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Dose Therapeutic index

Determination Route of exposure
of Toxicity Gl,Inhalation, Cutaneous
Host

Extremeage, Pregnancy
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Decontamination

Enhanced
Elimination

antidote




Approach
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A ACLS algorithms apply with few exceptions
A Once stable
A minimize bioavailability
A history & physical exams
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General Approach

A : Airway

B : Breathing

C : Circulation

D : Disability, Diagnosi® history, physicakxams,
Investigation, Decontamination

E : Enhanced Elimination

F :Findantidote

G : Geflox consult ifneeded
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Airway

A Flaccid tongue, aspiratiomespiratory arre:
A Mental status & gag/cough reflex

A Sniffing position, jaw thrust
Headdown, left-sided position
Oropharynxz FB, secretions
Intubation?

- Naloxonefirst in opioids overdose




Breathing

A o, exceptParaquat!!

A Correct hypoxia
A ABG: pCQ>60A intubation
A Lung

- Bronchospasm: Albuterol nebulizer
- Bronchorrhedcrepitations Atropine?
- Stridor: Intubation?
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Qrculation
A 1V access
A Blood work, CBG

A Hypotension
A NS 1020 ml/kg
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A Vasopressors if still hypotensive: Dopamine

A PRC if bleeding / anemic
A Hypertension
A Nitroprusside, 1 -blocker
A ECG:arrhythmias, treat accordingly
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Disability

Altered mental status
A Hypoxia
A Opioid intoxication
A Hypoglycemia
A7AO1l EAEAG6O Al A,
A CNS depressants
A Coma Cocktall
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Coma Cocktail ‘e

*

Diagnostic &'herapeutic

- 02

-Thiamine 100 mgV
-Dextrose 50%,50mL IV

-Naloxone 0.01 mg/kg IV
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U Seizure
- Diazepam0.1z0.2 mg/kg IV
- Midazolam0.1z0.2 mg/kgiM or0.0570.1 mg/kg IV
- Phenobarbitall(Gz15 mg/kglV overl5720 min

Pyridoxine isoniazig Pralidoxime& Atropine-
organophosphatedarbamate

U Agitation A Haloperidol 510 mg IM
U Trauma?

A Foley catheter

A Rectal temperature
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Cardiac AAreest?

Toxin

Toxins with specific antidote
Digoxin

Organophosphates
Envenomation

Sodium channel blocker / widecomplex
tachycardia

Calcium channel blocker | -blocker
High-dose

Local anesthetic agents
Lipophilic cardiotoxins

Intervention

Antidote
Digoxin Fab
Atropine
Antivenom

Sodium
bicarbonate

Insulin

1V lipid
emulsion



EXposure

Toxidrome ?
Poisoning ?
Overdose?

Drug interaction ?
Withdrawal ?
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Anticholinergic Toxidrome “HOT as a Desert”
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Treatment

APhysicalrestraints/
APharmacologic sedation:

IV benzodiazepine
APhysostigmine- controversial
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TCA Overdose

Sodium bicarbonate

A Wide QRS >100ms, ventricular
dysrhythmia, hypotension refractory to
fluid

A 122 mEg/kg bolus (to serum pH 7.50- 7.55)
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