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Critical patient algorithm:
Altered/collapse

I

Altered (AMS)/concerning collapse

Obtain Vitals (VS)

VS normal (or
normalize w/rest)
but AMS persists

Hypogylcemia: initiate
food/simple glucose by
mouth

No improvement?

Hyponatremia: ask
about fluid intake,
urination, check
edema etc. ***if
seizing and ALS give
hypertonic NaCL

P2 Collapse
' [
vital signs (vs) = Occured while
persistently running? = Occured when
abnormal concerning collapse stopped w/ return
I = to normal
[ |
Persistent Bradycardia: think . .
Tachycardia, cardiac or Ex;mse alsso:’:lated
hypotension hypothermia EDSapsEgay cown,
elevate legs, oral

Severe dehydration:
consider oral fluids with
electrolytes, rest

No improvement?

Consider temp
related illness: oral
temp, if normal

Consider cardiac
arrhythmia,
anapylaxis, especially

hydration

Heat Syncope: usually not
hyperthermic, remove
from heat, elevate legs

Oral hydration

High Altitude cerebral
edema: should be a
progression of symptoms
from acute mtn sickness
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consider rectal temp

with collapse and not
altered

Hyperthermia? If
— temp >41(105)
initiate cooling

Hypothermia? If
—temp < 35 intiate
warming

Notes:

Call for evacuation early for runners that are
persistently altered or have persistently
abnormal vitals.

See appendix and protocols for specifics on
disease listed here

Patients that improve with just glucose, oral
hydration, or have less concerning collapse
may be candidates to return to run but are
High Risk

This is guideline only, concurrent processes
are always possible i.e expect sabotage...

AMS= altered mental status VS= vital signs
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