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Principle in management
of poisoned patient

What to do, and in what
order to do it?!



Poisoning in Jordan: Analysis of Three Year Data from

Jordan National Drug and Poison Information Center
Nathir M. Obeidat, Reem F. Abutayeh, Kamal A. Hadidi

Abstract

Objectives: This study aims at analyzing the patterns of poisoning cases reported to the Jordan
National

Drug and Poison Information Center and emphasizes the roles and challenges faced by the
center from a

practical perspective.

Materials and Methods: A retrospective analysis of a three year period 2006- 2008 was
conducted

depending on the data collected by the center.

Results: Analysis of data shows that a total of 914 inquiries were received by the center during
the study

period. More than 90% of the enquiries were from health care providers and 3.6% from the
public that

included victims and victims' relatives. The exposed population age ranged from less than 1
year to 80

years, with the highest incidence in children less or equal to 5 years (34.9%). The most
common reason

of poisoning was unintentional (49.39%), followed by suicidal attempts (23.94%). The highest
incidence

of poisoning was due to drugs which accounted for more than 42% of all exposures, where
acetaminophen products were responsible for most of the cases within this category (13.4%).
Conclusion: The poisoning features in Jordan reflect mostly the incidences of poisoning within
Amman- the capital of Jordan- in addition to other major cities in the country. Yet the center
seeks more

perception from the public, support from healthcare providers and verification from related
governmental parties, which will enable the center to fulfill its duties according to international
standards.
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Poisoning in Jordan

Period during 2006-2008at the National Drug and
Poison

Information Center (NDPIC) (poisoning emergency no. 109)

The problem is underestimated and sometimes
unreported

The most common reasonof poisoningwas unintentional

(49.39%), followed by suicidal attempts (23.94%)

The highestincidencewas in children less or equal to
5

years (34.9%), then 20-29 years (~23%)
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Poisoning in Jordan

The major cause of poisoning was due to drugs (42%) of
all exposures, where acetaminophen products
were responsible for most of the cases within this
category (13.4%) then benzodiazepines, NSAIDs,
and then antihistamines

Bites and stings were relatively highly prevalent
(23.7% of exposures), which is justified by the
geographical nature of Jordan

Then household products, hydrocarbons and pesticides
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Many toxins depress the central nervous

system
(CNS)...coma

A comatose patients frequently lose their
airway protective reflexes and their respiratory
drive

......... may die as a result of airway obstruction by

flaccid tongue

aspiration of gastric contents in the
tracheobronchial tree

respiratory arrest

...... most commonly due to overdoses of narcotics
and sedative-hypnotic drugs (eg, barbiturates and
alcohol)
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Hypertension or Hyoptension or arrythmia

Hypotension

Benzodiazepine or opioid il 4 saY!
SR o Jenty o
1) Decreasing blood flow because of hypovolemia (¢« & o= 1l o558 W i Diarrhea
& vomitting)
2) Vasodilation
e a4 s a0 §laall (Y Lzl J 308 coma ) e <iezai = Tone of vascular system Ji ¢ s
Deprssion in cardiac system
3)Hypertheremia

Amphetamine & epinephrine = =* sl ¢ QB JE 02 I 4l e (o2 (Sae Arrythmia
also cause hypertension Amphetamine & cocaine : Jis dadic 4, 50

Digitalis & Theophylline & epinephrine ) s
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Cardiovascular toxicity...... Hypotension may be due to
depression of cardiac contractility

Hypovolemia resulting from vomiting, diarrhea

Peripheral vascular collapse due to blockade of -
adrenoceptor-mediated vascular tone

Lethal cardiac arrhythmias....... overdose of
ephedrine,

amphetamines, cocaine, digitalis, and theophylline

Hypothermia or hyperthermia can also produce
severe hypotension



Seizures may cause pulmonary aspiration, hypoxia, brain
damage

Cellular hypoxia may occur in spite of adequate ventilation

(poisons that interfere with transport or utilization of oxygen
cyanide, HS, CO..)

Other organ system damage may be delayed in

onset..... acetaminophen or certain mushrooms.

Some patients may die because the behavioral effects of
the ingested drug may result in traumatic injury
(alcohol/sedative- hypnotic drugs)



Principle in management of poisoned patient

2 While the majority of poisoned patients are
awake and have stable vital signs, some
may present unconscious orin shock.....so....:

1. Always assess the condition of the
patients
“ABCD”...clinical evaluation

2. Decide what must be done and in what order
3. Once the patient is stabilized, and only then, try

to identify the poison, the quantity involved and
how much time has been elapsed since exposure

4. Then, proceed with antidoting the poison
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Airway......Ensure airway and protect cervical

spine 5 ol Sa o) gl S s
Airway Assessment: a4 il (sla 2 Ja g Ji 7 )

Consider to breath and speak to assess air entry
Signs of obstruction (flaccid tongue, vomitus....)
Apnea, dysphonia, cyanosis, airway distress
Management Goals:
Prevent aspiration
Permit adequate oxygenation
Basic Management

Simple positioning in the lateral decubitus
position

Chin lift to open the airway

Sweep and suction to clear mouth of foreign
material



Oral axis
Pharyngeal axis
Tracheal axis
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Airway

The airway can also be maintained with artificial
oropharyngeal or nasopharyngeal airway devices




Airway

Endotracheal intubation: attempted only by those with
training

Complications: vomiting with pulmonary aspiration;
local trauma to the oropharynx, nasopharynx,
and larynx; inadvertent intubation of the
esophagus or a main-stem  bronchus; and failure

to intubate the patient after a neuromuscular
blocker has induced respiratory arrest.

