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Naloxone 0.01-0.1 mg/kg; Acute withdrawal symptoms if
adolescents/adults: given to addicted patients May
0.04-2 mg, repeated IN/ also be useful for clonidine
as needed; may give IM/ ingestions (inconsistent response)
continuous infusion SC

Actaminophen N-Acetyleysteine 140 mg/kqg loading, PO  Vomiting (patient-tailored

(Mucomyst) .
followed by 70 mg/kg regimens are the norm)

_ q4h

N-Acetylcysteine ]

(Acetadote) 150 mg/kg over 1 hr, 1% Anaphylactoid reactions (most
followed by 50 mg/kg commonly seen with loading dose)
over 4 hr, followed by (Higher doses of the infusion are
100 mg/kg over 16 hr often recommended depending

upon the acetaminophen level and
the degree of injury)
TCA Sodium Bolus 1-2 mEq/kg; IV Indications: QRS widening (2110
bicarbonate repeated bolus dosing ms), hemodynamic instability;
as needed to keep follow potassium
QRS <110 msec
o Oxygen 100% FIO2 via non— Inha Some patients may benefit from
rebreather mask (or latio hyperbaric oxygen (see text)

ET if intubated) nal
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*Indications
*Golden time
eContraindications
Complications
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Poison | |Dosage _______ Comments

opiates - 0.1-0.01 o ‘éhj:
O
mg/kg IV) ET; SL 3 oy

SC,IM,IN up b 5

YIRS
to 2mg, repeat S g

as heeded up
tolOmg

adolescents/adults:
0.04-0.4-2 mg
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Co-oximetere:




Simple Face Mask

Non Rebreather Mask

Oxygen Masks:

Venturi Mask



Nonrebreather oxygen face mask:
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Visual symptoms:

* blurred vision, constricted visual field , decreased acuity, feeling of
being in

“snow storm” 54 . L
e dilated pupils ,retinal edema,optic disc hyperemia .
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0 Time from ingestion

Source: Melzan LS, Lewin MA, Howland MA, Hoffrman RS, Goldfrank LR,
Flamenbaurn ME: Galdframk’s Taxicolagic Errargencias, Sh Editiam:
http:ffwww accezsemergencyrmedicine, com

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.
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* Gastric lavage?

Treatment:

* Activated charcoal?

* Antidote :Fomepizol/ethanol

* Hemmodialysis

* Na Bicarbonate

e Vit B: Sl 8 2l

* Hypocalcemia

* Wood lamp/calcium oxalate crystal in urine



Table A- Indications of ethanol and fomepizol for methanol poisoning

Criteria

Serum methanol concentration of > 20 mg/dL or
History of toxic dose of methanol ingestion and osmolal gap >10 mOs/kg H20 or

History or high suspicious® of methanol poisoning in case that patient admit within
72 hours of ingestion and had two of following:

A. arterial pH <7.3
B. Serum bicarbonate <20 mEq/L.

C. Osmol gap > 10 mOsm/kgH20

*The authors of this monograph recommend that in case of methanol poisoning epidemic, in any clinical
suspicious, treatment should be initiated.
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tthanol therapy*

Loading dose

Oral : 1 ml/kg of ethanol 96% 3 » 5 sad (58

bj..jA.J o\)AA
Maintenance dose
0/16ml/kg of ethanol 96% | » 5 o2i (33
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Actaminophen

TCA

Naloxone

N-Acetylcysteine
(Mucomyst)

N-Acetylcysteine
(Acetadote)

Sodium
bicarbonate

Oxygen

0.01-0.1 mg/kg;
adolescents/adults:
0.04-0.4-2 mg, repeated

as needed; give
continuous infusion

140 mg/kg loading,
followed by 70 mg/kg
q4h

150 mg/kg over 1 hr,
followed by 50 mg/kg
over 4 hr, followed by
100 mg/kg over 16 hr

Bolus 1-2 mEq/kg;
repeated bolus dosing
as needed to keep
QRS <110 msec

100% FIO2 via non—
rebreather mask (or
ET if intubated)

IN/
IM/
SC

PO

vV

IV

Inha
latio
nal

Acute withdrawal symptoms if
given to addicted patients May
also be useful for clonidine
ingestions (inconsistent response)

Vomiting (patient-tailored
regimens are the norm)

Anaphylactoid reactions (most
commonly seen with loading dose)
(Higher doses of the infusion are
often recommended depending
upon the acetaminophen level and
the degree of injury)

