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Clinician Story: Life-Saving
Treatment of a Rattlesnake Bite

Dr. Shannon Heinrich, Hospitalist, Alabama
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THE CLINICAL CASE
Over the summer, | was working at a rural
hospital in Alabama as the hospitalist

Program Director and as a bedside hospitalist.

One day, the emergency room called to alert
me that they had just examined a patient who
had been bitten by a rattlesnake on his toe.
According to the ER team, the patient did not
meet anti-venom criteria, but they suggested
he be monitored overnight anyway.

A red flag went up; | had never dealt with
a rattlesnake bite. | immediately went to
UpToDate to read the latest guidelines
and review the treatment algorithm
(see algorithm 1).

DIAGNOSIS AND TREATMENT

Based on what the ER had described and
what I'd read in UpToDate, | suspected the
patient might meet the criteria for anti-
venom treatment. | called the pharmacy

to make sure we had a supply of CroFab, a
commonly used anti-venom. It is expensive
and requires multiple doses, so pharmacies
don’t always stock it, or have the quantity
needed. The pharmacy was able to start
gathering resources from across the region.
My proactive phone call saved us time, which
turned out to be crucial.

When the patient arrived on the floor, it was
clear he should receive treatment. He was
presenting with edema, erythema, symptoms
of systemic and local toxicity, and necrosis
— all signs cited in the UpToDate article as
criteria for anti-venom. UpToDate suggested
marking the line of his edema and erythema
to monitor for progression. The edema that
had started in his toe extended almost up to
his thigh.

| called the Poison Control Center and they
sent me their anti-venom algorithm, which
was identical to the one I had already
reviewed in UpToDate. As a result, | was

fully prepared, and was able to talk to the
patient and his family intelligently about

the treatment protocol. We obtained the
necessary labwork and monitored his vital
signs. UpToDate also prompted me to check
for compartment syndrome, so | contacted the
surgeon, and | then transferred the patient to
intensive care.

We started to administer CroFab according

to the protocol, and the patient’s symptoms
began to resolve. | wrote orders for the
nursing staff based on the UpToDate article,
so the ICU team had easy access to the
information as well. | have no doubt that my
patient could have lost his leg, or died, had |
not had access to UpToDate, which helped me
identify him as a candidate for anti-venom.

TRUST IN UPTODATE

Since we are a small, rural facility, there was
concern about whether the patient should be
transferred to a larger facility, about two hours
away. Thanks to UpToDate, | was able to reassure
the patient and his family that we were doing
everything the other facility would do, and
given his condition, a transfer would cost him
valuable time, and delay treatment. If | had not
had access to UpToDate, | would have said, “Put
him in an ambulance and send him right now!”

One of the things | appreciate most about
UpToDate is that it's not just academic. Plenty
of websites discuss the academic aspect of a
diagnosis, but UpToDate combines physiology
with what you need if you're the “boots on the
ground,” and that is invaluable.



I've been lucky to have access to UpToDate was able to see and treat patients every

throughout my career. | first started using it day because UpToDate provided me with

in medical school and now it’s a key resource excellent, current information.

in my daily practice. When | completed my

residency, | went to a rural area and was BIOGRAPHY

the only internist in the county. There also Dr. Shannon Heinrich is an Internist and
weren't any specialists, so | was standinginas  Hospitalist practicing in Muscle Shoals, Alabama.

a neurologist, a cardiologist, and more. Yet, |

ALGORITHM 1
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Emergency department and hospital management of pit viper*
snakebite

® ;

Assess patient

Mark leading edge of swelling and tenderness every
15-30 minutes

Immobilize and elevate extremity

* Treat pain (IV opioids preferred)

Obtain initial lab studies (protime, Hgb, platelets,
fibrinogen)

Update tetanus

Contact poison control center (1-800-222-1222)

v

@ched( for signs of envenomation

* Swelling, tenderness, redness, ecchymosis, or blebs Al A
at the bite site, or " * Do not administer antivenom

= . i o | * Observe patient 28 hours
* Elevated protime; decreased ﬁbnl?ogerlor‘_ el or | o Repest labs prior to discharge

@Apparent dry bite/no bite

* Systemic signs, such as h Y bl ) "
- i s E If patient develops signs of
the | @ site; refractory diarrhea, envenomation, return to box 2
angioedema, neurotoxicity
¥ Present
Check for indic for Apparent minor envenomation
* Swelling that is more than minimal and that is None * Do not administer antivenom

\4

progressing, or * Observe patient 12-24 hours
* Elevated protime; decreased fibrinogen or platelets, or Repeat labs at 4-6 hours and prior
* Any systemic signs tx; dischar‘g’e - . ]
If patient dev. s progression
G * Present any signs of envenomation, return
Administer antivenom to box 3
Establish IV access and give IV fluids
* Pediatric antivenom dose = adult dose
Mix 4-6 vials of crotaline Fab antivenom (CroFab®) in
250 mL NS and infuse IV over 1 hour
- For patients in shock or with serious active bleeding
¢ Increase initial dose of antivenom to 8-12 vials
« Call physician expert (see box 12)
Initiate first dose of antivenom in ED or ICU
- For d adverse r ion: hold infusion, treat

A

accordingly, and call physician-expert
Re-examine patient for treatment response within

1 hour of of
5 y 11
C Determine if initial control of envenomation C Repeat antivenom until initial
has been achieved control is achieved
* Swelling and tenderness not progressing No « Ifinitial control is not achieved
. ime, fibrinogen, and platelets normal or clearly »| after 2 doses of antivenom, call
improving physician expert (see related
* Clinically stable (not hypotensive, etc) Igorithm “Crotali kebit
* Neurotoxicity resolved or clearly improving referral, maintenance, and
¥ Ves follow up”)

@ Monitor patient
* Perform serial examinations

. therapy may be indicated 1

* Observe patient 18-24 hours after initial control for
progression of any venom

* Follow-up labs 6-12 hours after initial control and prior
to discharge

* If patient develops new or worsening signs of

per box 4

v

@ Determine if patient meets discharge criteria
* No progression of any venom effect during the
specified observation period
* No unfa ble lab: y trends in p
fibrinogen, or platelets

A

¥ Yes
8 See related algorithm “Crotalinae snakebite
referral, i e, and foll up”

Wolters Kluwer Wolters Kluwer | 230 Third Avenue, Waltham, MA 02451-2222 USA
. US/CAN: tel 1.888.550.4788 | fax 1.781.642.8890 | enterprisesales@uptodate.com

All other countries: tel +31 172 641440 | fax +31172 641486 | globalsales@uptodate.com
Please visit www.uptodate.com for more information.

©2017 Wolters Kluwer | All Rights Reserved
REV 03/17 | SKU #000537



