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shibe the rele of GI decontamination

RECOGNIZEICOmmOr toﬁdromes
] stances for which specific

itiate ED management of a patient
with an overdose



e umd]fferent]at;v patient

WAWpatiEnt is drepped off at the ED door.
He'isimminimally responsive. His friends
Saysthey think he'took something and

~ drive ofifs;;

\ M

= Where do we start?



APPIOZGIIOI(possible) TOX patient

miSipultaneous treatment & diagnosis
a5 Immeaiateaction:

¥

~ =ABG(B)), 1V / 02 / monitor

~ m Thinking:
~ m Is this a tox problem?
m If yes, are there complicating factors?
= Got drunk and fell down, now with head injury?

m Resources to get a history?



Apprezch 'to jikely) TOX patient

Youve considered a ¢ JJr rential and you
CIIKAIISEa) LOXICOI0GIC sg’e
Immediatesaction:
s SUPPOrtive therapy (airway etc)
m U -wrurrun« i
= Thinking: &
2 To idrome present?
= What more information do I need?
m Definitive Management
m [s there an antidote or specific treatment?




SSUme comn
co-Ingestant

s Acetaminophen
m Aspirin

Jmh649, Wikimedia Commons



Gl SAPOSUIE

ENIYOSEHCOMIMOon reute (/5% ol toxic exposures)
s Preventapsenption

= Jor J,)J(“.J] XPOSUrES

REMOVE CIotING ’
WJJn SKIf

nance elimination
Whole bowel irrigation
Sorbitol |
Diuresis / ion trapping
Hemodialysis
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cORLAMINGLon

\\\\\

psActivated Charcoal***

B ALSOIPYSIUPITO 60% of ingestant

m 1 gmiykg /- Sorbitol

m Maximal efifect iffgiven early (<1 hr)

= Will not bind — metals, electrolytes, acids
= Contraindications

N Depressed MS — Intubate to avoid aspiration

= Bowel obstruction / perforation
= Acid/ alkali ingestion
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n Gad

y &

s Whole bowel

S INIERVENTIONS
dStlicNavadge }
« Ednlyspresentation of: potentially lethal OD
— g, _) tricyclics, iron, CCBs, B-blockers
= HighRiske= :J:'-fon @erforation / airway compromise
J/rup OffIpecac — Rarely used now
Induces yr m mg & eliminates less than charcoal
= Cardiomyopathy: risk
rigation
= Sustained release preparations
= Body packers
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RESOUrces

wRPesen Control.
y =600 J_JJJ\ ]

R

O Poisin o),

m Overdose
management

. Identidex Parhamr, Wikimedia Commons
s Imprint identification
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E04IS \ ith OD

' Enhance
s Specific antidotes (if possible)

»
m Relatively few but important to know

m Supportive care
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: ’(now these
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| )\z]feejt]e

M Sympathemimetic
i ANUEHBIINErgIC

re
m Cholinergic
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Nelfeories

sNatlral & synthetic compounds which
MIMICERAEEYENOUS endorphins

- = HeremylMorphine, Dilaudid, Demerol,
& | crdm Methadone Fentanyl (Chlna
White), Oxycontin

= Different pharmacologic parameters
m Common drugs of abuse
m Street drugs — adulterated (mixed OD)
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NaFCEWEST—ElIMCal picture
f N

SN 3

" Pupils

BS’ s

Skin

emp HR,.’
&

) 1Y
Narcotic |

o -

L)

b

Sym hatho nimetic
\ W

Anti-cholinergic

Cholinergic
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NACOUES 'trea'tm;, t

SUpport ABES

Narcan zmg IV "Lr m@ﬁtll effect

= GOMES in 0.4mg Vvials!

' Can require massive doses

- IV /IM / SQ / ET routes

m Short acting & may require repeat
doses or IV drip
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SYIMPELOMIMETICS

-

s'Eight or: flight system

& Drug activate Jd?::‘ ergic nervous
SyStefi

CI o::ucuv- n of dopaminergic -
~ euphor ia & hallucinations

o
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Syimpatiemimetics — clinical
PICLUNRE

n .

