PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

SNAKE BITES
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Specific information needed
1. Type of snake.

2. Time of bite.

3. Prior first-aid by patient or friends.

4. Symptoms -- paresthesia, peculiar or metallic taste sensations, local pain; later -- chills, headache or nausea, numbness or tingling of mouth, tongue, and other areas.

Specific objective findings
1. Bite wound -- location, configuration (1, 2, or 3 fang marks, entire jaw imprint, none).

2. Signs of envenomation -- local edema or swelling, later signs may include fever, vomiting, discoloration around the fang site, hypotension.

Treatment
1. Remove patient and rescuers from area of snake to avoid further injury.

2. Remove rings or other bands that may become tight with local swelling.

3. Immobilize bitten part as for a fracture except keep below the level of the heart.

4. Minimize venom absorption by keeping bite area still and patient quiet.

5. If signs of envenomation are present, apply light constricting band 1 inch wide, 2-3 inches proximal to bite.  It should admit one finger under it with ease.

6. Early hospital notification is very important due to the time needed to mix the antivenin. 

7. Transport promptly for definitive observation and treatment.

8. DO NOT USE ICE OR REFRIGERANTS.

9. Do not make incisions or attempt to suction wound.

Specific precautions
1. Find out the specific poisonous snakes present in your region. Treatment varies; even with rattlesnakes there are regional differences in size and potency of venom.  If the snake is dead, bring it in for examination.  Do not jeopardize fellow rescuers by attempting to "round it up."  Be careful -- a dead snake may still reflexively bite and envenomate.

2. At least 25% of poisonous snake strikes do not produce envenomation.  Do not over-treat the patient who does not have symptoms.

3. Fang marks are characteristic of pit viper bites such as the rattlesnake, water moccasin, or copperhead that are native to North America.  Jaw prints (without fangs) are more characteristic of non-venomous species.  However, do not overlook the less obvious bites of the coral snake with few local signs, but increased risk of systemic reaction - including confusion and respiratory arrest.

4. Small children and elderly persons are at greatest risk from poisonous bites.  Treatment should be more aggressive for these patients.

5. Ice can cause serious tissue damage.

6. More dangerous problems can develop from uncontrolled incision of bite wounds than from envenomation itself.  Current recommendations are to avoid incisions.

7. Exotic poisonous snakes, such as those found in zoos, have different signs and symptoms than those of pit vipers. Information should be obtained from zoo or Poison Control Center (PCC 1-800-332-3073) for proper identification and treatment.
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