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EmergencyKT: Ingestion

Consider Decontamination
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Determine Disposition

ICU Criteria
-GCS 12 or below
-Hypotensive
-Arrhythmias
-QRS>0.12
-Intubated
-Calcium Channel Blocker
-Beta Blocker
-Oral Hypoglycemic
-Snake Bite
-Clinical Judgment
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APPENDIX

MAJOR TOXIDROMES

Toxin VS Mental Pupils Other features
status
Anticholinergic Tachycardia, Delirium Increased Dry, flushed,
fever psychosis, seizures
Cholinergic Any Normal or Miosis Wet — salivation,
depressed lacrimation, urination,
diarrhea,
bronchorrhea,
paralysis
Sedative-hypnotics Hypotension, Depressed -- Hyporeflexia, ataxia
bradycardia, or agitated
bradypnea
Sympathomimetics Hypertension, Agitated Increased Tremor, seizures,
tachycardia, diaphoresis
tachypnea, fever
Opioids Hypotension, Depressed Decreased Hyporeflexia
bradycardia,
bradypnea
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