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“ Rapid respirations are typical of toxins that
metabolic acidosis or cellular asphyxia..

produce

-+ Salicylates (e s bl
2~ Carbon monoxide
3~ Ethylene glycol

4~+ Hydrocarbons

&a) = E \ V4

\ a\k\' \ ’ LEINVDNMV/ENITIIE ATINNI
4 Cesge 3 AYPOVENTILATION
Vd\\‘ \p ué-’n)
S (s 3 \\/ e S
X o -8
ACX c;,\ N sz oG5S dese I 2y GA
|- Anesthetlcs( y:mfa i cU cs)

Cg (cA\

u~+ Sedative hypnotics (LSt barb

ovelyg

S Opioids (§a rcotics)



‘= Sympathomimetics s web whecher Mzl
e e Codtel®:

ushlD , pecese I

lendin  celet
3=+ MAOI B Dealime .JL Fros¥ A

ﬁ°( 550!\(#‘*"&5 :e\aﬁM\J‘
= Ant}/cholmergm J'&Jrfo?m{) dha,ezl

2= Amphetamines

S5~ Drugs producing seizures or muscular rigidity
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11 Gastric exposure
21 Inhalation exposure
21 Dermal exposure

@ Ocular exposure
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Dangerous because of high surfacfli‘l at:)esl't:lnorgang
vasculature for absorption...systemically
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Irritant gases exposure!! mainly in industry, but als

iXi i smoke
after mixing cleansing agents at home, or
inhalation in structural fires
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Treatment:

0O 100% humidified 02
Tl Assisted ventilation
O Bronchodilators

=1 Observe for edema of respiratory tract, or noncardiogenic
edema. Early signs and Symptoms include
“»dys.gnea, tachypnea, hypw”

Wse A
I Monitor arterial blood gases or oximetry, chest X-raydan;
pulmonary function P T Y
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» Gently rinse and wash skin with copious amount o
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water “vasoconstriction” o
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+ Use soap to remove oily substances
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At least 15-20min irrigation with fully retracted

eyelids i+ continue |
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»Gastric Decontamination
»Inhalation exposure
»Dermal exposure
»QOcular exposure
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@) Gastric d '
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Dilution

Emesis™ vor o=
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-~ Gastric lavage

Activated charcoal’9 Wifj,:
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@ Gastric Decontamination

» Controversy about the roles of emesis, gastric lavagé
activated charcoal, and cathartics to decontaminate the

BLEIYdeEn Gl
gastrointestinal tract

. Little medical support for gut-emptying procedures,
especially after a delay of 60 minutes or more very little of
the ingested dose is removed by emesis or gastric lavage

» Moreover, simple oral administration of activated charcoa
without prior gut emptying seems to be as effectivesa:
the traditional sequence of gut emptying followed by
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charcoal ;
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Gastric Decontamination

However, in some circumstances, aggressive g

decontamination may potentially be life saving, eve
« after more than 1-2 hours
cynide
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* N\t v, adsorbed to charcoal (eg, iron, lithium), ingestion of
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Decontamination

-1 Gastric decontamination (decrease absorption)

~ Emesis

~ Gastric lavage

~ Activated charcoal

~ Cathartics

~ Whole bowel irrigation
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Dilution of the poison:

1-2 cupfuls of water to children

2-3 cupfuls of water to adult

Abe :
tter rule to give a quantity comfortable swallowed
- Water??

'. Reduce gastric irritation
9,

O\Q/w\a i /. Add bulk to the stomach needed later for emesis
240 Carbohydrated beverages??....NO!!

s @"f‘ﬁ -1 CO2 distension of the stomach....opening pyloric sphincter ;
2 Milk?2....NON A
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Q !ncrease absorption of lipophilic toxicant...&....delay emeticsaction of]
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_* _...water is the BEST and ONLY fluid to
used when a poison is unknown.

_* Excessive water will distend the stomach,
pyloric sphincter relaxation, emptying
gastric content into the duodenum....more
difficult to remove the poison

_* Emesis successful only if there is fluid in
the stomach....water dissolve the poison
and provide a vehicle for expulsion
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