Indications: QRS widening (2110
ms), hemodynamic instability;
follow potassium

Some patients may benefit from
hyperbaric oxygen (see text)
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Iron

Lead &Other Heavy metals

Methamoglobinemia

Organophosphate

Benzodiazepine

g -Blocking agents

Fomepizole

Defaroxamine

EDTA
BAL(Dimercaprol)
Succimer

Methylene Blue

Atropine

+
Pralidoxime(2PAM)

Flumazenil

Glucagon

Methanol,Ethylene Glycol

infusion 5-15 mg/kg/hr
IV(maxégr)

v
deep IM
PO

1-2mg/kg( 0.1-0.2 mL/kg)
IVover 5-10 min; q30-60
min

For level>30%

0.05-0.1 mg/kg IV/ET repeat
5-10min as needed
25-50mg/kglv over5-10min
(max 200mg/min)may
repeat afterl-2hr then q10-
12 h as needed

0.15 mg/kg IV, then infusion
0.05 0.15 mg/kg/h

15mg/kg load;10mg/kg
ql2hx4 ..

Hypotention(worse with
rapid infusion)

Sterrile abscess,
Do not use in peanut allergy

Vomiting, headache,
dizziness, blue discoloration
of urine

Physiologic :block
acetylcholine

Specific: disrupts
phosphate-cholinesterase
bond

seizure,arrhythmia,Do NOT
use for mix or unkown
ingestion

Hyperglycemia,
vomiting

If not awailable:Oral
ethanol



Na Valporate Carnitine 50mg/kg Hepatic
then15mg/kgQ4h Encephalopethy
Hyperamonia
Naloxone ...



NAC (N-Acetylcysteine):
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Rumack-Matthew nomogram:

Paracetemol Plasma Concentration (pg/mil)

1000 -

) 1
8 12
Hours After Ingestion

| I I
16 20 24
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UpToDate * IV infusion NAC in 21 hours.

* Patients <20 kg:
» eLoading dose: in 3 mL per kg of diluent given IV

» eSecond dose: 50 mg/kg in 7 mL per kg of diluent given IV over 4 hours (12.5 mg/kg
NAC per hour)

* oThird dose: in 14 mL per kg of diluent hours (6.25
mg/kg NAC per hour)

* Patients >20 and <40 kg:

» oL oading dose: in 100 mL of diluent given IV

» eSecond dose: 50 mg/kg in 250 mL of diluent given IV over 4 hours (12.5 mg/kg
NAC per hour)

* oThird dose: in 500 mL of diluent administered (6.25
mg/kg NAC per hour)

* Adults and Patients >40 kg:

» eLoading dose in 200 mL of diluent given

 oSecond dose: 50 mg/kg in 500 mL of diluent given IV over 4 hours (12.5 mg/kg
NAC per hour)

 oThird dose: in 1000 mL of diluent administered (6.25
mg/kg NAC per hour)



UpToDate s iy

*More recent studies have
suggested that a modified infusion
of using 50 mg/kg/hour for 4 hours
(200 mg/kg) followed by 6.25
mg/kg/hour for 16 hours (100
mg/kg) may decrease adverse
events with no change in efficacy
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QRS widening (2100 ms), hemodynamic instability,
ventricular Arrhythmias , MA

SR
Bolus 1-2 mEq/kg; repeated bolus dosing as needed to keep
QRS <100 msec
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Defecation/DiaphoresisUrinationMiosisBradycardia/Bronchospasm/Bronchea

Emesis Lacrimation Secretion/Salivation
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*3-5mg/kg/day 4 1-2 mg/kg/dose
(maximum dose 50 mg)
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* Flumazenil does not consistently reverse respiratory depression caused by
BZD overdose.(UpToDate)

 Common adverse events with flumazenil include agitation and
gastrointestinal symptoms, while serious adverse events include
supraventricular arrhythmia and convulsions.

*
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e Caution should be used when giving physostigmine to
patients  with reactive airway disease, intestinal
obstruction, epilepsy, and cardiac conduction abnormalities,
as these are relative contraindications.



Intralipid Emulsion Therapy:

* 20% Intralipid ;a bolus dose of 1.5 mL/kg is given
over 3 min, followed by an infusion
of 0.25 mL/kg/min until recovery or until a total of
10 mL/kg .

o Cilua saliSAags 3 ) ga
Calcium channel blockers (verapamil, diltiazem),
bupropion, and tricyclic antidepressants,lidocaine
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