
advisable to establish IV access and initiate cardiac monitoring,
particularly in patients with potentially serious ingestions or unclear
histories.

When an accurate history is not obtainable and a poison causing
delayed toxicity (i.e., a toxic time-bomb) or irreversible damage is
suspected, blood and urine should be sent for appropriate
toxicologic screening and quantitative analysis. During poison
absorption and distribution, blood levels may be greater than those
in tissue and may not correlate with toxicity. However, high blood
levels of agents whose metabolites are more toxic than the parent
compound (acetaminophen, ethylene glycol, or methanol) may
indicate the need for additional interventions (antidotes, dialysis).
Most patients who remain asymptomatic or who become
asymptomatic 6 h after ingestion are unlikely to develop subsequent
toxicity and can be discharged safely. Longer observation will be
necessary for patients who have ingested toxic time-bombs.

During the toxic phase—the interval between the onset of
poisoning and its peak effects—management is based primarily on
clinical and laboratory findings. Effects after an overdose usually
begin sooner, peak later, and last longer than they do after a
therapeutic dose. A drug’s published pharmacokinetic profile in
standard references such as the Physician’s Desk Reference (PDR)
is usually different from its toxicokinetic profile in overdose.
Resuscitation and stabilization are the first priority. Symptomatic
patients should have an IV line placed and should undergo oxygen
saturation determination, cardiac monitoring, and continuous
observation. Baseline laboratory, ECG, and x-ray evaluation may
also be appropriate. Intravenous glucose (unless the serum level is
documented to be normal), naloxone, and thiamine should be
considered in patients with altered mental status, particularly those
with coma or seizures. Decontamination should also be considered,
but it is less likely to be effective during this phase than during the
pretoxic phase.

Measures that enhance poison elimination may shorten the
duration and severity of the toxic phase. However, they are not
without risk, which must be weighed against the potential benefit.
Diagnostic certainty (usually via laboratory confirmation) is generally


