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A: Airway management

B: Breathing

C: Circulation

D: Drug / Dextrose
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Activated Charcoal:
0.5-1gr/kg(withlcc/kg MOM)




One pill can kill:

Methadone&other opiods
TCA( amitryptiline,trimipramine)
CC blocker& blockers
Antimalaria

Lindane

Camphor

Oral hypoglycemic
Organophosphate

Toxic alcohol

ALP

Hydrocarbons(1 ml aspiration )
Caustic agents

Theophyline
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Methadone:
( Pure opiod agonist.)
5mg/ml <l o) 1l e
* Tab 5-20-40 mg

Celw 50 ) )i Overdosea)) sa jd (o283 jac 4l @
More respiratory depression .

e Cardiac arrhythmia (long QTc)

USES: This medication is a narcatic pain relieverand is used for ssvere
Pain. it is alo used in the treatment of narcotic addiction as part of
an approved program.




* Methadone Dose in Pediatrics:0.05-0.1mg/kg

e Toxic Dose?
By 4yl Gl se 3K 3p 8 Le 5 ) S e
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Narcan=Naloxone(0.4 mg/ml)

0.1-0.01 mg/kg(max 2mg) IV /IM/10/SQ/ ...
Repeat Q2-3min till:Responce/10mg/compiication
Short half-live(30-90 min)

Hourly Infusion ( 2/3 response dose per hour)
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1 mg if patient not
likely to be
addicted.

0.04-0.4 mg if
possibly addicted







Buprenorphine:
(Buprenex,Subutex)

* Partial opioid mu agonist /antagonist
* Sublingual tablet(0.3 — 2 — 8 mg)

* Buprenorphine+ naloxone (Suboxone)
* B2
* Elimination Half-life: 37Hours
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OXYCODONE 30mg F.C. Tab
OXYCODONE 5mg Tab
OXYCODONE 5mg Tab

. ®
S ’; Oxycodone Soha'5 7
1 ﬁ%i? Oxycodone “f‘?_b. g !
! Each Tablet Contains: al E‘%sﬁlé
§ hend

J Oxycodone hydrochloride 5 mg
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Stimulant Toxidrome (sympathomimetics)

* Tachycardia e Mydriasis
 INBP e Diaphoresis

e Agitation e Myoclonus

* Choreoathetosis e Coma

* Psychosis e Hallucinations

e Seizures



Sympatomimetic
toxic syndrome.

T| Mental |Pupil Diaphoresis GI | DTR

1| Agitated | Mydriasis + /11
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MANAGEMENT :

ABCD

Control of agitation and hyperthermia
comprise the core of the acute management

Treat Hypovolemia
Seizure Control



Sedation:

e First line:BZDs

* Intravenous(lV)benzodiazepines(Diazepam,
lorazepam,Midazolam)

* Intramuscular benzodiazepines(Midazolam-
_Lorazepam)

Haloperidol : ?

/\n
» 6
DQ KZ&



Disposition:

* Symptoms may persist up to 24 hours, and
ongoing management may require frequent
vital signs, monitoring, sedation, aggressive
cooling measures, control of hypertension
with rapid-acting agents, and intravenous fluid
hydration to maintain urine output.
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Hydrocarbon Pnemonitis.
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Acetaminophen toxicity:

Children can tolerate a higher level of
acetaminophen without becoming toxic.

Febrile children are at greater risk of acetaminophen toxicity.

Pediatric Toxic dase: 200 mg/kg



Tab Acetaminophen:325&500 mg
Tab Acetaminophen:(ped) " mg
Ped supp Acetaminophen:125mg
Adult supp Acetaminophen:325mg
Syr Acetaminophen:120mg/5ml
Ped drop Acetaminophen:100mg/ml
Tab Acetaminophen codein:300mg
Tab Adult cold: mg

* Other name/combinations.



N-acetylcysteine
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Oral N-acetylcysteine:

Oral loading dose is 140 mg/kg
— Repeat doses are 70mg/kg every 4 hours
— Total of 17 doses .

Antiemetic treatment may be required
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Extrapyramidal syndrome:

Diphenhydramine 1mg/kg/dose g 8 h )5 3L

Benzodiazepines
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GENERAL APPROACH TO POISONING:

It can be divided to 6 phases:

1-Emergency management and initial
stabilization

2-LAB assessment
3-Decontamination of Gl tract,eyes,skin.
4-Administration of an
5-Enhance elimination
6-Observation &disposition

Eon
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Enhanced Elimination: S

e MDAC=Multiple dose activated charcoal
(Carbamazepine-Dapsone-Phenobarbital-
Quinine-Theophyline)

* Urine Alkalization: (Salicylate-Methotrexate)

* Dialysis: (LowMW,Low prot binding,Low vd,high
water soluble): Methanol,Ethylene
glycol,Salicylate, Theophyline ,Bromide and
lithium.)



Specific Antidotes:
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Acetaminophen N-Acetylcysteine 140mg/kg Po then = Most effective
70 mg/kg q4hx17 within 16 hour
dose
vV >

Benzodiazepine Flumazenil -- Possible

seizure,arrhythmia,
Do NOT use for
unkown ingestion

s -Blocking agents Glucagon 0.15 mg/kg IV, then
infusion 0.05-
0.15mg/kg/hr
Carbon monoxide Oxygen 100%,Hyperbaric HalfOlife
02 Carboxyhgb in
room air ~ 5hr,but
1.5 hr in100%02
Cyclic Sodium 1-2 meq/kg Follow K level and
antidepressants bicarbonate IV,followed by continius  replace as needed

infusion;titrated to

pH=7.5-7.55
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Iron Defaroxamine infusion 5-15 Hypotention(worse
mg/kg/hr v(maxegr) with rapid infusion)
Lead EDTA \Y
BAL IM Sterrile abscess,
Do not use in peanut allergy
Succimer PO
Nitrites/ Methylene Blue 1-2mg/kg iv q30-60
Methamoglobinemia min

For level>30%

opiates Naloxone ~ 01me/kelV,ET,
SC,IM up to 2mg,
repeat as needed
Organophosphate  Atropine 0.05-0.1 mg/kg Physiologic :block
IV/ET repeat 5- acetylcholine
- 10min as needed

Pralidoxime(2PAM)  25-50mg/kglv overs-  Specific: disrupts

10min (max phosphate_
200mg/min)may repeat ]
after1-2hr then gq10-12 h cholinesterase

as needed bond
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