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Recap..

41-year-old male presents after a seizure
at a psych facility

PMH of asthma and depression

Seems postictal, comes around.
Persistently tachycardic

Gives some history. At one point, he is
standing

Then has another witnessed event and
goes pulseless.



Initial
thoughts...

What did | get myself into.. Again?

How long was he at the psych
facility?

Why is he persistently tachycardic?

What's with the intermittent
tachypnea?

Why did they stand this dude up?

Why did they order a dimer and not
give me a CTA chest?

s he really seizing or was he going
pulseless?




B Neurologic
Initial super

broad

differential Metabolic disturbance

Cardiogenic

Toxicologic



Syncope

First time

. Breath holding
SelZUure..

Hyperventilation syndrome

Toxic and metabolic disorders

CNS event

Psychiatric disorder



Syncope

First time
se|zure..

Breath holding

¥ | |

Toxic and metabolic disorders

CNS event

D cvchintric dicord



Hypoglycemia

Altered Head trauma
Mental Post Ictal state
Status CO2 narcosis
differential Hypoxia
nfection

Hepatic encephalopathy

Drug abuse

Toxicologic



Hypeglyecemia

Altered Headtrauma
Mental Post Ictal state
Status CO> narecosis
differential Hypoxia
Infection
Hepaticencephalopathy
Drug abuse

Toxicologic



Syncope differential

neurologic

TIA
@/
Mass lesion

Seizure
SAH

cardiogenic

Ml

Tamponade

PE

Dysrhythmia
Orthostasis
Acute blood loss
Dissection

metabolic

Hypoglycemia
-Hypoxia

ntoxication
Meds



Syncope differential

Neurologic

HA
@/
Mass lesion

Seizure
SAH

Cardiogenic

MH

Tamponade

PE

Dysrhythmia
Orthestasis
Acute bloodloss
Dissection

metabolic
Hypoghyeemia
Hypoxta
Intoxication
Meds




Serum Drug Screen Urine Drug Screen

Salicylates Opiates Negative

Oxycodone Negative

Acetaminophen

Fentanyl Negative

Ethyl Alcohol
YRS Propoxyphene Negative

Barbiturates Negative
TCAs Negative
PCP Negative
TOXI c O LO G Y Amphetamines Negative
Benzodiazepines Negative

Cocaine Negative

Cannabinoids Negative




WBC

Hemoglobin

Hematocrit

CBC

Platelet Count




CMP

Sodium

Potassium

Chloride

Carbon Dioxide

Anion Gap

BUN

Creatinine
Glucose
Calcium
Magnesium
Total Bilirubin
AST

ALT

Creatine Kinase

Albumin




PT
INR

PTT

Coaqgulation
Panel

D-Dimer



I-StatVBG
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Pondering my
thoughts?

-+ Cardiogenic syncope =Wl N
* First time seizure i ————
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New and improved? differential

Neurologic

ICH
CVA

Dural venous sinus
thrombosis

Infection— meningitis,
transverse myelitis

Primary mass lesion

Cardiogenic
PE

Dissection

Arrhythmia--
Brugada, WPW, QT-
prolongation

Metabolic/tox

Hypoglycemia

Substance
withdrawal

Medication reaction



Metabolic

Withdrawal syndrome

Possible, we are at the 3 day
mark

No history of use

Drug screen was normal
Skin was cool and dry
Not hypertensive
Tachycardic

Medication reaction

Did olanzapine cause the
seizure and lead to arrest?

QT prolongation

Lowers seizure threshold
during initiation of med

Hypoglycemia

Blood sugar was normal



Metabolic

Mlithdeayal cvndeamn
Possible, we are at the 3 day
mark

No history of use

Drug screen was normal

Skin was cool and dry

Not hypertensive
Tachycardic

Medication reaction

Did olanzapine cause the
seizure and lead to arrest?

QT prolongation

Lowers seizure threshold
during initiation of med

Hypeglycemia

Blood sugar was normal



Acute PE

presentation EKG

* Chest pain S1Q3T3

* Dyspnea

* Syncope Tachycardia

* Tachycardia

* Hypotension Incomplete right bundle

* \Weakness

* Dizziness : : . .
Symmetric T-wave inversions in

* sejzures anterior leads



Aortic dissection

Presentation Chest xray findings

* Acute pain * Mediastinal widening

* Syncope * Loss of aortic knob

* Neurologic symptoms * Displacement of trachea

* Pulse deficits

* Discordant blood pressures
* Seizures



Wolff Parkinson White

Presentation EKG findings
* Tachycardia * Short PR —less than 0.12
second

* QRS greater than 0.10 second
* Delta wave-slurred upstroke




QT prolongation

Presentation Background

* Started olanzapine 3 days ago

* Atypical antipsychotics are
known to lower the seizure

threshold especially when
starting a new medication

Seizure Arrhythmias ¢ Causes QT prolongation




Brugada syndrome

EKG findings Presentation
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Neurologic

CVA IC

No large infarct on CT No blood on CT

Dural venous sinus thrombosis

Seizure

No headaches

No focal deficits

No nausea or vomiting
No visual changes

Mass lesion

No space occupying
lesion on CT

Infection

No fever

Normal WBC

Exam states no meningeal signs
No HA

Tachycardic



Neurologic

A L&

No large infarct on CT No blood on CT

Dural venous sinus thrombosis

Seizure

No headaches

No focal deficits

No nausea or vomiting
No visual changes

No space occupying
lesion on CT

No fever
Normal WBC
Exam states no meningeal signs

No HA
Tachycardic



What's |left?




Dural venous sinus thrombosis

Narrowed

differential PE
Dissection
Brugada

Prolonged QT- olanzapine



What about the
Intermittent
tachypnea?



Where isthe CTA of
the chest?
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X

CTA of the chest

The single test |
would want :




Aortic dissection Diag nOSiS:
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