Management of Poisoning

Dr Muhammad Elamin

Consultant in Clinical Toxicology

Case 1

« 17 year old girl presents to hospital via ambulance at 04:00 having
been found slumped in her bedroom by her father. She was last seen
at 22:00. It is reported by the paramedic crew that 4 empty packets of
paracetamol were next to her as well as an empty bottle of alcohol.

* On examination she has GCS 14/15, uncommunicative and smells of
vomit. She has tenderness in her epigastrium but examination is
otherwise normal.
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Objectives
« At the end of the session you should be able to:

* Manage acute paracetamol toxicity

* Describe the management of patients with cardiovascular collapse secondary
to poisoning

* Formulate a differential diagnosis of toxic metabolic acidosis

What is the correct management?

1. Start NAC based on history
2. She does not require antidote based on history
3. Take bloods and start NAC if elevated paracetamol

4. Start methionine
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Case 1
Bloods @ 6 hours
* Hb 14.3 g/dL Plt 225 x 1079/l WCC 6.1 x 1079/L PT 14 sec

* Para 110 mg/L
* Na 141 mmol/L K 4.4 mmol/L Ur 4.1 mmol/L Cr87 umol/L
* Alk Phos 54 U/L ALT 18 U/L Bili 11 umol/L

* CRP 21 mg/L

Proportion of patients above ‘200 line’
developing severe hepatic dysfunction
after iv. acetylcysteine
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Case 1 What is the right course of action?

Case 1 Should she receive further NAC?
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Case 1 Case 2

Which is the most likely cause?
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Cardiac action potential Adrenergic NS

Resuscitation Well Dr?
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Calcium Calcium

Calcium Progress
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bolus

What next?

1. Glucagon 10mg IV

Microvascular dysfunction
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Figure 2. SVR in dyne*sec/cm® with 95% CL. SVR = systemic.
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Figure 2
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Intralipid —
mechanism
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Digoxin specific
Dopamins i antibodies
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Toxbase

DigiFab
Dose calculation for full neutralisation in Digoxin Poisoning
Adults and children (> 20 kg)

Case 3
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ABG What is the likely diagnosis?
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Bloods What is the correct management?

Osmolal gap Anion Gap

11



27/11/2017

Worsens Haemodialysis will remove ethylene glycol

Objectives
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