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.' ~ FOREWORD

One of the basic missions of the Food-and Drug Administra-

tion is preventive medicine. The Agency seeks to prevent injury
+ and illness from harmful substances in the foods we eat; from
drugs that may produce more risk than benefit; from unsafe med-

1 devices; from dangerous sources of radiation; and from im-
pure vaccines and blood destined for transfusion. All these pro-
grams aré designed to protect the consumer agamst products that.
are supposed to be safe but sometimes are not due to lapses in
design and development, manufacture, or processing.

All these programs protect children as well as adults. There is,
however, another clas¢.bf=hazard involving ehildren concerning
which even m;r/ybest efforts at prgemion are insufident. This
class consists O ucts that are &ther not intended to be con-
sumed, or are intended to be consumed in small amounts, but
-which, nonetheless, are consumed by children hundreds of thou-
sands of times a year—far too often with fatal results.

When a child’s natutal ‘curiosity, his desire to eat, and his
lack of a2 well developed, protective sense of taste and smgll lead
to ingestion of a chemital ‘suljstante, it is of vital importance -
that inforgation concerning toxicology of such chemicals be

, readily available towphysitian, pharmiCcist, and parent alike.

Recognizing that a”child’s desire to explore every facet of his,
or her universe has too often led to tragedy, the Food and Drug’
Administration has published this ‘Handbook of Ycute Common
Poisorungs in Children from materals provided by the American
Academy of Pediatrics.

- Although limited to 73 toxic substances out of the thousands
of potential hdzards, these 73 are ‘by far the mbst significant in
terms of accidental poisoning of children. Therefore, the avail-

’ ability of the data in this hook can materially speed the- proper
response when a child'is exposed to a toxic chemical, at ‘2’ timfe
when speed is of basic lmportance ;

Alexander M. Schmidt
« + Commissioner of Food ard :Drugs
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INTRODUCfION

Several years ago the Commﬂgee on Accident Prevenuox? of
the American Academv of Pediatrics began to explore the pos-
sibility of producmga practical handfidok on acute poisoning in
chlldren The Subcommittee on Accidental Poisoning was assigned

. the task of preparing the handbook. A number of formats were
studied. The Subcommittee decided that it was not necessary to,

compete with sevéral gbods current hahdbooks and texts on clini-
cal toxicology and potsoning, despite -the absence of a book ex-
clusively concerned with children.- Eventually, this handbook |,
emerged. ‘ -

Through the cooperation of the* Nauonal Clearinghouse for
Poison Control Centers, a list of the 200, most commonly reported
toxic substances was provided. The Subcommittee added a few®
other common poisons to this list then chose the 73 items™eon-
tained in this handbook. .

For more than 15 years the Nationgl Clearmghouse for Ponson
Control Cénters has provided Poisors Control Centers in the
United States with file cards containing brief descrlpuons, toxncny
data, clinical signs and symptoms, and treatment for intoxications

caused. by most drugs and many other chemical agents, Using the

basic text of these cards, ‘the Subcommitteg, with the maghani-
mous assistance of many experts throughout this country and Ca-
nada, produced this handbook. All of the gard$ were reviewed and
most were extensively-edited; some were entirely rewritten. Many
new literature references were added and, wherever possible, spe-
cial emphasis #n treating the pedlamc patient was made.

The Subcommittee believes that, in many areas, 70 to 80% of'
the calls regardmg toxic episodes in children will be reflected by
the items listed in this handbook. ln a sense this handbook is a
“pocket poison information center,” and it is designed to help
pediatricians, other prlmary physicians, emergency room’ person-
nel, and pharmacists. ‘ft is not 'inténded to be used in a vacuum.
The individual confronted with a poisoned patient should employ
all necessary resources available: basic clinical judgment, other
texts, poison information centers, and appropriate consultants.
This handbook puts 73 of the most commonly consulted index
cards in poison’ information centers in the hands of the therapist,
thus prowviding a waitten adjunct to telephone consultations.

