
Toxicology College Qns 

OSCE: 

22yo F has taken an unknown quantity of paracetamol tablets.  An intern has seen the 
patient and comes to you stating that the patient wants to leave.

Outline key features in your risk assessment. 
 
 
The patients paracetamol level is 800umol/L at 6 hours.  Outline your further management 
of this patient.

���  
 
Explain the use of the nomogram to the intern  
Limitations 
How it was derived.
NAC administration



29yo M presents to the ED via Ambulance.  He has ingested 30 tablets of quetiapine XR 
300mg. 
 
List 4 features of the toxidrome that the patient is likely to develop as part of this exposure
- Tachycardia  

- lethargy 
- Coma/Seizures 
- Hypotension
- Urinary retention
- ANTICHOLINERGIC TOX (more so than olanzapine, olanzapine more likely prolonged QTc)

List 2 treatment interventions that may benefit this patient if he develops agitation.
- Benzodiazepine
- Check for urinary retention

The patient becomes hypotensive.  Briefly describe your management of the hypotension

Graduated and progressive step wise approach. 
 - Initially move to resus, monitor, ensure no torsades on ECG
 - 1-2 L NSaline bolus (20-30ml/kg) 
 - Insert CVC and Noradrenaline infusion. Titrated to MAP >65.
- Correct any electrolytes, acid-base and oxygenation disturbances (Supportive care)
-Escalate inotropic support and if not responding, consult toxicology specialist and consider 
ECMO.



You are a FACEM working in a rural area.  A junior registrar from a peripheral hospital calls 
you on the telephone to tell you a 58yo F has presented to the local ED 8 hours of after 
ingestion of 30x120mg SR Verapamil tablets. 
 
She is conscious, her BP is 80/40mmHG, He ask for your help in managing this patient.  He 
states that he has faxed an ECG to you.  

Outline 4 important features of this ECG

What initial specific treatments would you advise the registrar to institute in this patient.

RSI and secure airway.  Likely to need transfer, Will need MDAC/Whole bowel irrigation and risk of 
becoming unconscious.  
IV access and 2L NSaline fluid bolus whilst instituting other therapies
60ml 10% Gluconate through large bore IV.  (CaCl more sclerotic) - 3 lots in the first hour.   
Atropine bolus - 600mg, repeating dose every 2min. 
Inotropic support - adrenaline infusion titrated to BP 
External pacing. 
Commence high dose insulin/dextrose early.  

What methods of decontamination may be effective in this patient?  
 - Charcoal  
 - WBI

What are 2 side effects of high dose insulin therapy?  
- Hypoglycaemia
- Hypokalaemia.

Other tips: 
ECHO important - informs vasoplegic vs cardiogenic shock from Ca Channel blockers.
ECMO could be considered in unresponsive pt.  Early referral. 



55yo F, presents to your ED.  Hx of depression and chronic back pain.  Recently 
commenced an antidepressant prescribed by her GP.  Pain is poorly controlled and after 
drinking some ETOH has decided to take an overdose of a number of different medications.  
She is drowsy and moderately intoxicated .  She is unable to remember the names of her 
medications.

VIDEO shown which features clonus. 
 
List 6 other clinical findings you will look for during your exam  
 SEROTONIN TOXICITY (Neuromuscular, Autonomic, CNS)
- Tachycardia  
- Hyperreflexia (lower limb > upper limb) 
- Hyperthermia  
- Muscle rigidity and fasculations 
- Confusion, agitation, delirium
- Hypertension  
- Sweating  
 
List 5 medications that may cause this clinical finding  
- SSRI 
- MAOi  
- Tramadol  
- Metoclopramide  
- Methadone

List 2 medications with doses that may be used to treat this patient 
- Diazepam: 5-10mg titrating dose to effect
- Cyproheptadine 8mg orally
- Consider olanzapine and chlorpromazine.



