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Evaluation and treatment
vital signs
mental statusmental status
pupil size should be rapidly assessed
oximetry pulse oximetry pulse 
cardiac monitoring
i  ti t  ith t d lt tin patients with suspected occult trauma

in-line cervical immobilization is required
th  i  h ld b  d the airway should be assessed 
advanced cardiac life support
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toxic syndrome  and the potential etiologies of 
poisoningpoisoning
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Poisoning management
depends upon the specific poison(s) 
involved

ti  d di t d it  f ill  presenting and predicted severity of illness, 
and elapsed time between exposure and 
presentation.p
preventing poison absorption is more 
effective 
T t t i bl  i l d  Treatment variably includes 

supportive care
decontaminationdecontamination
antidotal therapy
enhanced elimination techniques
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Supportive care

the most important aspect of treatment
Airway protection by endotracheal intubation Airway protection by endotracheal intubation 
Hypotension should be managed initially with 
intravenous fluids 
Hypertension in agitated patients 

sedatives such as a benzodiazepine 
Ventricular tachycardias 

lidocaine
Bradyarrhythmias associated with hypotension Bradyarrhythmias associated with hypotension 

atropine or temporary pacing 
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Antidote
Methylene Blue Injection 

drug-induced methemoglobinemia g g
dose:1 to 2 mg/kg                                           
(0.1 to 0.2 mL/kg of a 1% solution) 
IV very slowly over several minutes 
precautions 

d  NOT d i i t  b  b t   do NOT administer by subcutaneous or 
intrathecal injection 
G6PD deficiency G6PD deficiency 
renal impairment 

Pregnancy Category :C(FDA)g y g y ( )
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Antidote
Cyanide Antidote Package 

Amyl nitrite 0.3 ml/Amp. Sodium nitrite 300 y / p
mg/10 ml/ Amp. Sodium thiosulfate 12.5 g/50 
ml/Amp
0 3 L l f l it it  i  h d  0.3 mL ampul of amyl nitrite is crushed every 
minute and vapor is inhaled for 15-30 seconds 
until an I.V. sodium nitrite infusion is available. u a od u u o a a ab
Following administration of 300 mg or 10 mg/kg 
I.V. sodium nitrite 2.5~5ml every minute)
if needed, injection of both may be repeated at 
1/2 the original dose 
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Antidote
Calcium Disodium (EDTA)

Lead poisoning
Lead poisoning (blood level 20 70 mcg/dL) Lead poisoning (blood level 20-70 mcg/dL) 
1 g/m2/day IV infusion over 8-12 hr for 5 days
skip 2-4 days and repeat course as neededp y p
MAX 75 mg/kg/day 
lead nephropathy: 500 mg/m2

serum creatinine levels of 2-3 mg/dL:every 24 hr for 5 
days
creatinine levels of 3-4 mg/dL, every 48 hr for 3 dosescreatinine levels of 3 4 mg/dL, every 48 hr for 3 doses
creatinine levels above 4 mg/dL, once weekly; may be 
repeated at 1 month intervals 
P  C  B(FDA)Pregnancy Category :B(FDA)
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Antidote

Succimer （DMSA ）
Lead poisoning: 10 to 30 mg/kg/day for Lead poisoning: 10 to 30 mg/kg/day for 
5 days 
PrecautionsPrecautions

not a substitute for effective abatement of 
lead exposure lead exposure 
compromised renal function 
history of liver disease history of liver disease 

Pregnancy Category :C(FDA)
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Algorithm for 
management of 
snake bites in the 
United States 
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Emergent management of anaphylaxis in adults
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