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Join The Board

From: Unified treatment algorithm for the management of crotaline snakebite in the United States: results of an evidence-informed

consensus workshop

Emergency Department and Hospital Management of Pit Viper Snakeblte

and C

Assess Patient
Mark leading edge of swelling and tendemess every 15-30 minutes
Immobilze and elevate extremity
Treat pain {IV opioids preferred)
Obain initial lab studies (protime, Hgb, platelets, fbrinogen)
Update tetanus
Contact poison control center (1-800-222-1222)

'

Check for Signs of Envenomation
Sweling, tendemess, redness, ecchymosis, or blebs at the bie sile, or
Elevated protime; decreased fibrnogen or platelets, o
Systemic signs, such &s hypolension, bleeding nm the puncture site,
‘ refractory vomiting, diarrhea, angioedema, neurotox)

§ Present

e e e e e

®

Check for Indications for Antivenom
Sweling that is more than mirimal and that is progressing. or
Elevated protime; decreased fibnnogen or platelets, or
Any systemic signs

‘ Present

@ Administer Antivenom
|+ Establish IV access and give IV flukds
«  Pedialric arfivenomn dose = adull dose

\
\

|s Mix 4.6 vials of crotaine Fab antivenom (CroFab®) in 250 mi NS and infuse IV over 1 |

bour
»  For patients in shock or with serious actve bleeding
e Incoamen il o of aevance o 512 viel
+  Call physiclan expert (see box 12)
| Initiste first dose of antivenom in ED or ICU
+  For suspected adverse reaction: hoid Infusion, treat accordingly, and cal

physician-expert
|+ Re-examine patient for wreatment response within 1 hour of completion of antivenom

infusion

'

Determine if Initial Control of Envenomation

has been Achieved
Sweling and tenderness not ressing
Protime, fibrinogen, and plalelets normal or clearly improving
Clinically stable (nct hypotensive, etc.)
Neurotoxicity resolved or clearly improving

¥ Yes

A Monitor Patient

|s  Perform serial examinations.

[+ Maintenance antivenom therapy may be indicated

| *  Read Box 13 (Maintenance Antivenom Therapy)

| Obsarve patient 18-24 hours after intial control for progression of any venom effact
Follow-up labs 5-12 hours after initial control and prior to discharge

¥ patient develops new or worsening signs of envenomation, administer additional
antivenom per box 4

® Determine if Patient Meets Discharge Criteria
period

®

ee e

¥ patient develops progression of any
signs of envenomation, refum to box 3

®

antivenom until
initial control is achieved.
¥ initial control is nof achieved after 2
0565 of antivenom, call physiclan expert
(see box 12)

*  No progression of any venom effect during the specified
+  No unfavorable laboratory trends in protime, fibrnogen. or platelets

® JYes

See Post-Discharge Planning (box 14)

(Water M @
| When to Call a Physk:lan-Expert
1Dy with a pht n
| certain high-risk dinical situations:
+  Life-throatening envenomation
Shock
Serous active bleeding
Facial or airway swelling
' Hard to control envenomation
venomation that requires more than 2 doses of
antivenom for initial control
T '+ Recurrence or dolayed-onsot of vonom offocts
| @ Apparant Dry Bit No Bite Worsening sweling or abnormal labs (protime.
None |* Do not administer antivenom fbrinogen, platelets, or hemoglobin) on follow-up visits.
Js  Obssrve patient 2 B hours | — .
—bj. Repeatlnbs prior 1o — Allorglc reactions to antivenom
o W petient develops signs of *  Mtransfusion is considered
| envenomation, retum ta box 2 |+ Uncommon clinical situations
' Bites 10 the head and neck
Rhabdomyolysis
@ Apparont Minor Envenomation Suspected compartment syndrome
None e Venom-induced hives and angioadema
|+ Observe patient 12-24 hours |+ Complicatod wound Issues
i m::"‘""““""”""‘" M |0 10 local expert is avelletie, o physician-expert can be reached

through & certified poison center (1-800-222-1222) or the
| antivenom manufacturer's Ane (1-877-377-3784),

Mai Anti Th

Mantenance therapy s additional antivenom given afier

intial control %o prevent recurrence of lmb swelling

o Maintenance therspy is 2 vials of antivenom Q6H x 3
(given 6. 12. and 18 hours after Intial control)

Mairtienance therapy may not be indicated in certain

stuntions, such as.

*  Minor envenomations

«  Faclities where close cbservation by a physiclan-
expert is available.

Follow local protocol o contact a poisan center o
physician-expert for advice.

L

Post-DIschargo Planning

Instruct patient to retum for

+  Worsening sweling that is not relleved by elevation

*  Abnomal bleeding (gums, easy bruising, melena, etc.)

Instruct patient where to seek care if symploms of serum

sickness (fever, rash, muscieoint paing) develop

Bleeding precautions (no contact sports, elective surgery or

dental work, 0%c.) for 2 weeks in patients with

. Rattiesnake envenomation

+  Avnarmal protime, fbrinogen, or platelet count at any
tme

Follow-up visits:
*  Antivenom not given:
« PRNonly

*  Copperhead victims: PRN only

«  Other snakes: Follow up with labs (protime,
fibeinogen. platelets, hemoglobin) twice (2-3
days and 5.7 days), then PRN

Unified Treatment Algorithm for the Management of Pit Viper Snakebite in the United States.

BMC Emergency Medicine

https://omcemergmed.biomedcentral.com/articles/10.1186/1471-227X-11-2/figures/1

Treatments to Avoid in
Pit Viper Snakebite
Cutting andior suctioning of the wound
Ice

NSAIDs

Prophylactic antbiatics

Prophylactic fasciotory

Routine uze of blood products

Shock therapy (electricly)

Sterokds (except for allergic phenomena)

Tourmiquets
Notes:
AIIWW&MM“'MI\M’IN
immune Fab ")

This worksheel represents general advice from a panel of US
snakebite experts convened in May, 2010. No algorithm can
anticipate all cinical siuations. Other valid approaches exist,
and deviations from this worksheet based on individual patier
needs, local resources, local treatment guideines, and patient
preferences are expected. This document is not intended 1
represent a standard of care. For more Information, please 1
the accompanying manuscripl, available st

www biomedceniral.com.
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