JEMP ;—J,i.= %Ipils BS's | Skin
NarCouE -——- | _I
L ‘ b B
'.'""J]rn-f - g ’|‘ | sweaty

\

L

Anti-cholinergic

Cholinergic
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Sommunisympatnomimetics

Nieeealne

u Caiieine »

u EpRediine.
MDMA (€cstasy)

2 LSD prominent hallucinations)

m Pseudephedrine (Sudafed)
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_S
Upportive care / time
PCAINE — avoy B-blockers




S

Antierioligerefle w idrome

sPAntagonism, ofi the c‘ olinergic nervous
systemi(parasympathetic)
m Sympathetic disinhibition & loss of
parasympatt e@é%hctions
s Common medication side-effect
m Less commonly abused class of drugs

23



ARUCHGIRERGICS - clinical

PIGLURE

NarCouE

il

Sympa thomimetic |

\

Anti-cholinergic

1

emp ﬂﬁ

|

1

%lpils BS s | Skin

. ‘ b vy
| --- 1 -—-- sweaty
| U dry

Cholinergic
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ANUCHOINEgICS™

Blind as a bat (mydriasis)

f,J3r- & warm)
~eI|r|um)

e (membranes & axillae)

_|rJ

Ot dSphiaie (
VJ’ e J

\

m“Can’t see, can t pee, can t s—t, can’'t
spit”
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Copplrrior) =)

NNAGEPINE
N ARURISEEMIRES
(Benadiyl)
- PREnoethlaz ]
8 (Jn.wrne
yclic
a_nt|p 1S
m Jimsonweed
(Datura)

Ly N

Denniss, Wikimedia Commons
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ARUGHOIINERTICS™

PJ

»A

o
=)

u Decontamination

&

i Urinary drain:

B SUPPOIUIVE. /- 'Lype- -
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},

CholipEEIcHioXIarome

slincreased acetylcholine activity
& Nicotinie \NS: increased nerve
~ traRsmission and muscle activation
= Muscarnic' NS: liquid management
= Rarely abused
= Occupational’exposures - insecticides
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clinical picture

o

CHOIIREREICS =

WENIGOLINIC ElfECtS
ations, weakness

m dchycardia, mus:‘s%f: SCic
(nervertransmissions can’ t get through),

respIialony depression, paralysis, miosis
Muscarnic effects - SLUDGE

= Salivation —

m La '-i"c'

= Urination

m Defecation

m GI upset

s Emesis

’
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CHOIRERWICSI= cJ]rr picture

Jemp rh&' %lpils BS's | Skin
INarCouE — | o
R v e
-j]m::'r | 4]\' ‘ | =—— ’|‘ -—— sweaty
Anti-cholinergic l ’ T - T | dry
Cholinergic | --- | | | -- | it sweaty
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COMMBRNECRGIINErgICS

NROrganopnespnate
[NSECUCILES

uEINerve gas (Ies Sarin,

2,9 |

MyastneniarGravis meas

Green tobaccor

sickness

= Nicotine poisoning during
harvest

|
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[GST=féatment
ik

NTABES 3

i Decontamination | | ‘

u Atrepine 2 mg g 5 minutes until

- secretions dry (massive doses)

m Pralidoxime (2PAM) if
organopnosphates

m Supportive care / time
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&
2 Yo M gotinto,C older sister” s medication.
Motherbrin gSito ED sta mg he’ s had an
dllergieredeuion
) P1458RP5 7100.1 Skin flushed but no

UKt c:Jru o)f = eems to be picking at the
~air. Pupils |Iate% Dry diaper.
NUFSEs rec estmg Benadryl for his allergic
reaction.
m s this a good idea? What' s going on?
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Sse ' cont

B |

sARtichoelinergic toxidrome

u Sisterssimedication > Detrol
s ARtichiolinergic

4

~ m Benadrylfalso anticholinergic!

:

m Treatment?
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NNISIPEOPIE fifemiallocal government

2 patients withrrespiratory distress
requireintubation.  Copious oral
- secretions are noted.

",

= What' s going on?

uildingiwthivomiting and weakness.
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= Treatment?
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ACEtaminopnen

»



AGCELIfIOPHER

ik

wiEoImon cry forhelp”
u Ubiguitois ‘. *'
m Accidental’ @b s = “multi-symptom cold meds
- = Common cosingestant
- nit itially asymptomatic or mild GI upset

® Quie e t period of a few days after
intoxication (LFTs may be elevated)

m Delayed & sometimes fatal liver toxicity

77
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AGELIfIOPHER

>

wiVetabolite toxic torhepatocytes causing

%

NEPALCINECIOSIS
~ m At thierapeutic doses, glutathione

| ‘neutralizes' metabolite and prevents
toxicity

= At high doses glutathione depleted and
toxicity results
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Single Acute Acetaminophen Overdose Nomogram

Rumack-Matthew Line

Treatment Line

8 & 8 83888

8
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levell andltime of R
overdose

= Toxic theshold
140 mcg/ml

16 20

HOURS POSTINGESTION

@)evsa I roiin Cyrstal, Wikimedia Commons
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y #
SPECHIENNOXICALIONS : Tylenol

-l

ineysuie o 1 D
u exicidesers 140 mg/kg
- m Toxie Jsvsl e] 4 hours is 140 mcg/ml

= First dose of A& 140 mg/kg po

~ (subseguent 17 doses are /0mg/k
( = a/kg)

m If 15 kg child, how many ES Tylenol
pills (500 mg each) for toxic level?

