TReraBatti Summary of the acute management of

erapeutic

Guidelines suspected snake bite in Australia

Patient with suspected snake bite

|

Resuscitate if needed
Take blood samples

If presenting within 4 hours of the bite, apply a pressure bandage, and

immobilise the limb and the patient

|

Does the patient have early clinical evidence of
systemic envenoming?
*nonspecific systemic symptoms, especially headache
Yes, clinical evidence of systemic and vomiting
envenoming <" .systemically unwell appearance
«early cardiovascular collapse (eg hypotension, cardiac
arrest, unconsciousness, seizures)
*ptosis or blurred vision

What resources are available?

|
! ! |

Hospital with antivenom Hospital with antivenom, Hospital with )
and critical care facilities, critical care facilities osp|t§_W|It no afant!}/_inom or
WG o T and a laboratory critical care facilities

| | |

i iti Observe in a critical care area .
Observe in a critical care area Transfer the patient and

Seek advice from a clinical Seek advice from a clinical blood samples urgently to
toxicologist or poisons toxicologist or poisons a hospital with antivenom
information centre on the information centre on the “ aiiitee] el feeliies e é
use of antivenom use of antivenom laboratory

Is antivenom indicated? Is antivenom indicated?

Yes No Yes No

|

Transfer the patient and
blood samples to a hospital
with a laboratory

Manage as for ‘No clinical
evidence of systemic
envenoming’

Prepare to manage anaphylaxis
I\ ropri ntivenom
Release pressure bandage after antivenom started
If the hospital does not have a laboratory, transfer the patient and blood samples to a hospital with a
Admit the patient for observation

laboratory
Monitor for complications
Repeat blood tests at 6 hours and 12 hours after giving antivenom, then
every 24 hours until effects have resolved [NB1]
Seek advice from a clinical toxicologist or poisons information centre if concerned

|

Discharge the patient in daylight hours if envenoming is resolving and the patient
is clinically well

Provide the patient with information on recognising serum sickness, including a
letter for their GP

No clinical evidence of systemic
envenoming

Transfer the patient and blood
samples urgently to a hospital with
antivenom, critical care facilities
and a laboratory

Observe in a critical care area

Assess blood test results within 1

hour for evidence of systemic

envenoming

Seek advice from a clinical

toxicologist or poisons information

centre on the use of antivenom if

the patient has:

* clinical or laboratory evidence of
systemic envenoming

* nonspecific systemic symptoms,
especially headache and
vomiting

* some abnormal blood test
results

Is antivenom indicated?

| |

Yes No

Release pressure bandage

One hour later, repeat blood tests
and neurological examination
Seek advice from a clinical toxicol-
ogist or poisons information centre
on the use of antivenom if the
patient has clinical or laboratory
evidence of systemic envenoming
Is antivenom indicated?

} |

Yes No
Repeat blood tests and
neurological examination at

6 hours and 12 hours after the
time of the suspected bite

Seek advice from a clinical
toxicologist or poisons information
centre on the use of antivenom if
the patient has clinical or
laboratory evidence of systemic
envenoming

Is antivenom indicated?

| |

Yes No

'

Discharge the patient in
daylight hours

NB1: Coagulopathy may not begin to improve until about 12 hours after the snake bite. Persistent coagulopathy is not an indication for additional antivenom. Seek

advice if concerned.
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