A medical’ consensus on the mhost approprlate approach to the
treatment of all’ toxications is, impossible to obtain. A number
of thq‘recommendauons in this handbook are controversial and
geneial. Amounts of poison encountered by the palient can rarely’
be quantitated. Mixtures of ‘poisons produce.therapeutic quan.,
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, . dries, and the cendition of the patient before the toxic episode

’ . . . . . .
may, contraindicate “standard ‘' treatmgent. ‘The 73 items in this |
handbook are offered only as a quick source of information about v

LRI} . . ¢ [ .. N L 4
toxicity and as guidelines for -initial emergency therapy.
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.- GENERAL MANAGEMENT OF ACUTE
.- . .POISONINGS

The first and-most important prmcnple in dealing with the
child who has been poisoned or is suspected of having been
poisoned is to treat the pitient not the pdison. The physician or
other medlcaj personnel firsg. encbuntering the patient should or-
ganize a “team” effort. The most skilled should assess the patient’s
condition while someone. else abtains a history and consults writ-
ten toxicologic sources or calls the nearest Poison Information
Center. .

+The person(s) dlrectly in charge of the patient should attend ‘

to any need for alrway, resplratory assistance, circulatory suppott,

“or control of seizures. If the poison was spllled on the pdtiene,

prompt rempval or- ditution withi tap water ‘s indicated, and the

. contaminated clothing should be removed in the process. If the’

pmson is in the eyes, copious washing with water for 5-15
- minufes should. begin with all haste. )
. T A Save.all substances that may be n later for gmalysis, such
as sbaked clothing, vomitus, or the e.
If the ponscu'I way inhaled, remove the patient to uncontami-
nated air as the fifst step'in therapy.
-, If the toxic substance is identified, specific dl.recuons for the-
rapy should be provided, by the member. of the “teamn” who has
= chiecked the app}'oprlate texts or other_ sources of toxlcologlc in-
forfpation. |

Emesis ' .

It the patient has ingested ‘the toxic s‘xbstance, induce emesis
unless it is contraindicated. This is more “effective than lavage.
, Ipecac Syrup is the method of choice for induction of emesis in
patients more than 12 months of age in a dose of 15 ml for child-
en or 30 mi for adults, admlmstered orally, followed by 1 cup
f water. This may be repeated once in 20 minutes if vdmiting

s not gccurred. Induce emesis even if maay hours have elapsed

esis are; .
1. some volatile hydrocarbon ingestions (seé‘ Kerosene),
, 2. ingestions of corrosives,

. '

.
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3. coma or convulsions, . . ‘ R
- . T ‘c . -
” + .4. frank shock, . . . o .

5. strychn ine ponson ing.

. Never use concentrated sadium, chloride ds an emelx‘Aﬂ» ‘Qher; ' ';;’
-nate emetic is apomotphine hydrochlorlde, which ' can be ‘given - -
once in a dose of 0.07 mg/kg, subcutanesusly. This  drug can
produce central nervous system depression of varyihg .degrees and
is not as broadly uséful ay Ifkcac Syrup, however 1t is faster act-

lng. . Lo - / . M R

Gastric Lavage ‘ - '

.Gésmc lavage should be reserved for use when efnesis is contra
indicated” but when evacuation of the stomach is indicated and . .
safe. Most experts do not recommend’ stomach evacuation by any '
. means when corrosives have been ingested, except under extreme
circumstances. | * »

In chqldren, the largest possnble nasogasmc or orogastric tube .
should be used. If the patient is comatose, seizing, or has lost the

gag. reflex, endotracheal intubation with, a Snug -fiting tube . o
should precede lavage. Otherwise, patients maybe lavaged in the -
¢+ head-down, left-side position _without intubation, <but a suction A

machinie .should be available. Always *aspirate fitst, to remove
stomach contents, which can be saved for analysiﬂs\"ﬂ‘ indicated.
. In children; normal saline should bewhsed to avoid the danger
of water intoxication, unléss some fther fluid is specifically indi-
cated for'a parucular ponson ; ~

Actlvated Charcoai )

