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ACUTE CONFUSIONAL STATE




CASE SUMMARY-1

A 29 yearsyoung male

A Brought to Emergency department a
around 1:50 am midnight after road
traffic accident omational highway

A In a AcuteConfusionalState &
Agitated

A He was driving with egpassenger in
a carwho was brought in dead




CASE SUMMARY-2 i

AA 68year old womarbrought to the ED by paramedics

ABizarre behaviouraltered sensorium with drowsiness.
A KS R28SayQi KU GistrickhdmessiondNS & A
AShe was on diuretics for hypertension.
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There are variousermsused in ED

A For patient with agitation, alteredconsciousness, tsturbancein attention,cognition
judgement and memory

A Like

A Altered mental status,

A Acute mental change

A Acute confusionalstate ordelirium,
A Acutebrain failure,

A Psychiatriclisorder
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Acute Confusional State

a -
isorientation -

A difficult to definbut associated with
A disturbance in CONSCIOUSNEesSs,

A attention,

A thought, W
A perception,
A awareness,

A memory
A psychomotor behavior.
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Acute Confusional State
SYNONYMS: DELIRIUM

— - dific =
" t s o
g og funct
behav hallucinations ser >
Y damage pne memory..
¥ incontinent d an|ety .
a tl’<—- 1’ cognit |ve func lon n g 0

oeumu M

)
i eetomint danger o
) testlng :
- A agltat|on ot satient

a_gew_.,- I y_ I x|-‘ 28
,,f"dlsorlentatlon -
wness Mmental health

Y Sisceder | are e degnosed

A Commonand challenging presentation in ED
A Seenin all age group

A 510%o0f total emergency patient.

A 30% of elderly during hospitalization

A Elderly and with advanced comorbidities
commonlyaffected

A High rates in ICU.
A Hospital mortality is 250%

A Acute confusionalstate is a Medical
Emergency




