PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

BITES & STINGS
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Specific information needed
1. Type of animal.  Time of exposure.

2. Symptoms:

a. Local -- pain, stinging.

b. Generalized --nausea, weakness, itching, trouble breathing, dizziness, muscle cramps.

3. History of previous exposures, allergic reactions.

Specific objective findings
1. Identification of spider, bee, marine animal if possible.

2. Local signs -- erythema, swelling, heat in area of bite.

3. Systemic signs -- hives, wheezing, respiratory distress, abnormal vital signs.

SPIDERS AND SCORPIONS

1. Ice for comfort.

2. Bring in spider if captured or if dead for accurate identification.

3. Transport for observation if systemic signs and symptoms present.

BEES AND WASPS

1. Remove sting mechanism.  Try not to squeeze venom sac if this remains on stinger.

2. For at-home first aid -- a paste of water and meat tenderizer (containing papain) can be applied for local symptomatic relief.

3. Observe patient for signs of systemic allergic reaction.  Transport rapidly if needed.  Treat anaphylaxis per protocol.

4. If patient has allergy kit, contact base to consider administration to patient as appropriate.

5. Transport all patients with systemic symptoms or history of systemic symptoms from prior bites.

MARINE ANIMALS

1. Remove victim from water.

2. Treat airway, breathing, or other problems from water aspiration.

3. Assess and treat allergic reactions per protocol.

4. To prevent further contamination:

a. Remove any stingers that can be easily lifted off (surgical removal is sometimes necessary).

b. Remove nematocysts (from jellyfish, etc.) without squeezing or discharging.

i. Wash with sea water (not fresh water).

ii. Pour alcohol (or vinegar) over area.  Continue until pain relieved.  May take 15-30 minutes.

iii. Dust cysts with flour, baking soda, talcum powder, or shaving cream, then gently scrape off remaining cysts.

5. For fish bites or stings, apply very warm water to skin for 15-30 minutes until pain relieved.

6. IV -- volume expander, TKO or as needed based on patient condition if severe contamination has occurred.  

7. Consider morphine sulfate (see morphine protocol) for pain relief.

8. Transport patients with severe symptoms of envenomation or history of generalized allergic reaction.

Specific precautions
1. For all types of bites and stings, the goal of prehospital care is to prevent further inoculation and to treat allergic reactions.

2. Each region may need specific further protocols dependent on the exact type and severity of offending creatures in the area.

3. Allergy kits consist of injectable epinephrine and oral antihistamine, and are prescribed for persons with known systemic allergic reactions.  Prehospital care personnel still need to contact the resource hospital, even if assisting the patient with their own medication. Epinephrine Auto Injectors may also be carried by basic agencies.

4. About 60% of patients who have experienced a generalized reaction to a bite or sting in the past will have a similar or more severe reaction upon reinoculation.  Thus, although it is not inevitable, this group of patients must be considered at high risk for anaphylaxis.  In addition, a small group of patients will have anaphylaxis as a "first" reaction.

5. Time since envenomation is important.  Anaphylaxis rarely develops more than 60 minutes after inoculation.
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