
 

 

 

VOMITING 

 

Ruins of a Confederate Mansion, (still from Ken Burns’ “The Civil War”, 1990)  

 

“…The wind moans among the bleak chimneys and whistles through the gaping windows. 

The market is a ruined shell, its spire fallen in, the old bell, secessia, that had rung out 

every state as it seceded, lying half-buried in the earth…(Mary Chesnut)  

 

As far as the eye could reach, the lurid flames of burning houses lit up the heavens. I 

could stand out on the veranda and for 2 or 3 miles watch the Yankees as they came on. I 

could mark when they reached the residence of each and every friend on the road” 

 

Mary Chesnut, February 1865. 



 “My aim was to whip the rebels, to humble their pride, to follow them to their innermost 

recesses, and to make them fear and dread us. War is cruelty. There’s no use trying to 

reform it. The crueler it is, the sooner it will be over” 

(William Tecumseh Sherman) 

 

“War is all hell”, William Tecumseh Sherman once said, and it was now his aim to bring 

that hell to the heart of the Confederacy. 

 

He saw from the very beginning how hard a war it was going to be, and when he said 

how hard it was going to be, he was retired under suspicion of insanity. And then brought 

back when they decided maybe he wasn’t so crazy after all. Sherman is maybe the first 

truly modern general. He was the first one to understand, in the modern day world, that 

civilians were the backers-up of things and that if you went against civilians, you 

deprived the army of what kept it going, so he quite purposely made war against 

civilians.    

(Shelby Foote, Civil War Historian)  

 

From Atlanta in late 1864, Sherman proposed to march his army through the heart of 

Georgia all the way to Savannah. His army would live off the land, destroying everything 

in its path that could conceivably aid the faltering Confederacy and a good deal that 

couldn’t. “I can make this march”, he promised, “and make Georgia howl!” 

 

Lincoln’s advisors thought Sherman’s plan foolhardy. The President approved it. “If you 

can whip Lee and I can march to the Atlantic”, Sherman told Grant, “I think Uncle Abe 

will give us 20 days leave to see the young folks”   

 

“There are rumors that we are to cut loose and march south to the ocean. We’re in fine 

shape and I think could go anywhere Uncle Billy would lead” 

(Private Theodore Upson)  

 

Before leaving Atlanta, Sherman ordered all the townspeople, white and black out of 

their homes, then directed his men to burn or destroy anything of use to the rebels. 

Civilians looted the town and helped spread the blaze throughout the city.    

 

“A grand and awful spectacle is presented to the beholder in this beautiful city, now in 

flames. The heaven is one expanse of lurid fire. The air is filled with flying cinders. The 

city which, next to Richmond has furnished more material for prosecuting the war than 

any other in the South., exists no more as a means for injury to be used by the enemies of 

the Union” (London Herald) 

 

Sherman began his march, 62,000 men in blue were on the move in two great columns. 

Their supply train stretched 25 miles. A slave watching the army stream past wondered 

aloud of anybody was left up north.  

 

“The name of the captor of Atlanta, if he fails now will become the scoff of mankind and 

the humiliation of the United States for all time. If he succeeds it will be written on the 

tablet of fame”.  (London Herald) 

 



“Reaching the hill just outside the old rebel works, we paused to look back. Behind us lay 

Atlanta in ruins, the black smoke rising high in the air hanging like a pall. Then we 

turned our horses heads to the east. Atlanta was soon lost behind the screen of trees and 

became a thing of the past” 

(William Tecumseh Sherman)  

 

It had been cumulative evidence that an army could subsist itself on what was growing in 

the fields, winter or summer, and they were a moving city, like, they would grind their 

own corn at grist mills along the way, butcher their own cattle. Sherman was perfectly 

satisfied he could make the march without difficulty with regard to supplies. In fact they 

ate better on the march than they did not marching. Sweet potatoes were particularly 

prized, and pork. They had plenty to eat.     

