Principle in management of
poisoned patient ‘

What to do, and in what
order to do it?!
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- Period during 2006-2008 at the National Drug and Poiso:iﬁ-

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

+ The problem is underestimated and sometimes unreported
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oo 4= The most common reason of poisoning was umntennonal L
Yeyulks O .
50 hus (49.39%), followed by suicidal attempts (23.94%)
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»> - The highest incid i
e e g 0 ldeénce was in children less or equal to 5
Sas pplen YERTS (34.9%), then 20-29 years (~23%
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The major cause of poisoning was due to drugs (42%) of al*
€Xposures,  where  acetaminophen  products were i iy
responsible for most of the cases within this category "

(13.4%) then benzodiazepines, NSAID and then%}_féf,

antihistamines
bSan O\L 4~ 1 Bites and stings were relatively highly prevalent (23.7% of:
J&U;b;ij‘, €Xposures), which is justified by the geographical nature of
) | S Rigt
e ) Jordan

Then household products, hydrocarbons and pesticides
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< Many toxins depress the central nervous systeri.. T
-.(CNS)...coma.

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

1 S may die as a result of airway obstruction by the
flaccid tongue, —» <L) DL

aspiration of gastric contents in the tracheobronchial
Csh gy 47 |
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tree, or i
respiratory arrest —» cx J-'_;s):t) i o
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...... mostégommonly due to overdoses of narcotics and

sedative-hypnotic drugs (eg, barbiturates and alcohol) )
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Cardiovascular toxicity.....Hypotension may be due t:

depression of cardiac contractility L

O (20~ Hypovolemia resulting from vomiting, diarrhea — ,U”o"f‘b
d—?j il qap 2ih\ el J':&JSJJ P L
3.7, (® Peripheral vascular collapse’ due to blockade, of -:. .
ee(}inj d t diated lar t cgB/ BB = st b
adrenoceptor-mediated vascular tone ==~ ol 4 51 -, o

vvC 44— Vasodilation A i
Lethal cardiac arrhythmias......overdose of ephedrine, -

amphetamines, cocaine, digitalis, and theophylline —». overdose
AL G oD b oYl SO e

Hypothermia or hyperthermia can also produce severe
hypotension G s, Ol 31> ‘
Toxicty oS P Medication

Ls Hypofension —» Cavdiovascular™
collgpse
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<«— ' Seizures may cause pulmonary aspiration, hypoxia, brain damag
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=2l Celluiar hypoxia may occur in spite of adequate ventilation t-:’OlSO’;-ff%-f:if'
= 5 . Farhl
that interfere with transport or utilization of oxygen cyanide, H“.‘"A"‘“

CO..)

Other organ system damage may be delayed in onset...'

acetaminophen or certain mushrooms / paraquat

JL*'A €—  Finally some patients may die because the behavioral effects of the -
o ’..,._,,...:_, ingested drug may result in traumatic injury (alcohol/sedative- ¥
J& x Er~J1 hypnotic drugs)
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While the majority of poisoned patients are awake
and have stable vital SIgns some may present
unconscious or in shock.....so....: 's

Circulakh ‘é\w:\: RS th“ condition of the patients '
‘ABCD”...cti méat e 'aluatlon
aifw ul/ <« L’Bf e |

Decide what must be done and in what order

Once the patient is stabilized, and only then, try to
identify the poison, the quaﬂ‘my involved and he
much time has _i‘cen elapsed since exposure

~

Then, proceed with antidoting the poison

Scanned with CamScanner


https://v3.camscanner.com/user/download

T,
. .
A-[ rwa w’."'&"! Ire 21rWaY, minr et T T r\ \ ¥
eeceeelt IS il Vvay il 0Ol LCT N

Fo 109 B 1 i & TN

-1 Airway Assessment:

Consider to breath and speak to assess air entry —s 2 &2
g G*JS'L'{J’ < - Signs of obstruction (flaccid tongue, vomitus....) b= 2%

Sy =a Slew . %

o) Apnea, dysphonia, cyanosis, airway distress

Management Goals: Bk

Prevent aspiration
o\ nta) . .
f,{,‘@,,;’,,“;;;%e;— ~ Permit adequate oxygenation

UFPly ™ Basic Management

Simple positioning in the lateral decubitus position
Chin lift to open the airway

Sweep and suction to clear mouth of foreign materi'al___ ; 18

N Oral axis

f T Pharyngeal axis
1 /f-.‘. }12 \ %

P e Tracheal axis

[ :Fl L

SOURCE: Copyright. Amercan Hesa Association. Instructor’s Manual for Base Life

Support. Dallas: Americer: Heart Asscciation, 1987,

* Figure 25, Head-tilchindife technique of opening airway.
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Airway

The airway can also be ma
oropharyngeal or nasopharyn
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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: <

respiratory arrest has been induced by a neuromuscular:v;,." 1.
blocker '

sk el SRS
Indications: % G=rgs
~ Unable to protect airway
Inadequate spontaneous ventilation B
~ Arterial blood gases (pgm/)) > High/ Coz menpk : 
N abilty to broath
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1. : 347
C\&}C‘j\’ = E% observation and oximetry (monitor the saturation of pt’sﬁ _
b dyes gy P) |

ov-<w ol - Ventilatory failure.....most common cause of death in poisoned *
Gold 90 of patients:

