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s =2 Charcoal ineffective

DOPING iN SPOFES e o' st s nille siss o Ll 51,58 00 05 oLl 333 pls Sl bl 5 i) rﬁﬁ‘ §
- Forbidden: beta blockers, blood transfusions, diuretics, morphine, EPO, amphetamines
- Not allowed to acidify/alkalinize urine of amphetamines. .
e Can take caffeine
ezfi’@/y

Amphetamines otk

- Mx: ABC, supportive care, monitor

- No antidote

- Measure blood levels

- Accumulation of Catecholamines Dopamine, NE, Serotonin, E

- Monitor arrhythmia, agitation(give benzos), HIN hyperthermia(give antipyretic),
convulsions, irritability, nutritional status, hydration

- Weight loss

- Acidify urine to induce elimination (ammonium chloride)

Give charcoal for gastric decontamination

JI casi pores JU silay 5,08 amphetamines J) 5sa
Jsasll 55 i charcoal

Cocaine: white powder, hyperthermia, convulsions

- Accumulation of DOPAMINE u:' b !5 o srelease J1 s reuptakec s S o £ Lall 2355 e ol

- No antidote

- Benzos control convulsions

- Urine test: benzoyleCEONINEG © s o1 i L bin calubll.ull Sfulisd) sl b U gshlaia a6 i

CO poisoning: isopropane water geyser/ vehicle diesel

- Mx: remove from place and supportive

- Antidote: 100% 02, hyperbaric O2. o gressure

- Cause of symptoms: (hypoxia) e

o left shit in 02-Hb dissociation curve, more affinity for 02, less 02 unloading in tissues
. o less 02% saturation of Hb bc CO binds more competitively (Carboxyhemoglobin)

N mﬂ.:__._. . .
Vyporie - Keep acidosis of blood
o8 &M Cause of death: Hypoxia

anale.

“‘“\“"‘:\B“m Heroin: IV marks, pinpoint pupils, depressed respiration
flodie scd - Antidote: naloxone 1

& Gnsequnt - Withdrawal tx: methadone, buprenorphine =

lacke Itz Bl sample: risk for HIV, hepatitis
Urine test: 6-MAM(metabolite)

e Ty

Kerosine poisoning
- Complication: Aspiration pneumonia?
- Gastric lavage: chemical pneumonitis

Y

o

4. Avoid gastric lavage because of the risk of inhalation and hence pneumonitis.

However, if a child or adult accidentally swallows kerosene, it can
have multiple adverse health effects due to its aspiration into the

Aspiration pneumonitis is the most common manifestation of kerosene ingestion

due to its low viscosity, high volatility, and low surface tension. The treatment of



-on't use oils

-o charcoal, no milk(absorb more

B Charcoal ineffective, no gastric lavage (perforation)e— s e, o da s esophagust ox psesll i i s
-/I emesis induction (mucosal irritation, pneumonia, expulsion) —"
-on t dilute With Dase e, wsia ol sla panstl e sl 1 5ae o panadl Jobs Jytas sam Lo Lils

-harcoal ineffective, no gastric lavage

-/I: emesis induction

-on't neutralize/dilute with acid
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