(Shelby Foote, Civil War Historian)  

 

“This is probably the most gigantic pleasure excursion ever planned. It already beats 

everything I ever saw soldiering and promises to prove much richer yet”. (Union soldier)  

 

“We had a gay old campaign. Destroyed all we could not eat, stole their niggers, burned 

their cotton and gins, spilled their sorghum, burned and twisted their railroads, and 

raised hell, generally”. (Union soldier)  

 

Sherman’s men tore up railroads, heating the rails and twisting them beyond repair. It 

became a trademark - Sherman’s neckties. He forbade his men to plunder the homes they 

passed, but neither he nor they took the order very seriously. “I’ve got a regiment that 

can kill, gut and scrape a pig without breaking ranks” 

(William Tecumseh Sherman).  

 

“They say no living thing is found in Sherman’s track, only chimneys. Like telegraph 

poles, to carry the news of his attack backwards” 

(Mary Chesnut)  

 

“I doubt if history affords a parallel to the deep and bitter enmity of the women of the 

South. No one who sees them and hears but must feel the intensity of their hate”.  

(William Tecumseh Sherman)  

 

“As far as the eye could reach, the lurid flames of burning houses lit up the heavens. I 

could stand out on the veranda and for 2 or 3 miles watch the Yankees as they came on. I 

could mark when they reached the residence of each and every friend on the road” 

(Mary Chesnut)   

 

The troops looted slave cabins as well as mansions, poked their ramrods into flower beds 

in search of buried valuables and burned everything in their path.  

 

“The thousand pounds of meat in my smokehouse is gone. My 18 fat turkeys, my hens, 

chickens, and fowl, my young pigs are shot down in my yard as if they were the rebels”. 

(Southern Farmer’s Housewife) 

 

“The cruelties practiced on this campaign towards the citizens have been enough to blast 

a more sacred cause than ours. We hardly deserve success”. 



(Union Soldier)….. 

 

At Milledgeville, Georgia, Sherman’s men boiled their coffee over bonfires of 

Confederate currency, held a mock session of the legislature that passed a resolution 

returning Georgia to the Union. Sherman’s men were feasting on delicacies foraged from 

local farms when a band of emaciated men tottered into the firelight. They were Union 

escapees from Andersonville prison. An Indiana colonel remembered that the sight of the 

starved men “sickened and infuriated” his troops. “When foraging now, they think of the 

tens of thousands of their imprisoned comrades slowly perishing with hunger, and they 

sweep with the scythe of destruction”.  

 

Before they were through Sherman and his men would cross 425 miles of hostile territory 

and wreak 100 million dollars worth of havoc.  

 

The South would never forget….. 

 

“Gentlemen, you cannot qualify war in harsher terms than I will.  We cannot change the 

hearts of these people of the South, but we can make war so terrible and make them so 

sick of war that generations will pass away before they again appeal to it”.  

(William Tecumseh Sherman). 

 

“Darkest of all Decembers ever my life has known, sitting here by the embers, stunned, 

helpless, alone”.  

(Mary Chesnut)…. 

 

“It seems the good people in the North are terribly worried about us. They called us the 

lost army, and some thought we would never show up again. I don’t think they know what 

kind of an army this is that Uncle Billy has. Why, if Grant can keep Lee and his troops 

busy, we can tramp all over this confederacy”.  

(Private Theodore Upson). 

 

Throughout the North, people wondered what had happened to Sherman’s army, until 

suddenly, William Tecumseh Sherman emerged near Savannah. 

 

December 25, 1864, Dear Mr. president, I beg to present you, as a Christmas gift, the 

city of Savannah, with 150 heavy guns and plenty of ammunition, also about 25,000 bales 

of cotton”.  

 

He then regroups at Savannah, and in the last week of January, he starts into South 

Carolina. South Carolina gets it even worse than Georgia because they figured that’s 

where secession started. 

(Ed Bearrs, Civil War Historian).   

