Ready for Review
· Toxicologic emergencies usually fall under one of two general headings: intentional and unintentional.

· Even the most well-read veteran AEMT may find it difficult to stay current with the myriad drugs sold in the streets today. For this reason, poison centers may be an indispensable aid.

· The four primary methods whereby a toxin commonly enters the body are ingestion, inhalation, injection, and absorption.

· Although the sheer number of substances of abuse may seem daunting, many drugs, on entering the body, result in similar signs and symptoms. The syndrome-like symptoms of a poisonous agent are termed a toxic syndrome or toxidrome. The major toxidromes are produced by stimulants, narcotics, sympathomimetics, sedatives and hypnotics, cholinergics, and anticholinergics.

· Substance abuse is self-administration of licit or illicit substances in a manner not in accord with approved medical or social practice. A person may become physically or psychologically dependent on a substance and develop a tolerance.

· A person who is addicted to a substance can experience withdrawal syndrome—a predictable set of signs and symptoms—if he or she abruptly stops using a drug or after rapidly decreasing the usual dosage.

· Toxicologic emergency scenes can present hazards to the AEMT, including potential contamination with the substance or potentially dangerous patients. Be sure to properly protect yourself and thoroughly assess the scene before entering.

· Generally, patients with toxicologic emergencies are considered medical patients, although toxicologic emergencies may lead to trauma, too.

· Look for clues that might indicate that a substance or poison is involved, such as medication bottles, alcoholic beverage containers, syringes, drug paraphernalia, or an unusual odor.

· Managing airway, breathing, and circulation are top priority with toxicologic patients, as always. Have suction available; these patients are susceptible to vomiting.

· Consider decontamination of the patient before transport depending on the poison your patient was exposed to. In some cases, a patient may need to be decontaminated prior to assessment and treatment.

· Ask what agent the patient was exposed to, when the patient was exposed to it, how much of the substance was involved, whether anything else was taken, over what time period the patient was exposed to the substance, whether any interventions were performed, and the patient’s weight. Also find out if the patient has vomited or aspirated and why the substance was taken.

· Transport any containers, the remainder of the substance, and vomit with the patient if possible for identification.

· The condition of patients exposed to poisons may change suddenly and without warning. Continually reassess the patient’s ABCs and repeat obtaining the vital signs. If the poison or the level of exposure is unknown, careful and frequent reassessment is required.

· The treatment you provide for poisoned patients depends a great deal on what they were exposed to, how they were exposed, and other signs and symptoms found in your assessment.

· Emergency medical care for a patient with a toxicologic emergency includes ensuring scene safety, addressing ABCs, administering oxygen, establishing vascular access, and being prepared to manage shock, coma, seizures, and arrhythmias. In some cases, activated charcoal may need to be administered.

· Alcohol is the most widely abused drug in the United States. It is a powerful CNS depressant. A patient may be acutely intoxicated or may be a chronic alcohol abuser. Manage the ABCs and expect vomiting. A patient with delirium tremens may be agitated or combative. Provide reassurance.

· Narcotics produce sleep or altered mental status and are classified as opiates and opioids. Opioids may produce euphoria. Manage the ABCs, establish vascular access, and call for paramedic backup for medication administration (naloxone) and cardiac monitoring.

· The main stimulants of concern for AEMTs include cocaine, amphetamines, and methamphetamine. The classic presentation includes excitement, delirium, tachycardia, hypertension with a fast pulse rate or hypotension with a fast pulse rate, and dilated pupils. Treatment is managing the ABCs, calling for paramedic backup to control anxiety and seizures, and administering benzodiazepines per local protocol. Provide reassurance.

· A hallucinogen alters a person’s sensory perception—seeing, hearing, or feeling things that are not actually present. Hallucinogenic substances include LSD, psilocybin mushrooms, PCP, ketamine, and mescaline. Treatment for a patient using hallucinogens is primarily supportive. Transport and provide psychological support.

· Sedative-hypnotic drugs may reduce anxiety and produce drowsiness and sleep. Barbiturates and benzodiazepines are the main drugs of concern in this category. Patients present similar to those with alcohol intoxication. Manage the ABCs, watch for shock, and administer fluids if needed.

· Cholinergics include organophosphates and nerve gases. These agents overstimulate normal body functions that are controlled by the parasympathetic nerves, resulting in salivation, mucous secretion, urination, crying, and an abnormal heart rate. Patients must be decontaminated before initiating care.

· Carbon monoxide causes more poisoning deaths than any other toxic substance. Exposure may occur from results of combustion in a fire, from an automobile engine, or from a home-heating device. Signs and symptoms vary and are vague, often resembling onset of the flu. Remove the patient from the environment, administer oxygen, and consider performing carbon monoxide monitoring.

· Food poisoning causes gastrointestinal complaints. Hypotension secondary to fluid loss and electrolyte imbalance becomes likely. Respiratory distress or arrest can occur. Management for patients with food poisoning is usually supportive.

· Poisonous plants may cause emergencies. Most plant-related exposures involve children younger than 6 years. Plants may irritate the skin, affect the circulatory system, or cause abdominal complaints. Most plant-related exposures require no treatment. Consult a poison center and medical control per local protocol.
