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Ȱ!ÔÔÅÍÐÔÓ ÔÏ ÉÄÅÎÔÉÆÙ ÔÈÅ ÐÏÉÓÏÎ ÓÈÏÕÌÄ ÎÏÔ ÄÅÌÁÙ 
ÃÁÒÅȱ 

Å!Ì×ÁÙÓ ÓÔÁÒÔ ×ÉÔÈ  Ȱ!"#ȭÓȱ   

Å ACLS algorithms apply with few exceptions 

Å Once stable 

   Ąminimize bioavailability 

   Ąhistory & physical exams 

Approach 



A : Airway 

B : Breathing 

C : Circulation 

D : Disability, Diagnosis ɂ history, physical exams,  

      investigation,   Decontamination 

E : Enhanced Elimination 

F : Find antidote 

G : Get Tox consult if needed 

General Approach     



Airway 
ÅFlaccid tongue, aspiration, respiratory arrest 

ÅMental status & gag/cough reflex   

ÅSniffing position, jaw thrust 
   Head-down, left-sided position 
   Oropharynx ɀ FB, secretions 

ÅIntubation?  
   - Naloxone first in opioids overdose 
 
 

 

 
    



Breathing 

ÅO2    

ÅCorrect hypoxia 

ÅABG: pCO2 > 60 Ą intubation 

ÅLung  

      - Bronchospasm: 
 -  Bronchorrhea/crepitations: 
 -  Stridor: 

Albuterol nebulizer 

Atropine? 
Intubation? 

except Paraquat!! 



Circulation 
Å IV access   

Å Blood work, CBG 

Å Hypotension 
        Ą NS  10-20 ml/kg  
        Ą Vasopressors if still hypotensive: Dopamine 
        Ą PRC if bleeding / anemic 

Å Hypertension  

        Ą Nitroprusside, ɼ-blocker 

Å ECG: arrhythmias, treat accordingly 

 



ÅAltered mental status 

ÅHypoxia  

ÅOpioid intoxication  

ÅHypoglycemia  

Å7ÅÒÎÉÃËÅȭÓ ÅÎÃÅÐÈÁÌÏÐÁÔÈÙ  

ÅCNS depressants 

                 ĄComa Cocktail  

Disability  



Coma Cocktail  

Diagnostic & Therapeutic 
- O2  

-Thiamine: 100 mg IV 
-Dextrose: 50%, 50 mL IV 
-Naloxone: 0.01 mg/kg IV  



üSeizure  

Á    - Diazepam 0.1ɀ0.2 mg/kg IV  

Á    - Midazolam 0.1ɀ0.2 mg/kg IM or 0.05ɀ0.1 mg/kg IV  

Á    - Phenobarbital 10ɀ15 mg/kg IV over 15ɀ20 min 

ÁPyridoxine - isoniazid, Pralidoxime  & Atropine - 
organophosphate/ carbamate 

ü    Agitation Ą   Haloperidol 5-10 mg IM 

ü Trauma? 

ÅFoley catheter   

ÅRectal temperature 

 



Toxin Intervention  

Toxins with specific antidote  
Digoxin 
Organophosphates 
Envenomation 

Antidote  
Digoxin Fab 
Atropine 
Antivenom 

Sodium channel blocker / wide-complex 
tachycardia 

Sodium 
bicarbonate 

Calcium channel blocker / ɼ-blocker 
High-dose 

Insulin 

Local anesthetic agents 
Lipophilic cardiotoxins 

IV lipid 
emulsion 

Cardiac   Arrest ? 



Exposure 

ÁToxidrome ? 

ÁPoisoning ? 

ÁOverdose ? 

ÁDrug interaction ? 

ÁWithdrawal ? 

 



ÁAtropine  
Benztropine  

ÁTCA   

ÁAntihistamines 
(CPM)  

ÁAntipsychotics 
(Clozapine) 



Amanita muscaria  

Jimson ×ÅÅÄȟ ÁÎÇÅÌȭÓ   ÔÒÕÍÐÅÔ  
âñÿÃøîÛ­ó ÕîÂæČóāßÈ ĀÖäÚóÈà­ó 

Amanita 
pantherina  
ÿìĆÕÿÂæĆÕÕóè 



ÅPhysical restraints  

ÅPharmacologic sedation:  

            IV benzodiazepine 

ÅPhysostigmine - controversial 

Treatment 



Get an ECG 
Normal aVR 

Abnormal aVR 





TCA Overdose 

 

Sodium bicarbonate 

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

Á   1ɀ2 mEq/kg bolus (to serum pH 7.50- 7.55) 


