“One life, so many dreams”
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?

Scribing (Sarah B)

CC: 4€ year old man found parked in his car in a
parking lot.

HPI

He was noted to be confused and unable to operate
the vehicle. Employees found hm staring blankly
ahead. They report that the car has been there “for
hours,” unmaved, and the man appears “oft”

EMS arrved and he was found to be unable 1o answer
simple questions, complained of headache, was
generally weak. Challenges starting the car.

ROS.
Headache, weakness, confusion, procedural and recall
memaory impairment

Vitals: T: 39C (102 2F) HR: 110 BP. 162/75/PRR 14 Sat 98% RA BMI

Exam:

General: Hot to touch, appears fatigued

Mental status: Awake, alert to self only, Does not know location, date, or situatior
Follows sample commands 9

Problem Representation: 46 year old male presents with acute
encephalopathy and was found to have fever, tachycardia, and
hyperglycemia consistent with DKA with thyroid function testing
consistent with concurrent ﬂmotouicosis]

HEENT: Dry mutous membranes, no neck stiffness o

Skin: Warm, dry; no rash; no track marks; no trauma.

Neuro: No focal deficits. Strength appears symmetric but limited by poor coopération
No facial asymmetry. Moves all extremities

Cardiac: Tachycardic but regular

Resp: Clear, nan-labored

Abdomen: Soft, non-tender.

PMH (per medical Fam Hx:
record):

T20M Social Hx:
HTN

No prior Health-Related
documented Behaviors:
neurological

conditions Allergies:
No recent ED visits

Meds:

Unknown

Notable Labs & imaging

Hematology

WEBC 20 Hgb 15 PLT 400

Chemistry

Na 127 K 5.4 C1 8% Bard 19 Cr 1.1 Glucose 531

BMB +, ketones +

Interval History: Me was trested in the ICU for DEA, but patient had progressive AMS, Lachycardia,
persatent fever, and was presumed to hive an nfection. Segna and meningoencephalitis coverage
was inibuated with cefiriasone, vancompcin, ampicilin, and scydovie Me was intubated for srway
protection, expetienied hypotension requating vasopressor wippon

Iemaging

NCCT: No hemorrhage, stroke, mass effect or hydrocephaius

(Platter antibiotics) I

Glucose: 243 mg/dL (M) Protem: 91 mg/dlL (M) RBC: 68 ful (M) WBL: 11 fjd (H) Polys: B4% Lympha
5% Monos: 11%

Interpretation,

Elevated CSF protes and ghucose. Minimal pieccytoss. DiMerental predominantly seutiophilc
Owerall profide not consistent with bacteral meningitis. Broad antimicrobuady were continued pending
cuiture dnd PCR resulls

Ongoing endephalopathy with peritent tahypnea hypo Mypertenton despie stabidration of
DIASHMS overlap MO Clear infectious source and blood and utee cuturen/UDS were regative CXR
negative

TN Undetectable

Free T4: 1 0 ng/dl (0.6-2.5)

Total T3: 58 ng/du (97-169)

Patient wan treated for thyrotomoowns and had marked smprovement

Ox; Thyrotasicosisy

Teaching Points (Vale)
AMS: Determine f the patient s encephalopathic vs confabulating vs with a
disorger of language
14t pass Sa: Stroke, Seirures, Sugar, Substances [opioids, intoxications
and medications)

W Ddx = locakiration x tempo + context. Understanding who is the patient to guide
our workup

Excess sympathetic tone: Toxidrome (anticholinergic or sympathomimetic),
withdrawal, infection, Endocrinopathy.

How does hyperglycemio affects the broin? -> Increased tonicity brings water inside

the cells = edema. And caunes other electrolyte derangements that may be
confusing ex False hyponatremia and hyperkalemia

W HMS and DKA are not isolated presentations, we need to look for the trigger:
mnlections, med adherence and interactions

¥ OKA itself can cause 3 leukemoid reaction, but always rule out an infection.

No response to DKA management: Another problem all along? r/o structural bran
lesion, seirure, toxidrome/withdrawal, infection. Incorrect abx coverage?

Cardiorespiratory collapse after intubation: Medication reaction? Ex. anaphylaxis,
exteds sedation. Pneumothorax? Insufficent ventilation during intubation?

CSF neutrophilic pleocytosis: bactenal meningitis, some viral meningitis ex. West
Nide, earty onset TB memingitis, neurosyphilis, sutoimmune encephalitis.

Never forget the thyroid!! Problem representation is dynamic, keep reframing the
case as the hospital course progresses