 

Sherman now turned his columns northward into the Carolinas. A relentless winter rain 

was falling, and confederate generals were confident no army could march through the 

mud, but Sherman and his men made a steady 10 miles a day. Battalions of axmen led the 

way, hacking down whole forests to construct corduroy roads.  

 



“When I learned that Sherman’s army was marching through the Salkehatchie swamps at 

the rate of a dozen miles a day and bringing its artillery and wagons with it, I made up 

my mind that there had been no such army in existence since the days of Julius Caesar.” 

(Joseph E. Johnston).  

 

Sherman’s men were still harsher in South Carolina than they had been in Georgia. 

“Here is where treason began,” a private said, “and by god, this is where it shall end.” 

Few houses were left standing. 

 

“The wind moans among the bleak chimneys and whistles through the gaping windows. 

The market is a ruined shell, its spire fallen in, the old bell, secessia, that had rung out 

every state as it seceded, lying half-buried in the earth”. 

(Mary Chesnut) 

 

On February 17, 1865, fort Sumpter was abandoned, along with all of Charleston.“This 

disappointment” Jefferson Davis admitted, “is extremely bitter. A city of ruins, of 

desolation, of vacant houses, of widowed women, of rotting wharves, of deserted 

warehouses, of weed-wild gardens, of miles of grass-grown streets, of acres of pitiful and 

voiceful barrenness-- that is Charleston, wherein rebellion loftily reared its head”.  

 

“Jack Middleton writes from Richmond, the wolf is at the door here. We dread starvation 

far more than we do Grant or Sherman. Famine ….that is the word now”. 

(Mary Chesnut).  

 

David McCullough and Shelby Foote in Ken Burns’, “The Civil War”, 1990. 

 

William Tecumseh Sherman had right from the very beginning understood what the Civil 

War would be and what it would take to defeat the South. Nothing but total annihilation 

would suffice, and the numbers of soldiers that would fight the war would be counted in 

the millions. He was temporarily relieved of his command on suspicion of mental 

instability. But as the war dragged on, each battle more bloody than the last, it became 

clear that Sherman had been correct.  

 

By 1864 he had command of the armies of the west. The magisterial Shelby Foote, 

believed that Sherman was the first modern general that understood the concept of total 

war. In a mighty conflict it would be necessary not only to fight the enemy’s armies, but 

also their civilian population that were the support of those armies. With Thomas fighting 

Hood in the west, and grant fighting Lee in the east, Sherman led an army of 60,000, that 

cut an annihilating swathe, through the civilian heart of the Confederacy in Georgia and 

South Carolina. The campaign became known as Sherman’s March, an event which 

confronted the South starkly with the deadliest horseman of the apocalypse - famine. 

 

When we treat patients for vomiting, we have a range of weapons in our arsenal. We 

must understand however that merely providing fluids, and antiemetics is not the whole 

battle. Like General Sherman we must get to the very heart of the matter, if we are to 

hope for ultimate victory. We must wage total war, and always look to the underlying 

root cause of the problem.   

 

 



VOMITING 
 

Introduction 

 

Vomiting is one of the commonest symptoms of illness and presentation to the ED. 

 

It is also one of the most non-specific. 

 

It is commonly an early sign of illness, occurring before more localizing signs and 

symptoms develop.  

 

A clear diagnosis may not be able to be made in the ED when patients present early 

in their illness.  

 

The causes are “legion” and range from benign to life threatening. It is for this 

reason that all cases of vomiting need careful clinical assessment. 

 

In particular this clinical assessment must take note of any: 

 

● Concerning associated clinical features 

 

● Associated risk factors 

 

Treatment is of course directed at the cause of the vomiting; however this will not always 

be apparent early in the course of an illness. 

 

Careful assessment of a patient’s risk factors as well as taking note of any 

concerning features will therefore be essential, and if there are serious concerns, 

then a period of observation in hospital will be necessary, even when the diagnosis is 

unclear.   

 

A common mistake made in diagnosis with patients who are vomiting without 

obvious cause is to label them as “gastroenteritis”.  

