General
treatment
for ingestion

Y

If person:

* presents early

e is fully conscious

* has protected airway

e is at risk from significant harm from
the poison

\

e Don’t use emetics, including ipecac
e Don't use cathartics

Y

e Don't offer multiple doses of
activated charcoal

e Don't use gastric lavage

e Don’t use whole-bowel irrigation

Y

Offer activated charcoal, unless contraindicated, as
early as possible and within 1 hour after ingestion

i

ingestion but not as effective

Can use activated charcoal 1-2 hours after

Unless specifically
recommended by TOXBASE

Collecting
samples and
interpreting
results

Y

Collect samples

* blood

e ingested substances

e other samples if the NPIS require
them

\

and the NPIS

Y

Consult TOXBASE to select and interpret

assays:

¢ if in doubt, check with local
laboratory

o if still in doubt, consult with the NPIS

Obtaining
poison
Information

Poisons considered in this guideline

|—>

Consult TOXBASE in conjunction with
this guideline

If in doubt, consult the NPIS

All other poisons

—

Paracetamol
screening

Consult TOXBASE

I

If unusual poison, pass data to NPIS

Y

e For all conscious patients with a history of paracetamol

overdose, or suspected paracetamol overdose

e For patients with a presentation consistent with opioid >

poisoning

e For unconscious patients with a history of collapse where drug

overdose is a possible diagnosis

Measure plasma
paracetamol
concentrations

15 hours after ingestion

Take samples between 4 and




Use acetylcysteine,
depending on
plasma
paracetamol levels

If patient has
anaphylactoid

reaction to
acetylcysteine

Consult
TOXBASE,

then the
NPIS

Y

If benzodiazepine poisoning is confirmed, investigate for other poisons, especially if intensive treatment may be required later

—>‘ Not excluded '—»

Supportive
treatment only

Y

|—>| Use TOXBASE for further management

Consider

flumazenil™ if:

o full
resuscitation
equipment
present

e clinician is
specifically
trained in

Monitor carefully
and warn
patients of risk
of re-sedation

\

use of
flumazenil

Y

Use small doses
given slowly, only
for as long as
clinically necessary

|

If patient dependent on opioids, give slowly and prepare for agitation |—>

If long-acting opioids (e.g. methadone) present, consider IV infusion |—>

Management of If ingested a
paracetamol single dose: g —>| 1V access l—>
> o offer activate
overdose charcoal, see
page 7 ».| If no IV access or service user
has a needle phobia
Staggered Investigate for ingestion of
> ingestion of > other poisons
paracetamol
Benzodiazepine >
overdose
Suspect_ed . Full clinical Assess for the
benzodiazepine and presence of:
overd_ose and: biochemical e proconvulsants
> ° patler\t has »-| assessment > (including TCAs)
|mpa|_red of « epilepsy
consciousness respiratory ¢ benzodiazepine
* pa}tlent p_resents status dependence
with respiratory
depression
e considering
admitting patient
to intensive care
Treatment and
management of ;
poisoning with —>»| Use activated charcoal as above
salicylates
Treatment of If opioid Use —>| Use minimum effective dose
opioid overdose poisoning g galoxone for
suspected, an iagnosis
e impaired and ’ |
> consciousness > treatment,
and following —>|
® respiratory JRCALC
depression guidelines

Be aware for the need of repeated doses

.

Monitor vital signs
and oxygen
saturation until
patient is conscious
and breathing
adequately
without further
naloxone




General Remember: Explain the treatment options to the service user
treatment for « | * Don't delay treatment because it is self-inflicted >
. “7| o Take account of the distress involved in self-harm and in seeking treatment Discuss fully with the service user his or her
self-injury ) L i
e Always use anaesthesia and/or analgesia if treatment may be painful treatment preferences
\
Wound closure - | For superficial uncomplicated injuries of 5 cm or « | Offer tissue adhesive as the « | Offer skin closure strips if service
| lessin length | first-line treatment | user prefers this
| For superficial uncomplicated injuries of greater | Assess and explore the wound and | Discuss treatment options with
7| than 5 cm, or deeper injuries of any length | follow good surgical practice | service user
Support and Givi . e Don't offer harm minimisation advice regarding self-poisoning — there are no safe limits
L - iving advice to people - . . ) - L2 . . .
advice for > . > o Consider discussing the risks of self-poisoning with service users (and carers, where appropriate) who
who repeatedly self-poison . g .
people who are likely to use this method of self-harm again
repeatedly
self-harm Consider giving advice and instructions on: Discuss with a mental health
Offeri ¢ and ¢ self-management of superficial injuries, including worker which service users should
ering support an providing tissue adhesive be offered this
»( advice for people who >

self-injure repeatedly

e harm minimisation issues and technique
e appropriate alternative coping strategies
e dealing with scar tissue

Voluntary organisations may have
suitable materials