Ols '-Hypo'xié‘. ..... brain damage, cardiac arrhythmias, and cardiac

- afrest rJJl,-'/.;ozég_t__d —2 acidosi s g AT

Hypercarbia or hypercapnia......acidosis (may contribute to
; Oleslipy
arrhythmias)—s oy é‘zﬁf,
’ for mental status, chest movement, respiratory rate

—>
— for air escaping during exhalation, sound of obstruction
0P for the flow of air, chest wall for crepitus
s » tracheal position, auscultation of all lung fields }
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Vequlove of pot S pulse  +F BP J
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- Check skin color, temperature, capﬂlary refill
L“-EDL,« SAAANAN
UJJ“.'C?‘O,\Y{:JJ{,J’ «

- Check blood pressure and pulse rate and rhythm
Management: stop major external b[eeding

Begin continuoys ECG monitoring
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Disability
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Neurological status

*Fore survee ¥

DRT absence, no response to pain
Hamer 31 o 5%

Lt |
Stage 40'? s Stage 3 symptoms + cardiovascular and
respiratory compromise

Yo Pl T ¢ DRT: deep tender reiit::
DRT o Sobradgigyp il o [OR omndarmtii]
VLR YEsponss . irankane Tn e

Neurological status -

. ¥ b)) oo X
Depression Symptoms \ :
Stage 0 Asteep; drowsy but accountable; respond
to verbal \.
Stage 1 Gag reflex, DRT present, respond to pain
Stage 2 DRT present, gag reflex present, no :
response to pain
Stage 3

’

j

Excitation Symptoms

— Restlessness, insomnia, tachycardia,
g flushed face, mydriasis

Stage 2 Stage 1 symptoms + convulsion, mild
pyrexia
Arrhythmia, delirium, mania, HTN,
Stage 3 )
hyperpyrexia
_okel stage 4 Stage 3 symptoms + convulsion and/or
4z coma AN
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The DONT Cocktail
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T Given to prevent or treat Wernicke-Korsakoff syndrome-
(encephalopathy & psychosis) resulting from Lhiamme
deficiency in alcoholic patients {poor diet) and others

with suspected vitamin deficiencies (100 mg, in the IV
bottle or mtrqmuscularly) :

anti Ao+

i, o < Naloxone: All patlents w1th CNS depressxon and
ophads respiratory depression should receive naloxonel
OVerdose

Caution: may precipitate abrupt opioid withdrawal
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Syploms
~ O ndan
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' 1 So . . . . - 7Y ’ .
. . o &) .4.2 Df;ﬂ.\ LX\=2 V’ W
S Oganc phesphat ¢ porsmd il % T Pinpoint pupils ( ,U,‘eji;) Ly
‘%D & diavrhea (25 yrination 120 & /osc of Consciodines
2) Bf‘aa'y@/'oloa @ UQM;-hrls \'?J Y‘C.SP‘) (‘ah/)/ Jeprc:s}ong. ,

DOSE:

0.4 mg IV (may also be given intramuscularly) Xré"

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 ive naloxone, 10-20 mg IV
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Exposure

i that,
Remove clothes and other 1téms

interferes with a full evaluation

% remove any Conl—am.ﬁna%eol Clothes
OlsS (yoaybl B IR

History

o< - Historical data should include the type of toxin

-ayb, «  Route of administration (e.g. ingestion,’

> . ’ g
= inhalation, intravenous)
R e . .
PICINGN Also ask about prior suicide attempts or:
hiatric histor 1
psychiatric history ~
O}ng‘sulﬁ
JE

— ]
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st ldentify the toxicant

-+ Patient history
S: (substancé (name, ingredients, regular iij‘?;i,.l
acting or sustained release, enteric coated?)
A:Gamount ingested"

T{ time ingested/exposuré

S: (symptoms (relate time ingestion to. ©
symptoms) £

ldentify the toxicant

AMPLE

A: allergies, age, gender, wt s
M: medication (including prescription drugs,“z
OTC  medication, vitamins, and herbal © -

preparation)

~ P: past diseases, substance abuse or .
intentional ingestion

Gpolhse «— | |ast meal

i e ....influence absorption
oral E: events leading to curr i
dﬁy@ i g ent condition

yote of subs JI
abserpiian Cram

the GL
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During the collection of data (history), a b”e’i
physical examination should be performed
emphasizing those areas most likely to give clues
to the toxicologic diagnosis |

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

and mouth, skin, abdomen, and nervous system -
@ © ) ¢ A

Blood Pressure
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HYPERTENSION 2

Sympathomimetics
< Amphetamines

Cocaine

MAOI

Nicotine

325 B 5 2s sl
HYPOTENSION ¢

Ciled HV_E: Yension ()-2:) c-

AOnks Histamian )l OLE 5 %
s - Blocking

Antipsychotic = Nitrates —»  vasedilaters £

Beta blockers + Opioids_ A

Calcium channel + Sedative-hypnotics

blockers = Tricyclic “

Ethanol - antidepressants (Mth
tachycardia)
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TACHYCARDIA?
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= Amphetamines

« Atropine
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BRADYCARDI A 2

/ Beta blockers
f
/ - Calcium channel blockers
fcko\;%@. sl ¥ - Clonidine
Aqo i st "
eflecd Digitalis
Mushrooms
Organophosphates

Sedative hypnotics
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