
CC: Altered Mental Status 

HPI: 31 year old male who suffered a near complete C5/C6 injury from gun shot. This 
morning, patient had RRT called for “unresponsiveness.” ARU requesting medicine 
admission. Upon arrival to medicine floor, he is initially alert and oriented x3 but ~30 
minutes later, appeared to be in somnolent state again. 

PMH/PSH: 
C3-T1 fusion with decompressive 
laminectomies C5/C6; R mandible 
fracture s/p ORIF
SH: Never smoker, never used alcohol
FH: No relevant family history 
Allergies: None
Medications: 
Lyrica 200mg TID (increased 1 month 
ago) 
Cymbalta 30mg daily
Nortriptyline 10mg qhs (started 2 
weeks ago) 
Baclofen 20 TID
Gabapentin 900 TID + 300mg TID PRN 
Methadone 5mg TID 
Dilaudid 5mg TID PRN 
Kadian 20mg qhs (increased 2 weeks 
ago) 
CBD Oil (patient’s own)
Midodrine 5/10/5mg
Florinef 0.1mg qhs
Sudafed 60mg BID
Vancomycin and Zosyn IV (Day 10) 
Heparin 5000 U BID

T 102.2F, HR 70, BP 156/109 (baseline 120s/80s), 
Spo2 99% on baseline ventilator settings 
General: Fluctuating between awake and 
lethargic, able to mouth his name intermittently, 
appears agitated with nonspecific and 
nonrhythmic twitching of his face lasting for 
seconds; moving his head from right to left 
HEENT: Remains in C collar, difficult to assess for 
neck rigidity. Pupils equal 4->2, not pinpoint, 
ocular flutter
Cardiac: Regular rate and rhythm, S1, S2, no 
murmurs
Pulm: Coarse breath sounds diffusely, No 
wheezing, Good air movement throughout 
bilateral lungs 
Abdomen: Colostomy with significant stool 
output; green stool; soft abdomen and 
nontender, no guarding or rebound
Neuro: A&O-4 at baseline but waxing and waning 
right now; complete tetraplegia; No pin prick or 
light touch sensation below C5. Allodynia from 
C2-C4 bilaterally. Negative Hoffmann and 
Babinskis test bilaterally. Sensation below neck is 
not intact. Cannot test coordination. CN intact.

Problem Representation: Young male with C5/C6 injury and 
recent TCA use admitted for fever, hypertension, ocular 
clonus concerning for serotonin syndrome

Take Home Points 
• Eye movements associated with 

serotonin syndrome are called 
ocular clonus / ocular flutter

• Serotonin syndrome has signs of 
neuromuscular activation

• The changes in vitals for a patient 
with serotonin syndrome include 
tachycardia, fever and 
hypertension

• Treatment is stopping 
serotongenic agent and trying 
Ativan (first line) and 
Cyproheptadine (second line)
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72.6% Neutrophils
9.1% Lymphocytes
8.8% Eosinophils
AEC 1080 (<500/uL is nl)

Lactate 0.7
Calcium, Phos, Mg wnl
CK 121

UA:
Spec grav 1.018
pH 6.0
Negative protein, glucose, ketones, 
bilirubin, hemoglobin; Trace LE; 8 
WBC. 

Utox: not checked
Gabapentin 33.6 (<20 
ug/mL is nl)
Vancomycin 40.4

Resp gram stain from ET aspirate: 
Pseudomonas aeruginosa 

Baseline Cr 0.5, 3 days prior

12

EKG: Sinus rhythm, Nonspecific T abnormalities 
in inferior leads

CTH


