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Characteristics of patients with decreased mental status
while staying in an emergency department:
Comparative study with alert patients
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Department of Nursing, Gwangju University
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Abstract This was a retrospective study that compared the characteristics of patients with decreased mental status
(DMS) during their stays in an emergency department (ED) with that of patients with alert mental status (AMS). The
participants in this study consisted of 90 patients with DMS who were staying in an ED along with 100 randomly
selected patients with AMS. The DMS group contained more instances of cerebrovascular disease, liver disease,
diabetes, and hypertension compared to the AMS group (p=0.001, p=0.003, p<0.001, and p=0.002, respectively). With
regard to triage, the DMS group had higher severity than the AMS group (p<.001). The final diagnosis for the DMS
group was as follows: 64.9% neurological and 63.3% related to the digestive system, which differed from that of the
AMS group (p<.001). Fifty-six (62.2%) patients with DMS had their statuses discovered by nurses, while nine patients
in the DMS group had received cardiopulmonary resuscitation. These results suggest that ED nurses frequently assess
the consciousness of patients who they suspect may have neurologic or digestive diseases and are classified as high

severity, even when the patients are alert.
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Table 1. Clinical characteristics between patients with decreased mental status and patients with alert in an
emergency room

(N=190)
- DMS AMS patients
Characteristics patients (0=100) X ort V4
(n=90)
Male 51(52.0) 47(48.0)
Sex 177 183
Female 39(42.4) 53(57.6)
Meant+SD 64.72+15.82 45.31+17.45 8.04 <.001
A <65 45(36.3 79(63.7
£e0m) 063) GD 1 s | <onn
265 45(68.8) 21(31.8)
Walking 16(59.3) 11(40.7)
119 use 42(67.7) 20(32.3)
Arrival - :
Private vehicle 17(20.7) 65(79.3) 4347 <.001
method
Private ambulance 7(70.0) 3(30.0)
Others 8(88.9) 1(11.1)
Inj 6(22.2 21(77.8
Rlezlason for JUU‘/ : (22.2) (778) 7.98 .005
visit Non-injury 84(51.5) 79(48.5)
Cardiac disease 8(66.7) 4(33.3) 191 167
Cerebrovascular disease 15(83.3) 3(16.7) 10.32 .001
;Ji“dﬁly“’g Liver discase 10(90.9) 10.) 888 003
(l\z‘;fi;e Diabetes 24(85.7) 4(14.3) 1937 | <001
ansures) Hypertension 38(64.4) 21(35.6) 9.96 002
Cancers 7(53.8) 6(46.2) 0.24 628
None 20(26.7) 55(73.3) 21.3 <.001
1: Resuscitation 7(100.0) 0(0.0)
i " 2: Emergent 29(76.3) 9(23.7)
(;;%e et S Urgent 54(53.5) 47(46.5) 6166 | <001
4: Less-urgent 0(0.0) 37(100.0)
5: Non-urgent 0(0.0) 7(100.0)
Certain infectious and parasitic diseases 7(100.0) 0(0.0)
Neoplasms 2(50.0) 2(50.0)
Diseases of the blood and immune mechanism 0(0.0) 1(100.0)
Endocrine, nutritional and metabolic diseases 4(80.0) 1(20.0)
Mental and behavioural disorders 2(25.0) 6(75.0)
Diseases of the nervous system 24(64.9) 13(35.1)
Diseases of the eye and adnexa 0(0.0) 2(100.0)
Diseases of the ear and mastoid process 0(0.0) 5(100.0)
Diagnosis Diseases of the circulatory system 2(40.0) 3(60.0)
39.65 .001
(ICD-10) Diseases of the respiratory system 12(52.2) 11(47.8)
Diseases of the digestive system 19(63.3) 11(36.7)
Diseases of the skin and subcutaneous tissue 0(0.0) 6(100.0)
Diseases of the musculoskeletal system and connective tissue 1(25.0) 3(75.0)
Diseasesofthegenitourinarysystem 4(33.3) 8(66.7)
Pregnancy, child birth and the puerperium 0(0.0) 2(100.0)
Symptoms, 51g1l15 and abnormal clinical and laboratory findings, not 20200) $(30.0)
elsewhere classified
Injury, poisoning and certain other consequences of extemal causes 11(37.9) 18(62.1)
Discharge 14(16.9) 69(83.1)
Admission to ward 49(69.0) 22(31.0)
Admission to ICU 13(81.3) 3(18.8)
Outcomes - 64.62 <.001
AMA discharge 3(33.3) 6(66.7)
Transfer 6(100.0) 0(0.0)
Death 5(100.0) 0(0.0)
Total 90 100

Abbreviations: DMS-Decreased Mental Status, AMS-Alert Mental Status, ESI-Emergency Severity Index, ICD-10-Intemational Statistical Classification of
Diseases and Related Health Problems 10th Revision, ICU-Intensive Care Unit, AMA-Against Medical Advice
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Table 2. Characteristics at the time of mental change
in the patients with decreased mental status

(N=90)
Characteristics n(%)
<2 17(18.9)
2 <, but <6 26(28.9)
Duration’ 6<, but < 12 29(32.2)
(hours) | 1< but < 24 14(15.6)
24<, but < 48 4(4.4)
Mean+tSD 8.39+8.37
Drowsy 53(58.9)
Mental Stupor 15(16.7)
state Semi-coma 16(17.8)
Coma 6(6.7)
Nurse 56(62.2)
Guardian 9(10.0)
Finders Doctor 2(2.2)
of mental
change Nurse & doctor 2(2.2)
Others 2(2.2)
Unidentified 19(21.1)
Triage result Me::{r)luirsalt)i?]ﬁurs) F P
ESI 1: Resuscitation (a) 3.11+3.37
ESI 2: Emergent (b) 5.59+4.49 4.86 | .012
ESI 3: Urgent (c) 10.36+9.56
Post hoc(Scheffe) a,b<c

SDuration: The time from visit to decreased mental status
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Table 3. Characteristics of the subjects who needed cardiopulmonary resuscitation (n=9)
i Mental i
Age Chlef, ESI Duration® D}lfatlon fI'O[l;l Finder Causative diseases
(year) complaint state visit to CPR
45 Hematemesis I Coma 19hr 28mins 19hr 28mins Nurse Hyperkalemia
49 Dizziness I Semi-coma 20min 40min Nurse Septic shock
. . 20hr I
52 Low back pain m Drowsy Ohr 23min 51min Nurse Unidentified
52 Melena I Coma lhr 3min lhr 3min Nurse Duodenal ulcer
56 Hematemesis I Drowsy Shr 4min lgrl;rn'n Nurse Varix bleeding
57 Leg numbness m Coma 1day13hr 46min 1day13hr 46min Nurse Septic shock
. . . . . Small bowel
64 Abdominal pain m Semi-coma 15hr 13min 15hr 21min Nurse .
strangulation
68 Chest pain I Coma Smin Smin Guardian Myocardiac infaction
69 Hematemesis I Stupor 20min 39min Nurse& Gasmc-qlcer
doctor perforation

SDuration: The time from visit to decreased mental status, "CPR: Cardiopulmonary Resuscitation
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