethral meatus.

Teaching Points (AMK + Dania): 
● Altered mental status-
● Always clarify what altered mental status means, encephalopathy, specific 

neurological deficit, mimics like aphasia 
●  MIST (think metabolic, infectious/inflammatory, Structural), Toxin/withdrawal) can 

also consider VITAMINS- Vascular, Infection/Inflammatory, Trauma or toxins, 
autoimmune, metabolic, Ingestion/withdrawal, Neoplasm, Seizure

● Think about treat before work-up (dextrose, naloxone, thiamine) 
● Think about access to care, no known past medical history does not mean no medical 

history 
● Often altered mental status can be multifactorial, do not have early closure with one 

etiology, ie a UA with pyuria may not explain the full clinical picture of AMS), 
hypo/hypernatremia may be due to the underlying etiology of AMS as well as 
contributing to encephalopathy 

● In cases of AMS, remember to do a full exam (including a full skin exam), sacral ulcers 
can give a clue to prolonged immobility but may also be a clue to a  nidus of infection

● Most common infections: Skin/Cellulitis, Pneumonia, urinary tract infection, 
biliary/abdominal infection, bacteremia, don’t forget the CNS 
(meningitis/encephalitis) 

● The eyes are a window to the CNS- EOMI nystagmus can give a clue to nutrition 
deficiencies, pupils miosis can give clues to opioids, organophosphate poisoning, 
trauma, Horner’s syndrome, dilated pupils- sympathetic stimulation, anticholinergic, 
encephalitis, nerve paralysis , increased CNS pressure 

● Hyperkalemia- Think meds (ACE/ARB/ K sparing diuretics), cell breakdown, renal 
injury, Type 4 RTA, Adrenal insufficiency/aldosterone deficiency, urinary obstruction 

● Causes of Low BUN: Liver dysfunction or malabsorption (less products available that 
can be broken down to form nitrogenous products)

● Focus on patient presentation: clues in the patient’s level of grooming may give an 
idea about the chronicity of the illness

● “Not all pyuria is infection”- incontinence and potential hygiene concerns may cause 
mild pyuria

● Exam of the oral cavity can indicate toward h/o of seizure disorders
● Focusing on the neurological exam to identify inconspicuous vascular injury
● Major areas to focus on: Sepsis, review cultures, review history for prior antibiotic 

use, cross sectional imaging for finding abscesses as a potential source of sepsis.
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