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1/ \:IN A b/ B Potential Interventions in Toxin-Induced Cardiac Arrest"

Toxin or Toxin/Drug Class

Intervention

Toxins with a specific antidote (examples)
Digoxin
Organophosphates
Envenomation

Antidote
Digoxin Fab
Atropine
Antivenom

Sodium channel blocker or wide-complex tachycardia

Sodium bicarbonate

Calcium channel blocker or beta-blocker

High-dose insulin infusion

Local anesthetic agents
Lipophilic cardiotoxins

IV lipid emulsion

Other Therapies to Consider

Cardiac pacing
Intra-aortic balloon pump
Extracorporeal membrane oxygenation
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Toxin or Toxin/Drug Class Intervention
Toxins with a specific antidote (examples) Antidote
Digoxin Digoxin Fab
Organophosphates Atropine
Envenomation Antivenom
Sodium channel blocker or wide-complex tachycardia Sodium bicarbonate
(alcium channel blocker or beta-blocker High-dose insulin infusion
Local anesthetic agents IV lipid emulsion
Lipophilic cardiotoxins

Other Therapies to Consider

(ardiac pacing

Intra-aortic balloon pump
Extracorporeal membrane oxygenation




/.18 /2B Common Antidotes Used in Resuscitation of the Acutely Poisoned Patient

Antidote Initial Pediatric Dose* Initial Adult Dose* Indication
Calcium chloride 10% 0.15mL/kg IV 10 mL IV Calcium channel blockers
27.2 milligrams/mL elemental Ca
Calcium gluconate 10% 0.5-0.45 mL/kg IV 10-30 mL IV Hypermagnesemia
9 milligrams/mL elemental (a (alcium channel blockers
Cyanide antidote kit
Amyl nitrite Not typically used Crack vial and inhale over 30 seconds, or Cyanide
place in chamber of ventilation bag and use
305 on/30 s off
Sodium nitrite Dosed according to hemoglobin level. If unknown, 10mLIV Cyanide
(3% solution) assume hemoglobin level is 12 g/dL (120 g/L) and Hydrogen sulfide (use only sodium nitrite)
dose with 0.33 mL/kg IV
Sodium thiosulfate 1.65 mL/kg IV 50mLIV Cyanide
(25% solution)
Dextrose (glucose) 0.5-1.09 gram/kg IV 1gram/kg IV Insulin
Oral hypoglycemics
Digoxin Fab 5-10vials IV 10 vials Digoxin and other cardioactive steroids
Acute toxicity
Flumazenil 0.01 milligram/kg IV 0.2 milligram IV Benzodiazepines
Glucagon 30 micrograms/kg IV over 1-2 min for CCB toxicityand | 5 milligrams IV (alcium channel blockers
30-150 micrograms/kg IV over 1-2 min for BB toxicity Beta-blockers
Hydroxocobalamin 70 milligrams/kg (maximum 5 grams) IV over 15 min | 5 grams IV over 15 min (Cyanide
Nitroprusside
IV lipid emulsion 20% 1.5 mL/kg IV bolus over 1 min (may be repeated 100-mL IV bolus over 1 min (may be Local anesthetic systemic toxicity
2 times at 5-min intervals), followed by 0.25 mL/kg repeated 2 times at 5-min intervals), fol- Rescue therapy for lipophilic cardiotoxins
per min |V infusion for 20 min lowed by 18 mL/min IV infusion for 20 min
Methylene blue 1 milligram/kg IV 1milligram/kg IV Oxidizing toxins (e.g., nitrites, benzocaine,
Neonates: 0.3—1.0 milligram/kg IV sulfonamides)
Naloxone As much as required As much as required Opioids
Start: 0.01 milligram IV Start: 0.1-0.4 milligram IV Clonidine
Pyridoxine Gram for gram if amount of isoniazid ingested is known, otherwise: Isoniazid
70 milligrams/kg IV (maximum 5 grams) | 5 grams IV
Sodium bicarbonate 1-2 mEg/kg IV over 1-2 min followed by 0.3 mEq/kg per hour IV infusion Sodium channel blockers
Urinary alkalinization
Thiamine 5-10 milligrams IV | 100 milligrams IV Wernicke's syndrome
Wat haribhari



* ANTIDOTES

* HYPOGLYCEMIA

* CARDIAC ARRHYTHMIAS

* SEIZURES

* AGITATION

* HYPERTHERMIA AND HYPOTHERMIA
* NALOXONE

* IV LIPID EMULSION



ASSESSMENT

* HISTORY

* EXAMINATION

* TOXIDROMES

* DIAGNOSTIC TESTING



DECONTAMINATION

* OCULAR DECONTAMINATION
* GI DECONTAMINATION



OCULAR DECONTAMINATION

Fig 6. Irrigate the eye from the inner canthus to the outer canthus




s
———————

Toward |
outside of eye

Clean wet cloth

2 Healthwise, incorporated






Gl DECONTAMINATION

* Emesis

* Orogastric Lavage

* Whole-Bowel Irrigation
 Single-Dose Activated Charcoal




Gastric Lavage

Indications Equipment
Potentially Iife-threatening poisonous ingestions, but only if
the procedure can be performed within 60 minutes