 

Gastroenteritis usually has associated watery diarrhea, and if a patient does not have 

this, the index of suspicion for an alternative diagnosis must be raised.   

 

Pathophysiology 

 

The causes of vomiting are virtually limitless – pretty much any systemic illness can 

result in this symptom.  

 

 

In many cases the cause will be readily apparent following clinical assessment by history 

and examination, however on other occasions the cause may not be so apparent.  

 

When the diagnosis is not immediately clear, a systematic approach to clinical 

assessment will be important because of the wide range of differential diagnoses.  

 



A careful consideration of the each of the major categories of causes of vomiting will be 

necessary.  

 

These include: 

  

1. Gastrointestinal: 

 

Medical causes: 

 

● eg, gastroenteritis, IBD, peptic ulcer disease, pancreatitis, biliary tract 

disease, GORD. 

 

Surgical causes:  

 

● eg, mechanical bowel obstruction, appendicitis, diverticulitis, 

cholecystitis, mesenteric ischemia. 

 

2. Infectious disease: 

 

 ● Gastroenteritis (from a wide range of pathogens). 

 

● Virtually any systemic infection, the more serious (such as 

meningococcemia) are more likely to cause early vomiting. 

 

3. Metabolic: 

 

 Any serious metabolic derangement, including: 

 

 ● DKA 

 

 ● Metabolic acidosis 

 

 ● Renal failure, (uraemia) 

 

 ● Liver failure (ammonia and other toxic metabolites).  

 

 ● Hypercalcemia, (especially in patients with malignant disease). 

 

4. Toxicological: 

 

 ● Drug toxicity: 

 

  ♥ Acute drug overdose (a great many agents can do this) 

 

  ♥ Some chronic drug toxicities: 

 

   Important examples include: 

 



♥♥ Digoxin, / lithium / theophylline / or recurrent vomiting 

 from cannabis hyperemesis syndrome.  

 

 ● Alcohol (extremely common) 

 

● Poisons/ toxins (many) 

 

● Venoms 

 

● Radiation poisoning (for patients receiving radiotherapy or where a 

particular occupational risk for this exists). 

 

5. Neurological: 

 

 ● Raised intracranial pressure. 

 

This is an important group, and one that is not uncommonly missed as a 

cause of vomiting. 

 

The earliest sign of raised intracranial pressure (of any cause) will often be 

unexplained vomiting.  

 

Often the patient is given an initial diagnosis of “gastro”. If there is no 

clear history of diarrhea, fever, contact with a known case etc, then this 

diagnosis cannot be confidently applied. If there is a significant history of 

associated headache the possibility of raised intracranial pressure needs to 

be kept in mind.  

 

 ● Vertigo (of any cause) or motion sickness. 

 

 ● Migraine headache (and variants).  

 

6. Pregnancy: 

 

● This must be considered in any woman of child bearing age! 

 

7. Cardiac: 

 

 ● Nausea and vomiting is not uncommonly associated with ACS. 

 

This diagnosis is usually quickly apparent on the history of associated 

chest pain; however the situation may not be so clear cut in patients who 

are unable to clearly communicate.    

 

8 Severe pain in general. 

 

● Common associations with vomiting include: renal colic, biliary colic, 

glaucoma, torsion of testes. 

 



9. Cyclic vomiting syndrome (an idiopathic syndrome) 

 

10. Psychogenic: 

 

 ● Eating disorders 

 

 ● Anxiety syndromes 

 

 ● Emotional distress  

 

 ● Other psychosomatic pathology. 

 

Complications 

 

Vomiting in its own right may have serious, even life-threatening complications, quite 

apart from its underlying cause. 

 

These include: 

 

1. Dehydration: 

 

 ● Hypovolemia. 

