PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

POISON AND OVERDOSE
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Specific information needed
1. Is there any potential exposure risk to rescuers?

2. Type of ingestion -- What, when, and how much was ingested? Bring the poison, the container, all medications and everything questionable in the area with the patient to the emergency department.

3. Reason for ingestion -- think of child neglect, attempted suicide.

4. Symptoms -- nausea, burning, eye irritation, respiratory distress, sleepiness.

5. Past history -- medications, diseases.

6. Action taken by bystanders -- induced emesis?  "Antidote" given?

Specific objective findings
1. Vital signs.

2. Airway -- clear, open, and judge adequacy of ventilations.

3. Level of consciousness and neurologic status -- check frequently.

4. Breath odor, increased salivation, oral burns.

5. Skin -- sweating, evidence of skin burns.

6. Eye irritation.

7. Systemic signs -- emesis, dysrhythmias, lung findings.

Treatment
1. External contamination

a. Protect rescuer from contamination.  Wear appropriate gloves and clothing.  Contact Hazardous Materials Unit with any indication of persistent risk.

b. Remove all clothing and any solid chemical that might provide continuing contamination.

c. Assess and treat for associated injuries if possible.

d. Decontaminate patient using running water for 15 minutes prior to transport.

e. Wrap burned area in clean, dry cloth for transport after irrigation.  Keep patient as warm as possible after decontamination.

f. Check eyes particularly for exposure and rinse with free-flowing water for 15 minutes.

g. Evaluate for systemic symptoms that might be caused by chemical contamination.  Contact base for possible treatment.

h. Remove rings, bracelets, constricting bands.

i. Consult base or Poison Control Center (PCC 1-800-332-3073) for special treatment or procedures if needed.

2. Internal ingestion

a. If patient is poorly responsive or has depressed respirations:

i. Assess and support ABCs.

ii. O2, high flow (10-15 L/min).  Titrate to pulse oximetry > 90% if possible.

iii. Support patient on side and protect airway.

iv. IV -- volume expander, TKO.

b. Test blood for glucose level and administer dextrose if glucose level < 60 mg/dl (see dextrose protocol).

c. Consider naloxone, for suspected narcotic toxicity (see naloxone protocol).

d. Monitor cardiac rhythm if antidepressant or cardiac drugs ingested.

e. Consider sodium bicarbonate if widened QRS, prolonged P-R, or ventricular dysrhythmias on monitor after tricyclic antidepressant OD (see sodium bicarbonate protocol).

3. Monitor vitals and level of consciousness during transport.  Do not leave patient unattended.

Specific precautions
1. There are few specific "antidotes."  Product labels and home kits can be misleading and dangerous.  Watch the ABCs, they are important.

2. Do not neutralize acids with alkalis.  Do not neutralize alkalis with acids.  These "treatments" cause heat-releasing chemical reactions that can further injure the GI track.

3. A commonly missed external contamination is gasoline.  Be sure that gasoline spilled on trauma victims is washed off promptly and clothing removed to prevent irritant burns.

4. Inhalation poisoning is particularly dangerous to rescuers. Recognize an environment with continuing contamination and extricate rapidly or avoid altogether.

1-800-332-3073

Rocky Mountain Poison Control Center
1-800-222-1222

National Poison Control Center
5.55_PoisonOD
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