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Definition

A pharmaceutical or non-pharmaceutical

oroduct with potential for severe toxicity




Objectives

* Background of poisoning in young children

e |dentity some non-toxic household exposures




Acclidental Paediatric Exposures

Pharmaceuticals 40%

Household Cleaning Products 14%




Non-Toxic Household Exposures

Antacids Steroids Hair products Matches Shoe polish

Antibiotics Cosmetics Hand lotions Newsprint Silica




Toxic Pharmaceutical Agents

Class Example

Amphetamines Meth, MDMA (ecstasy




Toxic Non-Pharmaceutical Agents

Agent

Organophosphate and carbamate insecticides

Hydrocarbons - solvents, eucalyptus oil, kerosene






Ampnetamines

Agitation, confusion, hypertension, hyperthermia
Features Seizures, ACS, SAH/ICH
AKI, rhabdo, hyponatraemia and cerebral oedema




-blockers - Propanolol & Sotalol

-blockade - hypotension, brady-dysrhythmias,
hypoglycaemia
Propranolol (Na channel blockade) - wide QRS, seizures, VT
Sotalol - long QT, Torsades de Pointes

Features




Calcium Channel Blockers

Delayed onset bradycardia, hypotension, conduction
Features
defects, refractory shock
Early 1&V, Ca gluconate, fluids, atropine (works in
| 25%), adrenaline, high dose insulin, WBI, pacing (max




Hydroxy/Chloroquine

Rapid onset coma, seizures, cardiovascular collapse/
arrest

ECG - long QT, wide QRS, various heart blocks, tachy
Hypokalaemia

Features




Opioids

Features

Coma, respiratory arrest, miosis, vomiting
Dextropropoxyphene - VT, seizures (fast Na ch
blockade

annel




Sulphonylureas

Features Delayed hypoglycaemia

5ml/kg 10% glucose
~Octreotide 1Tmcg/kg bolus then 1mcg/kg/hr




Theophylline

Seizures, vomiting
Features ECG - SV Afib. A fut VI
Refractory hypotension, hypo-K/PO4/Mg




Tricyclics

Features

CNS - sedation, delirium, coma, seizures

CVS - sinus tachy and mild hyper-T. Hypo-T due to a- blocking,
BC tachydysrhythmias and BC bradycardia pre-arrest
Anticholinergic effects




Hydrocarbons

Features

CNS - Rapid decreased LOC, seizures
Aspiration pneumonia - SOB, hypoxia, haemoptysis, APO
CVS - VT, VF, dysrhythmias (usually early, prehospital

Decontaminate patient




Organophosphates

Features

Cholinergic symptoms, seizures, decreased LOC

PPE for staff, decontamination
Escalating doses of atropine (50mcg/kg, double every




Paraguat™

invariably fatal

Almost
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Features




Oil of Wintergreen

Features

Gl - nausea and vomiting

CNS - tinnitus, agitation, seizures, cerebral oedema and
death

Metabolic - resp alk, met acid, hypo-K, altered BSL




Unidentitied Tablet Management

e Admit for minimum 12 hour observation period

 Check BSL at presentation, at discharge, and any evidence of
hypoglycaemia




Thank you




