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Background
Poisoning can present in many ways requiring a variety of treatments and antidotes. This guideline outlines the escalation process in the event of a patient presenting to the Emergency Department (ED) with life-threatening poisoning, to ensure appropriate up to date treatments are provided in a timely manner.

Key Objective
ED clinical staff are provided with clear escalation points for the care of a patient with life threatening poisoning. There may be cases where a poisoning is identified for an inpatient admission and this escalation guideline can also be used for these cases. 

Alerts 
All staff are recommended to escalate early in the event assistance in the care of a patient presenting with a life-threatening poisoning as required.

In the event of a patient requiring antidote therapy the Poisons Information Centre should be contacted on 131 126.
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This document applies to the following staff working in Canberra Hospital ED: 
· Medical Officers 
· Nursing Staff
This guideline is for the escalation of care for patients presenting with life threatening poisoning, including accidental or intentional overdose, plant/mushroom poisoning, and environmental (chemical, biological or radiological) exposures.

For patients with suspected Amanita Phalloides (death cap) mushroom poisoning please refer to the Treatment of Amanita Phalloides ‘Death Cap’ Mushroom Poisoning Procedure.
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1. Patients presenting with a life-threatening poisoning should be assessed and Triaged according to the Australasian Triage Scale and registered in the clinical record system. 
2. Appropriate staff precautions should be adhered to and personal protective equipment should be worn, depending on the type of poisoning, to ensure staff safety. 
3. Senior medical officer review of the patient should occur as soon as practical.
4. Where possible the cause of the poisoning should be identified early, and initial treatments related to the poisoning commenced.

Life Threatening Poisoning is defined as: any poisoning likely to lead to acute decompensation or failure of any vital organs. Some common pathways to death from poisoning are cardiac failure, respiratory failure, neurotoxicity, renal failure, liver failure or biochemical derangement. 

An antidote is a drug or product that corrects the effects of the poisoning. It may be a drug very specific to a specific poisoning, or it may be a more commonly used medication applied in a way to correct the effects of a poisoning. 
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The following escalation points should be followed when dealing with a life-threatening poisoning:
· Emergency Department Specialist review or the on-call Emergency Specialist contacted out of hours. 
· Contact Poisons Information Centre on 131 126 as soon as practical if indicated.
· Early confirmation of access to antidote appropriate for the type of poisoning including adequate amount and within use by date. Canberra Hospital pharmacy or on-call pharmacist may need to be called to assist.
· Refer patient to ICU Outreach Registrar via Switchboard or consider retrieval as needed. 

Specific situations mandating a discussion, and documentation of the discussion, with the Poisons Information Centre on 131 126 are as follows:
· Any poisoning requiring an antidote (except N-acetyl cysteine or naloxone)
· Any poisoning requiring admission to hospital to manage the poisoning specifically (does not include those admitted for the social circumstances or mental health issues prompting the poisoning)
· Any poisoning with ECG changes (for instance, broadened QRS, R wave in AVR, QT prolongation, any degree heart block, bradycardia)
· Any poisoning with significant derangement on venous or arterial blood gas
· Any poisoning with haemodynamic instability.
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Documentation needs to include advice provided by the Poisons Information Centre and action taken.

When administration of an antidote is to occur, the Senior Medical Officer needs to prescribe the antidote on a medication or fluid chart. Each dose must be prescribed and signed for prior to administration of subsequent doses.
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Outcome
· ED staff aware of correct escalation in the event of life-threatening poisoning.
· Antidote advice from poisons documented in the patient record.
· All antidotes documented correctly in medication chart prior to administration of subsequent dosages.

Measures
· Review of clinical incident reports of patients in ED related to poisoning 
· Annual review of patient clinical record of all life-threatening poisonings to audit:
· Prescription and record of administration of antidote appears in the patient’s clinical record.
· Documenting of antidote advice appears in the patient’s clinical record.
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Policies
· Nursing and Midwifery Continuing Competence 
· Informed Consent (Clinical)
· Medication Handling 

Procedures
· Patient Identification and Procedure Matching 
· Emergency Department and Mental Health Interface 
· Neurological Observations for Adults and Paediatrics
· Vital Signs and Early Warning Scores 
· Treatment of Amanita Phalloides ‘Death Cap’ Mushroom Poisoning

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Mental Health Act 2015
Australian Charter of Healthcare Rights
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1. Toxicology handbook, third edition. Murray et al 2015. 
2. Overview of treatment for poisonings Topic | Therapeutic Guidelines (tg.org.au)  Accessed 20/7/21
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ICU – Intensive Care Unit
ED – Emergency Department
NAC – N - acetylcysteine
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Toxicology, Poisoning, Escalation, Antidote
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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