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Initial work-up

EKG

VBG w/ lactate
*HCG if female of
reproductive age
Suicide screen

Concern for CO toxicity

Concern for burn or inhalation injury

Yes —

NRB Oxygen @15

Consider alternate Dx vs LPM
delayed presentation
Yes
‘ COHb abnormal?
Symptomatic? «— No —  >3%in nonsmokers
>10% in smokers
|
No |
L Yes
Discharge L
Contact DPIC

Safe DC plan

4t Yes —

« Social work
« PCPF/U
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|

High-risk features?

No

l

NRB + repeat VBG g2h for up to 6 hours

|

Asymptomatic + levels normalized?

— Yes —)

Stable? — No

Stabilization

ABCs / Intubation:
FiOZ 100%

See Burn Management algorithm
Consult burn surgery as indicated

**High Risk Features
AMS

Seizure
LOC
pH <7.2
Cardiac arrhythmia or ischemia
Level >25%
Level >15% in pregnant women

* If pregnant w/ CO toxicity,
consult OB/GYN. Low threshold
for admission

Eval CO and lactate levels

Consult DPIC

Yes —p

admission

Consider transfer for
hyperbaric Rx vs. UCMC

Factors to consider in
transferring for hyperbaric Rx

Risk/benefit

Logistics
Patient preference (shared
decision making, if able)

ACEP Clinical Policy

Level B Recommendation

Emergency physicians should use
HBO2 therapy or high-flow
normobaric therapy for acute CO-
poisoned patients. It remains
unclear whether HBO2 therapy is
superior to normobaric oxygen
therapy for improving long-term
neurocognitive outcomes. - January
2017