OSCE:

A 30yo F brought to your ED via Ambulance following a suspected drug overdose.  Her 
observations are BP 90/60, RR 20, Sats 99% and moans in response to painful stimulus.  
She is transferred to a resus cubicle.  A few minutes later an ED registrar brings you her 
initial ECG. 

You have 2 registrars and 2 nurses to assist you in the ongoing management of this patient. 
 
Expectations
 - Interpret ECG and explain to staff
- Identify TCA overdose
- Sodium Bicarb +++++ whilst setting up for intubation 
- Peri-intubation: Fluid bolus, inotropes, best intubator, 
- Pt has seizure: More BICARB/BENZO/INTUBATE
- Endpoint aims: Gas - pH 7.5, normal ECG, stop seizures, BP - MAP>65,
- Avoid acidosis - increases seizure threhold/cardiac instability
- Charcoal once intubated via NG.  (slow transit due to ileus - anticholinergic)
- Contact toxicologist for ongoing advice.  

TIPS: 
If awake, long QRS and normal HR - unlikely TCA 
Usually tachycardic.
Hypertonic saline can help Na blockade. 
Lignocaine safest anti-arrhythmic. 
Catheter for urinary



A pregnant mother presents to the ED with her developmentally delayed 3yo daughter.  The 
child has been found playing with some brightly coloured tablets in the bathroom 30min 
ago.  The child is vomiting at triage.  A plain film of her abdomen is obtained.

What is the Differential Dx of Radio-opaque 
tablets  
 - Potassium 
 - Calcium Carbonate  
 - Button batteries 
 - Body packers 
 - Iron  
 - Lead.

List 4 pieces of information that you will find 
helpful when you formulate your risk 
assessment of this ingestion
- Name of tablets missing 
- Concentration of elemental iron in each tablet.
- Timing of ingestion
- Weight of child
- Symptoms of GI irritation vs systemic Sx
- Confirmaiton of ingestion by XR/Iron level.
- ?Other potential co-ingestants. 

List 4 clinical or laboratory findings that 
indicate severe toxicity
 - HEAMEATEMSIS = large exposure
- Iron level at 4-6hrs >90 micromol/L
- Metabolic acidosis (HAGMA)
- Hypotension
- Large number of tablets ingested >90mg/kg 

confirmed on XR
 
Briefly describe 2 specific treatment 
interventions that may be beneficial for this patient  
 -Endoscopic removal of tablets.
- Whole bowel irrigation (Challenging in developmentally delayed) 

 - Desferroxamine infusion if systemic Sx or high iron level.



OSCE: 

A 19yo F with a Hx of Anorexia Nervosa has had an argument with her father and has 
ingested 80 if his 500mcg colchicine tablets.  She arrives at the ED Triage area with her 
father 45min later.   
 
The triage nurse comes to find you.  He asks you if he needs to be worried about the 
reported ingestion.

Expectations 
 - Outline concerning/life threatening overdose  
 - Pt trying to leave - Code grey, explained chemical/physical restraints. 
 - Outline doses of medications that you would like to give
 - Explain to nurse the role of duty or care/restraint under the mental health act.
 - How would you administer activated charcoal to this patient.



32yo M Who was using a cleaning product on his car.  He presents to ED complaining of 
severe pain in the 4th and 5th fingers of his left hand. 

���  

 
What is the differential diagnosis?  
- Hydrofluoric acid burn  
- Caustic substance
- Burn
- Trauma
- Paronychia  
 
Describe 4 treatments that could be used to treat this patients pain.

- Irritagate with NSaline 
- Calcium Gluconate Gel
- IV CaGluconate and BIers Block
- Arterial injection of Calcium Gluconate.
- Paternal opiods. 



Other tips: 
Drugs that can be dialysed
- Lithium


- Metformin lactic acidosis 


- Potassium 

- Salicylate 


- Theophylline 


- Toxic alcohols 


- Valproic acid 


• Flumazenil 
- Not for OD


• Consider in iatrogenic/paediatric


• Definitely not in people who use benzo regularly


• Not in epileptics.


