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What  is  Coma?
Coma Management and Care

When we hear the word coma, many of us envision a person in a deep, sleep-like state, completely unaware of the outside world.  In fact, the word coma simply refers to unconsciousness.  This unconsciousness may be very deep, where no amount of stimulation will cause the person to respond.  In other cases, however, a person who is in a coma may move, make noise, or respond to pain.  The process of recovery from coma is a continuum along which a person gradually regains consciousness.

Prolonged coma does not necessarily mean a poor prognosis.  All individuals with traumatic brain injury who are initially in a coma will emerge from the coma.  Some people will progress and ultimately have a good recovery.  Some will emerge but have significant disabilities, and others will be in what is known as the minimally conscious state or the vegetative state for years.  In the vegetative state, people may appear to be awake and may even open their eyes and look about the room, but are otherwise unresponsive.  A variety of treatments and techniques may be used to care for these people and prevent complications.  

Evaluation

While a person is in a coma, a variety of evaluations may be conducted.  Ongoing evaluations of a person in a coma are important to assess the person's status, to identify and prevent complications and to adapt medical treatment.  The Glascow Coma Scale is usually administered upon admission to determine the depth of coma and periodically thereafter to help determine duration of coma more accurately.

Electroencephalograms (EEGs) and Evoked Potentials (EPs) or Event Related Potentials (ERPs) are frequently used to monitor neurophysiologic status.  Measurements of cerebral blood flow may also be helpful in evaluating coma.  Brain imaging technologies, particularly computerized tomography scans (CT-Scans) and magnetic resonance imaging (MRI) can offer important information about an individual's status over time.

Additionally, evaluations may be conducted by other members of the treatment team such as range of motion, respiratory, nutrition.

Glascow Coma Scale

Eye Opening

Best Motor Response
Best Verbal Response



4=Spontaneously
6=Follows Commands
5=Oriented and converses

3=To voice

5=Localizes to pain

4=Disoriented and converses

2=To pain

4=Withdrawal to pain
3=Inappropriate words

1=No response
3=Decorticate

2=Incomprehensible sounds




2=Decerebrate

1=No response




1=No Response

Rancho Los Amigos Scale

Level I-No Response

Appears to be in a deep sleep.  At times can be restless but not responsive to stimuli.

Level II-Generalized Response

Appears to be sleeping most of the time but does respond irregularly to some stimulation by becoming more or less active.  May pull away when catheters, or feeding tubes are introduced.

Level III-Localized Response

Appears more alert for short periods of time.  May respond more consistently to general stimulation.  May show increased awareness of body parts by following simple directives.

Level IV-Confused-Agitated

May be very active; may behave strangely.  Patient may cry out or overreact to stimulation, even after stimulus has been removed.  Unable to cooperate and may be aggressive.  May remember some events before the head injury, but none since the injury.  Can pay attention for a short time only, needs a lot of help and encouragement to eat, dress, and bathe.  Fortunately, this state is usually a passing phase and a sign of improvement.

Level V-Confused, Inappropriate, Non-Agitated

Appears alert; responds to commands; distractible; does not concentrate on task; agitated responses to external stimuli; verbally inappropriate; does not learn new information.

Level VI-Confused-Appropriate

The person follows simple directions consistently and is able to remember how to do routine activities like feeding, dressing and bathing.  Memory of the past continues to improve.  Memory for recent events is still poor, which makes learning new information very difficult.  The patient's mind wanders less often and he is more aware of time and place.

Level VII-Automatic-Appropriate

Appears normal on the surface, both in the hospital and at home.  Patient performs daily routines automatically, with little or no confusion, but has very little recollection of recent events.  Patient has limited insight into the true facts of his condition, has impaired judgment and problem-solving ability; cannot plan realistically for the future.  Patient learns new information slowly.  Requires some supervision in the home and community.  Patient regaining interest in social activities and is able to take part in more recreation and social activities.

Level VIII-Purposeful-Appropriate

Memory for past information is good, while memory for events that happened an hour or a day ago may still be fuzzy.  Patient is able to learn new information, but not as quickly as before the injury.  Within physical capabilities patient is independent in home and community.  Patient may not exhibit the best judgment in emergencies or unusual situations.
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