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PROTOCOL – POISONING – INTERNAL 

PURPOSE:
To establish guidelines for care of the patient with internal poisoning.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. Hypotension.

A. If SBP <90 and/or signs of hypoperfusion, give 250-500 ml bolus NS to improve perfusion and/or to increase SBP >90, may repeat up to 2000 cc total PRN.  For Peds give 20cc/kg bolus repeat up to 3 doses for hypotension.

B. If SBP <90 and not responsive to fluid challenge, begin dopamine 5 mcg/kg/min.  Titrate to SBP >90 or 20 mcg/kg/min.

3. Altered mental status.

A. Check finger stick glucose, give D50 for proven or suspected hypoglycemia.  (See Protocol – Hypoglycemia.)

B. Consider narcan 2.0 mg IVP for hypotension, respiratory distress, or airway compromise.  Peds dose is 0.1 mg/kg up to max 2 mg/dose.  May repeat dose every 3 minutes as needed.

4. Tricyclic ingestion with signs of toxicity, (tachycardia, hypotension, QRS > 0.10 sec, dysrhythmias, decreased LOC) requires NaHCO3 (Sodium Bicarbonate) 1mEq/kg IVP, then begin infusion of 100 mEq of NaHCO3 in 500 ml D5W, at 200 ml/hr.

5. If available, consider charcoal 1 gm/kg PO or NG.

6. Apply prophylactic restraints.

7. If patient is a danger to themselves or the crew, give sedation and consider RSI and paralysis.
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