 

2. Electrolyte and glucose disturbances: 

 

 ● Hypernatremia / hyponatremia 

 

 ● Hypokalemia 

 

 ● Hypomagnesemia 

 

 ● Hypoglycaemia  

 

3. Pre-renal impairment or failure: 

 

● Particularly in those with pre-existing renal disease. 

 

● The most immediate concern may then be hyperkalemia (rather than 

hypokalemia). 

 

3. Mallory-Weis tears of the oesophagus. 

 

 ● With consequent bleeding. 

 

4. Inability to take oral medications 

 

Clinical Assessment 

 

Important points of history 



 

Specific questioning should include: 

 

1. Medications, (is the vomiting a toxic effect of the drug?) 

 

Most commonly: 

 

● Opioids 

 

● Digoxin 

 

● Theophylline 

 

● Lithium  

 

● Chemotherapy, (presumably this would be volunteered by the patient). 

 

2. The possibility of drug overdose. 

 

 ● This may not always be volunteered. 

 

● It may not even be recognized that this is the cause of the symptoms when 

the effects are delayed, the classic example being paracetamol overdose or 

of chronic cannabis abuse. 

 

3. Exposure to possible environmental toxins. 

 

4. Pregnancy in women of child bearing age. 

 

● Keep in mind that the patient response “I cannot be pregnant”, (unless the 

woman has had a hysterectomy), does not necessarily exclude this 

possibility!  

 

5. Recent unexplained persistent headache: 

 

 ● Consider the possibility of raised intracranial pressure. 

 

6. Severe myalgias, (possibility of underlying systemic sepsis).  

 

Important points of examination: 

 

Concerning associated clinical features include: 

 

1. Vital signs 

 

 ● Fever (especially without clear focus) 

  

 ● Circulatory compromise 

 



2. Alterations in conscious state. 

 

3. Extreme lethargy/ malaise 

 

4. Signs of dehydration 

 

5. Purpuric rashes: 

 

● Serious sepsis (meningococcus, pneumococcus, haemophilus species)  

 

Risk Factors: 

 

When assessing patients for vomiting certain important risk factors must always be 

kept in mind. 

 

Associated risk factors include: 

 

1. Very young or the elderly. 

 

2. Recent contact with patients with serious infectious disease. 

 

3. Those with impaired immunity, (from any cause – occult sepsis should always be 

kept in mind) 

 

4. Those with impaired ability to effectively communicate. 

 

5. Significant comorbidities: 

 

 Chronic disease: 

 

● eg: renal or hepatic failure. 

 

Patients with malignant disease: 

 

● The possibility of cerebral metastases or hypercalcemia must be 

considered. 

 

Investigations 

 

In clear cut presentations no investigation may be required. 

 

In cases where the patient appears unwell and/ or the diagnosis is not clear, then some 

investigation may be necessary to look for an underlying cause and to rule out secondary 

complications of the vomiting. 

 

The extent and type of investigation undertaken in a patient who presents with vomiting 

will depend on: 

 

● The degree of vomiting 



 

● How unwell the patient appears 

 

● Risk factors the patient may have 

 

● The index of suspicion for any given condition.  

 

The following may be considered: 

 

1. Blood tests: 

 

 ● FBE 

 

 ● CRP 

 

 ● U&Es/ glucose 

 

 ● Lipase 

 

 ● LFTs 

 

 ● ABGs/ VBGs  

 

 ● Calcium. 

 

 ● Pregnancy test. 

 

2. ECG 

 

3. Urine: 

 

 ● For micro and culture: 

 

 ♥ Particularly in the very young or the elderly. 

 

 ● For drug screening, (opioids/ cannabinoids) 

 

4. Plain radiology: 

 

 ● AXR/CXR for evidence of mechanical obstruction. 

 

5. CT scan brain: 

 

 ● If raised intracranial pressure is suspected.  

 

Other specific tests are done according the index of clinical suspicion for any given 

pathology, for example: 

 

● Drug levels: e.g. Digoxin levels/ Paracetamol levels/ theophyline levels. 



 

● Alcohol levels. 