Indications:
Unable to protect the airway

Inadequate spontaneous ventilation
Arterial blood gases (pCO2 > 60%)



Orotracheal or nasotracheal intubation

For Knowledge!!!!

| Cant I adllly Lee s 0

ENDOTRACHEAL INTUBATION

© SEIF & ASSOCIATES, INC,, 2001
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Pulse Oximetry

Breathing

By observation and oximetry (monitor the saturation of
pt’'s
Hb)

Ventilatory failure.....most common cause of death in
poisoned
patients:

Hypoxia...... brain damage, cardiac arrhythmias, and cardiac
arrest

Hypercarbia or hypercapnia......acidosis (may contribute to
arrhythmias)

for mental status, chest movement, respiratory rate

for air escaping during exhalation, sound of
obstruction

for the flow of air, chest wall for crepitus
tracheal position, auscultation of all lung fields
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Circulation

Check skin color, temperature, capillary refill

Check blood pressure and pulse rate and
rhythm

Management: stop major external bleeding

Begin continuous ECG monitoring
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Disability
Assess level of consciousness by AVPU
method

A.....ALERT St s Aelll o)l s Al
V.....responds to VERBAL stimuli

P.....responds to PAINFUL stimuli

a5 oxd 432 13

Gl a3 ¢ suall g jad die dBaall Guiai Capdid Pupil test ders claial L g4y 3¢ 13l
cile glaall (58

Size and reactivity of pupils

Movement of upper and lower extremities



Neurological status

Depression Symptoms

Stage 0 Asleep; drowsy but accountable; respond
to verbal

Stage 1 Gag reflex, DRT present, respond to pain

DRT present, gag reflex present, no

Stage 2 .
response to pain

Stage 3 DRT absence, no response to pain

Stage 4 Stage 3 symptoms + cardiovascular and

respiratory compromise

DR deep terdbon reflexes



Neurological status

Excitation Symptoms
St 1 Restlessness, insomnia, tachycardia,
ase flushed face, mydriasis
Stage 2 Stage.1 symptoms + convulsion, mild
pyrexia
Arrhythmia, delirium, mania, HTN,
Stage 3 .
hyperpyrexia
Stage 4 Stage 3 symptoms + convulsion and/or

CcOma



Altered mental status

A decreased level of consciousness
IS the most common
serious complication of drug overdose or poisoning

Coma sometimes represents a postictal phenomenon after
a drug- or toxin-induced seizure

Coma may also be caused by brain injury associated with
infarction or intracranial bleeding

Coma frequently is accompanied by respiratory
depression, which is a major cause of death

May be complicated by hypotension, hypothermia,
hyperthermia, and rhabdomyolysis



The DONT Cocktail

Administer supplemental oxygen

Dextrose: All patients with depressed
consciousness should receive concentrated
dextrose unless hypoglycemia is ruled out

Adults: 50% dextrose, 50 mL (25 g) IV.

Children: 25% dextrose, 2 mL/kg IV

Thiamine: is a cofactor in a number of metabolic

pathways allowing aerobic metabolism to produce
ATP and,

Important in normal neuronal conduction



The DONT Cocktail

Given to prevent or treat Wernicke-Korsakoff
syndrome (encephalopathy & psychosis) resulting
from thiamine deficiency in alcoholic patients (poor
diet) and others with suspected vitamin
deficiencies (100 mg, in the IV bottle or
intramuscularly)

Naloxone: All patients with CNS depression

and respiratory depression should receive
naloxone!

Caution: may precipitate abrupt opioid withdrawal
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The DONT Cocktail

DOSE:
0.4 mg IV (may also be given intramuscularly)

If there is no response within 1-2 minutes,
give

naloxone, 2 mg IV
If there is still no response and opioid

overdose is highly suspected give naloxone,
10-20 mg IV



Exposu re Decontamination

Remove clothes and other items that
interferes with a full evaluation

Get rid of clothes and lenses



Historical data should include the type of toxin

Route of administration (e.g.
ingestion, inhalation, intravenous)

Also ask about prior suicide attempts
or psychiatric history



Identify the toxicant

Patient history
SATS

S: substance (hame, ingredients,
regular acting or sustained release,
enteric coated?)

A: amount ingested
T: time ingested/exposure

S: symptoms (relate time ingestion to
symptoms)



Identify the toxicant

AMPLE ¢ g Gender ) i g4 )9 aS) 9o gae oS) g Y gl dsuliua odic

A: allergies, age, gender, wt

M: medication (including prescriptiondrugs,

OTC medication, vitamins, and herbal
preparation)

P. past diseases, substance abuse or
intentional ingestion

L: last meal....influence absorption

E: events leading to current
condition
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During the collection of data (history), a
brief physical examination should be

performed, emphasizing those areas most
likely to give clues to the toxicologic
diagnosis

These includes: vital signs (BLOOD
PRESSURE, PULSE, RESPIRATIONS AND
TEMPERATURE), eyes

and mouth, skin, abdomen, and nervous
system



Blood Pressure




Sympathomimetics
Amphetamines
Cocaine

MAOI

Nicotine



Antipsychotic

Beta blockers

Calcium
channel

blockers

Ethanol

= Nitrates
» Opioids
+» Sedative-hypnotics

+ Tricyclic

antidepressants
(with tachycardia)



Pulse

The radial pulse is felt on the
wrist, just under the thumb




Amphetamines
Atropine
Antihistamines
Caffeine
Cyanide

Nitrates



Beta blockers

Calcium channel
blockers

Clonidine

Digitalis
Mushrooms
Organophosphates
Sedative hypnotics



