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Rattlesnake Bite
	Case Title 
	Rattlesnake Bite

	Scenario Name
	This viper is the pits!



                
	Learning Objectives  - Use action words

	Knowledge:
1. Evaluate a patient with a snakebite
2. Describe indications for anti-venom
3. Effectively use the IH Rattlesnake PPO


	Skills:
1. Demonstrate treatment of a rattlesnake bite
2. Administer Anti-venom
3. Demonstrate resuscitation of shock and DIC secondary to envenomation


	Attitude/Behaviours
1. Demonstrate Team skills 
2. Demonstrate Situational awareness
3. Demonstrate Graded Assertiveness

	Scenario Environment

	Location
	ED

	Monitors
	Cardiac, BP, SPO2, crash cart

	Props/Equipment
	Rattlesnake PPO, Antivenom, IV supplies and fluids, Diagnostics: ECG (sinus tach), CXR (clear), labwork (

	Make-up/Moulage
	Fanged bite marks, socks and shoes

	Potential Distractors
	None








	Case Introduction:

	[bookmark: _GoBack]30 yo male hiking Oliver hills with friends. Tripped and fell over log, felt snake bite his right ankle. Brought in by friends approx. 45 mins after the bite. Friend got a picture of the snake on his phone.






	Patient Parameters
	Effective Management
	Notes

	Phase 1: Moderate Distress
Condition: Moderate pain at bite site and some bleeding from nose 

Initial Assessment
· Heart Rhythm: Sinus Tachycardia
· HR:   120
· BP:  100/60
· RR:  20
· SP02:   98% on RA
· T: 37.2 C
· Glucose: 6.2
· Chest:  Clear
· CNS: GCS 15
· CVS: Diaphoretic
· GI: Nauseous
· Integ: Rt ankle swollen and discoloured with fang marks & progressive edema
· Weight: 70 kg

	
1. Take a focused history (see Notes column)

2. Medical Management
1. Assesses A,B,Cs
2. Vital Signs, Monitor
3. IV
4. Identifies rattlesnake bite
5. First Aid & Supportive care
· Cleanse wound
· Mark swelling
· Remove restrictive clothing
· Measure circumference q15-20 mins (until swelling progression stops)
· Extremity at level of the heart
· Do NOT apply tourniquet (can damage nerves/blood vessels)
· Do NOT attempt I&D/suck out poison (body venom load by only 2%)
6. Classify Bite Grade (2-3)
7. Consult DPIC & Call PTN
8. Orders labs (CBC, Lytes, Urea & Cr, PTT, INR, D-Dimer, Fibrinogen, Platelets, CK, Type & Screen), U/A & ECG

Consequences of ineffective management
· 
	
1. Focused history
As above.
PMHx
· Denies
Meds
· None
Allergies
· Penicillin



	Phase 2: Hypotension & Delirious
Condition: Unstable
Decreased LOC, increased tachycardia & hypotension

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   140
· BP:  80/40
· RR:  24
· SP02:   93% on RA
· CNS: GCS 11 (E-3, V-4, M-4). Somnolent & delirious
· Chest:  clear


	1. Patient Reassessment (see Notes column)-Recognizes change in condition

2. Medical Management:
*Anti-venom arrives
1. Suppport Airway & Breathing
2. NS fluid bolus (minimal improvement in BP)
3. Mix up and administer anti-venom (4-6 vials initial dose – determined in consult with DPIC)
4. Labs back – recognize coagulopathy


	1. Patient Reassessment
Airway
· Anticipates need to protect airway, begins set-up for intubation
Breathing 
· A bit more shallow and rapid
Circulation
· Peripheral pulses weaker



	Phase 3: Condition Improvement
Condition: Stable
 (progress to this ONLY if Anti-venom initial dose given) 
Improved cognition, BP and pulse

Physical Examination
· Heart Rhythm: Sinus Rhythm
· HR:   90
· BP:  110/60
· RR: 16
· SPO2: 97% RA
· CNS: GCS 15
· Chest:  clear
· Integ: swelling has stopped progressing

	1. Patient Reassessment (see Notes column)-Recognizes change in condition

2. Medical Management:
1. Determine need for anti-venom maintenance dose (after 6 hrs of observation – if venon injury recurs – return to initial tx regimen until control of progression achieved) – 2 vials of CroFab q6h x 3 doses
2. Repeat labwork within 1 hr of anti-venom admin to assess response (CBC, Coags, & Fibrinogen)
3. Give TD 0.5 mL IM x 1 if required
4. Avoid NSAIDS and prophylactic antibiotics
5. Tylenol/Morphine for pain
6. Disposition: Transfer to ICU
Pt should be monitored for recurrence of symptoms for at least 24 hrs after last maintenance dose. 


	1. Patient Reassessment
Airway
· Protecting
Breathing 
· Breathing easy
Circulation
· Strong pulses, stable







	Expected Patient Management
	Debriefing Points

	1. Student
a. 
2. Junior Resident
a. 
3. Senior Resident
a. 


	· 
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X-RAYS – Click here 
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LABS – click here OR fill out below

	Test
	DATE/TIME here
	Flag (H or L)
	Reference

	CBC

	WBC
	12.0
	H
	3.5 – 10.8 10^9/L

	RBC
	4.0
	
	4.3 – 5.7 10^12/L

	Hgb
	110
	L
	130 – 170 g/L

	HCT
	42
	
	0.37 – 0.47 L/L

	Platelets
	35
	L
	150 – 400 10^9/L

	D-Dimer
	1250
	H
	<250 mcg/L

	Chemistry

	Na
	132
	L
	137 – 145 mmol/L

	K
	3.5
	
	3.5 – 5.0 mmol/L

	Cl
	100
	
	98 – 107 mmol/L

	HCO3
	20
	L
	22-26 mmol/L

	Urea
	4.0
	
	2.5 – 6.1 mmol/L

	Creat
	90
	
	62 – 106 umol/L

	Glucose - Random
	6.0
	
	3.0 – 11.0 mmol/L

	CK
	260
	H
	5 – 130 U/L

	Lactic Acid 
	3.7
	H
	<2.0 mmol/L

	Coags
	
	
	

	INR
	2.1
	H
	0.9 – 1.2

	PTT
	50
	H
	28 – 38 s

	Fibrinogen
	1.0
	L
	5.1 – 11.8 umol/L

	Blood Gases

	Arterial

	pH
	7.32
	L
	7.35- 7.45

	pCO2
	32
	L
	35 – 45 mmHg

	PO2
	95
	
	80-100 mmHg

	HCO3
	20
	L
	22 – 26  mmol/L

	O2 Sat
	95%
	
	95 – 100%


































EKGs – click here or paste

Sinus tachycardia
[image: sinus tachycardia]
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