)



AGELIRINOPHIEN

ieatment: JJqu—*rer*\ steine
REPIEMISHES C JJJ@r one in the liver
lastesrtAVVEUL

- = May regtire NGT" administration
ewer IV form (Acetadote — 2004)
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SallGYIELES

MPASAY PEptonIsmol,

= Onror w]ntergr:'e@} %
m 1SGSPR= 7gmisalicylate (peds lethal dose)
m Symptomis onset within 1 hour
m Enteric-coated delays absorption
; 4 .
m Gastric bezoars also delay absorption
m Renal clearance
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SAllCYIELES

SYMPLems

= Vomiting), tinnitus, pnea fever (mild)
m AGIWOSIS; AMS; seizures and shock (severe)
= "~ Vetaolic acl W/ respiratory

g e J&J"JJS‘

m Toxicity begins at 50mg/kg (acute)
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GlIEHRLOXICations:
2lIGYIEl

>

sGeneral guidelines for severity

m Vildi=800img /kg ingested

. MJJ—‘F.JEC—J J)—SJJ ma/kg

~m Severe / ,)er ally-lethal > 500 mg/kg

i Jsv\,‘ 30 mg/dl at 6 hrs - toxic

= Done nomogram

m Historical interest only

m Serum level not predictive of degree of toxicity
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SallGYAtES MliFEatment

- ) - ‘ -
“Sipereaseaelimination in urine

s Urinesalkalinization ’
= S:aMps J‘f’L)]c:Jr'J in'1 L of DSW

Jerru,JuJer ndicated if

_oma, seizure
Renal, hepatic, or pulmonary failure
m PuImnaryﬁdema
= Severe acid-base imbalance
= Deterioration in condition

48



Trcyclic
AnuEeEpressants

\

- L



o

Frieyclic clgltle/Solg \,J\-

——
DEPKESSIoN; sleep; & pain dlsorders
ass comnmon due to SSRI prevalence
HIGRREXICILY. In overdose
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JicyslicianaeEpressants

AnRticholinergicitoxidrome plus
% Cardiac Dysrhythmias
m QUInTdine-like" (Ia) effects on Na channels

- m Sinusttach, Vfib, Vtach

'

= Seizures

—y
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W

Friey/clic claitlelsoig VJ\-

SCEHEENING EKG
u Widenedi@RS

> 100ms — sz ‘8 a) srhythmia risk

f WaveanraVR anc

‘PI’O- TC

> waves in I, aVL

52



Source Undetermined

Electrocardiographic changes associated with tricyclic antidepressant
overdose. The QRS complex is prolonged with delayed right ventricular
activation and intraventricular conduction delay, which results in rightward
shift in the terminal 40 msec frontal plane QRS vector. In qualitative terms,
this shift manifests as a deep, slurred S wave in leads I and AVL, and an R
wave in lead AVR (blue arrows). 53



Jcysliciantidepres ants TX

NABE
u Bicarbonate drip r
m REdUEES cardiac effect

Ca J‘]"’JUJ Selzures

\

| -éf frj:j:/,!-\l

= Phenoarblg
m Avoid phenytoin — risk of dysrhythmias
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» .

12740 E brought ]h' family. Confused

ana vermiun g She took some Tylenol

" rnb rrurnm J, about 4 hours ago)

L BP: I.)_) 55 199.4 Warm, dry skin.

Or||v ~d'x 2. Sometimes nonsensical
answers. +gag reflex. Dilated pupils.

® What do you need to know?
m Does this fit with a Tylenol OD?

55
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sNVatare yoursinitial ord

&

m HINETABE, 1V, @)7
m \WRelans / t test

- = Medicauons?
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sVAcetaminopheniievel — 375 mg/dl
VW RAt REXG:
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acause of violent

ok) “BP 160/ 99.4
= Warm & sweaty. Dilated pupils. Exam
otherwise n(ﬂ-focal

m Differential?
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NAUIDS — cocalne
N FeatmERL

positive

60
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