Contraindications

Compromised airway protective reflexes
(unless patient is intubated)

ingestion of corrosive substances (acids or alkalis)

Hydrocarbons (unless containing highly toxic substances
such as pestiades)

Known esophageal strictures

History of gastric bypass surgery

Complications

Trauma due to tube insertion

instillation of lavage fluid into lungs/aspiration
Cardiac dysrhythmias

Hypoxia

Laryngospasm

Fluid and electrolyte disturbances
Hypothermia

Gastric lavage tube

Suction

E

AL N

Activated
charcoal Saline for
irmgation




GI DECONTAMINATION

GASTRIC LAVAGE

Before lavage, obtain intravenous access and place the patient on
a continuous cardiac monitor and pulse oximeter. Restrain the
hands of uncooperative patients.

Measure and mark the appmpmle depth of me gasmc lavage tube
before passage. This ensures that the tip is in the stomach and

that there is no excess tubing that may kink or knot the tube.

Lubricate the gastric tube and pass it gently to avoid damage to Once the tube enters the pharynx, put the patient’s chin on the
the posterior pharynx. Use a bite block or an oral airway to chest to fadilitate passage of the tube into the esophagus. Pass
prevent the patient from biting the tube or inserter. the tube into the stomach.

Once the tube is passed, confirm that it is in the stomach via Belore gastric | umgauon remove the gastric contents by careful
auscultation and aspiration of gastric contents. A may  gastric ith repeated of the tip of the tube.
be obtained if deemed clinically necessary.

Repeatedly introduce small aliquots (200-300 mL in adults) into gr aspiration and lavage are completed, administer a
the stomach and then remove them. Perform this step with the slurry of activated charcoal through the gastric tube. When no
patient in the left lateral decubitus position. longer needed, clamp off the gastric tube before removal.




Greater curvature

Left
lateral
decubitus
position
(preferred)












Whole-Bowel Irrigation




* MULTIDOSE ACTIVATED CHARCOAL
* EXTRACORPOREAL REMOVAL
* URINARY ALKALINIZATION
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G R E LR B Clinical Stages of Acute Acetaminophen Toxicity

Stage 1 Stage 2 Stage 3 Stage 4
Approximate timing First 24 h Days 2-3 Days 3-4 After day 5
(linical manifestations Anorexia Improvement in anorexia, nausea, and Recurrence of anorexia, nausea, and (linical improvement and recovery (7-8 d)
Nausea vomiting vomiting or
Vomiting Abdominal pain Encephalopathy Deterioration to multiorgan failure and death
Malaise Hepatic tenderness Anuria
Jaundice

Laboratory abnormalities

Elevated serum transaminases

Elevated bilirubin and prolonged
prothrombin time if severe

Hepatic failure
Metabolic acidosis
Coaqulopathy
Renal failure
Pancreatitis

Improvement and resolution
or
Continued deterioration




LIRS LBy B Acetylcysteine Dosing Regimens

PO

IV Adult

IV Pediatric (21-40 kg)

IV Pediatric (5-20 kg)

Preparation

Available as 10% and 20%
solutions.

Dilute to 5% solution for PO
administration.

Available as 20% solution.
Dilution required.

Available as 20% solution.
Dilution required.

Available as 20% solution.
Dilution required.

Loading dose

140 milligrams/kg

150 milligrams/kg in 200 mL 5%
dextrose in water infused over 60 min

150 milligrams/kg in 100 mL 5%
dextrose in water infused over 60 min

150 milligrams/kg in 3 mL/kg 5%
dextrose in water infused over 60 min

Maintenance dose

70 milligrams/kq every 4 h for
17 doses

50 milligrams/kg in 500 mL 5% dextrose
in water infused over 4 h (12.5 milligrams/
kg per hour)
followed by

100 milligrams/kg in 1000 mL 5%
dextrose in water infused over 16 h
(6.25 milligrams/kg per hour)

50 milligrams/kg in 250 mL 5% dextrose
in water infused over 4 h (12.5 milligrams/
kg per hour)

followed by

100 milligrams/kg in 500 mL 5%
dextrose in water infused over 16 h
(6.25 milligrams/kg per hour)

50 milligrams/kg in 7 mL/kg 5%
dextrose in water infused over 4 h
(12.5 milligrams/kg per hour)
followed by

100 milligrams/kg in 14 mL/kg 5%
dextrose in water infused over 16 h
(6.25 milligrams/kg per hour)

Duration of therapy | 72h* 21N 21h 21h
Comments Dilute with powdered drink Monitor for drug-related adverse effects | Monitor for drug-related adverse effects | Monitor for drug-related adverse effects
mix, juice, or soda. and anaphylactoid reactions. and anaphylactoid reactions. and anaphylactoid reactions.

Serve chilled.

Drink through a straw to
reduce disagreeable smell.