 

● Specific toxin or poison screens (heavy metals for example)  

 

● CT scan/ endoscopy for investigation of gastrointestinal tract disease. 

 

Management 

 

Treatment is of course directed at the underlying cause of the vomiting. 

 

With regard to the symptom and the complications of vomiting itself, treatment will 

consist of: 

 

1. Resuscitation: 

 

 ● IV fluids as required. 

 

2. Correction of electrolyte disturbances: 

 

 ● Hypokalemia in particular 

 

3. Anti-emetics: 

 

Nausea has a wide range of treatment options. The most commonly prescribed 

include: 

 

 Major tranquillizing class agents: 

 

● Prochlorperazine 

 

  ♥ Give 12.5 mg IM or IV. 

 

 ● Metoclopramide  

 

  ♥ Give 10 mg IV of IM  

 

 ● Droperidol:  

 

♥ Droperidol is often given intravenously in small doses (0.625 mg 

or ¼ of the 2.5 mg per 1 ml ampoule) at the end of anaesthesia to 

prevent vomiting. 

 

♥ It can also be used more generally as an anti-emetic for intractable 

vomiting:  

 

 ♥♥ 0.625 mg (or ¼ of the 2.5 mg per 1 ml ampoule) - 1.25 

 mg IV.   
 



 It is more effective than metoclopramide or 

prochlorperazine, but may have a higher incidence of 

dystonic side effects. 2 

 

 Serotonin antagonists: 

 

● Ondansetron 

 

 ♥ Give 4 mg IV 

 

 ● Granisetron 

 

  ♥ Give 1 mg IV 

 

 Some Antihistamines: 

 

● Promethazine is a sedating antihistamine with antimuscarinic effects.  

 

It can be used to prevent and treat motion sickness, and in the management 

of postoperative nausea and vomiting.  

 

Intravenous promethazine can be given at the end of surgery but will 

contribute to postoperative sedation.  

 

In palliative care, it is useful if the cause of nausea and vomiting is 

centrally mediated or results from bowel obstruction. 

 

Condition specific agents: 

 

 Some specific conditions are helped by specific agents, for example: 

 

 ● B6 in morning sickness. 

 

● Dexamethasone in some cases of chemotherapy induced nausea and 

vomiting.  

 

Disposition 

 

One of the most important considerations in the management of the vomiting patient 

where the cause is uncertain will be the disposition of the patient. 

 

Discharge may be appropriate with GP or ED review providing: 

 

● The patient is not unwell 

 

● The patient does not have significant risk factors 

 

● Investigations, where done, are normal. 

 



Admission to a hospital ward or short stay unit however may be necessary in some cases.  

 

Note that there does not “have to be a diagnosis” before admission can occur! The 

diagnosis is simply “vomiting for investigation”. 

 

Reasons for admission can include: 

 

1. Unwell patients who require ongoing resuscitation, (fluids and electrolyte 

replacement). 

 

2. To establish a diagnosis with further specialized investigations, especially in 

patients with significant risk factors. 

 

For the very young and the elderly the threshold to admit must always  be low. 

 

4. When patients are unable to tolerate any oral fluids. 

 

5. When important medications are required by the patient who cannot take them 

orally. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

As far as the eye could reach, the lurid flames of burning houses lit up the heavens. I 

could stand out on the veranda and for 2 or 3 miles watch the Yankees as they came on. I 

could mark when they reached the residence of each and every friend on the road” 

(Mary Chesnut)   

 

 

 

 

 

 

 

 

 

 

 



 

“They say no 

living thing is 

found in 

Sherman’s track, 

only chimneys -  

like telegraph 

poles, to carry the 

news of his attack 

backwards” 

(Mary Chesnut) 

 

 

 

 

 

 

 

 

 

 

 

 

 

“The cruelties 

practiced on this 

campaign towards 

the citizens have 

been enough to 

blast a more 

sacred cause than 

ours…We hardly 

deserve success”. 

(Union Soldier 
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