Western Australian Clinical pathway for suspected or confirmed snake bite
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All patients should be observed with serial blood testing for at least 12 hours to exclude envenoming

Patient presents to hospital with suspected or confirmed snake bite

and the bite has occurred within the last 4 hours

= Triage patient ATS 2 to resuscitation area

= Assess PBI if applied pre-hospital and reinforce if required

If the patient is symptomatic call the Poisons Information Centre on 13 11 26 for
advice regarding early antivenom

TRIAGE = Apply a pressure bandage with immobilisation (PBI) if not already in place

¥

HOSPITAL CRITERIA FOR MANAGEMENT
= Physician able to manage snake bite
ASSESS = Access to 24-hour laboratory-based pathology service
FACILITY = Appropriate antivenom onsite

Does the hospital meet all criteria?

YES ¥

NO

Patient to be
transported to a
hospital which
meets all criteria

ASSESS WHERE
POSSIBLE

CLINICAL EXAMINATION
= Bleeding (e.g. gingivae, IV cannulae sites)

ASSESS =  Myotoxicity (swelling, myalgias)

= Systemic toxicity (e.g. syncope, headache, vomiting, abdominal pain)

= Neurotoxicity (blurred vision, diplopia, ptosis, descending paralysis)

PATIENT YES
BLOOD TESTS
Coagulation profile (INR*, aPTT, fibrinogen), D-dimer*, FBC, UEC, CK
*formal laboratory testing, NOT point-of-care testing
Abnormal examination or blood tests?
NO ¥
Remove PBI and observe for signs and symptoms YES
Abnormal examination?
NO ¥ v
Perform bloods (coagulation profile, d-dimer and CK) &
SERIAL neurological exam at ONE hour, SIX hours YES CALL POISONS
BLOODS & and TWELVE* hours post PBI removal — INFORMATION
CLINICAL *Twelve-hour bloods may be delayed until a convenient time
EXAM CENTRE ON
Abnormal examination or blood tests? 13 11 26 FOR
NO ¥ TOXICOLOGY
Patient can be discharged in daylight hours only ADVICE
Check tetanus vaccination status

For further advice call the Poisons Information Centre on 13 11 26