Many toxic substances are well ad;orbed by activated charcoal
s and 1mproved clifical response has been repeatgdly dénonstrated
. -with its use. Some of the most common: substa -adsorbed by ‘
charcoal ‘ﬂi barbiturates, salicylates, nareotics, _chloroquine, qui- '
nine, strychnine, atropin¢, camphor, digitalis, phenothlazmes,
phenol, parathion, ethclervynol (Placidyl), glutethimide, and
benzodiazepines (Librium, Valium, Dalmane, and Serax).” Ac-
¢ tivated charcoal also adsorbs Ipecac Syrup and renders it ineffec-
tive. Cnmmonly recommended doses of activated charcoal are ap- °
prammately eight tymes, the estimated amount of the ingested
poison. (One heapmg tablespoon of charcoal is 5 gm.) It can be
. » .drunk as a slurry in water or placed in the stomach at the cen-
. clusion of* Igvage. Charcoal has no known toxicity in these doses.
.Some drugs not absorbed by charcoal are: boric atid, alcohols, )
corrbslves cyanuie, and ferrous ,sulfate

at
[
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Emergency ‘Care of Patient, - ' =~ ' . -

Whgu compared to the excoedmgly large number of toxic sub—

stances in the emlronmer;t the ndniber of specific, effective anti-

«' ' dotes is"miniscule. The sine qua non of first aid or emergency *
K * care’of the poisoned child is expert. supportive care and, swift
oot rerhowal or adsorptlon of the ponson . .

5
a
L.

. TeLephone Contact o — " S

¢ Most phvsnclans. or emergency personnel make itheir ﬁrst con- )
tagt with a poisoning after a telephone call from,a parent. When

_ =" takitg a call, always obtain the name angd telephone number of -,
the caller, so ‘contact can be regstablished i the éq;mecuon is in-
terrupted. Many first aid measures given shtre ¢ah be msutute¢ -
at home if the ingested substance can be reliably identified” -
_ Whether or not Ipecac §yrup ,should be given prior to depar- r
;7 ture for the hospital or office depends on the nature of the in- .
gestion and the contraindicatiops prev iously enumerated., Careful, L
-safe -driving to the medical facnhtv is always-to be advised, and
the parent should be reminded to bring the drug or poison, in .
its container, and an) Vomltus or other ldentlfymg substance .o
with them. T - :
-+ Every tokic ingestion should be .xeported to the local Poison

Information Center or the \auonal Clearinghouse for Pgison

.Control Centers.
\

‘
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~ ] Acetone

Type of Product: Solvent. . ' - o
- " Manufacturer: Various. i

Ingredients/Description: Acetone-1s a volatile, highly flammable
liquid. Tt has a° characteristic odor and a, ngent, sweetish
taste. It is widely used in chemical synthesis and as a solvent
for resins, plastics, cellulose acetate, lacquers, varnishes, nail
polishes, na/l polish removers, ;u'bber cement, ~glues, and
so forth. . £

Toxicity: The toxicity of, acetone is relatlvely low. Tt is absorbed
by ingestion, inhalation, and slowly through the skin. Igis -
- . rapldly excreted, mainly by, the lungs (40 to 70% of an oral . .
‘ "dose) and the kidneys (15 to 30%). Human adults given
= oral doses of 15 to 20 gm acetone daily for Several days ,
showed no ill effects other thar slight drowsiness. Acetone
_ + hasa threshiold limit value (maximum safe air concentration) ',
o - of 1,000 ppm; concentratlon should not exceed this value for °
ERIC B
we T T

y




.4 Acetoné .

workers c;xposea 9 hours a day. Extensive studies, on himan
-, ‘\ subjects exposed repeatedly to foncentrations averaging near
2,000 ppm over*perioM up to 15 years showed no injury in

) any'individual o .-
v te ’
" ' Symptoms and Fi ¢ The effects “of acetone are similar to

ethyl alcogol for equal blood ‘levels, but the anesthetic
potency is greater. Exposufe to high vapor conceptrations,
« well above. those easily gecognizable by odor. (eg., 9,000
ppm), cayse eve, ngsq, and throat irritation. lnhala{ion yof
high (angsthetic)” concentrations of acetone may cause rest-
 lessness, headache, inflammation of mucous membfanes, and
the , gastrointestinal tract, with 'vomiting and hematemesis,
ketosis, fatigue, central,nervous system depression, .incoordi-
nation, stuper, narcosis, and" coma. )ngestion- produces the
*same symptoms No serious systemic ihjury has been: re-
ported. Prolonged skin contact may produce dermatitis be-
cause of its defatting action, but the slow absorption’ through
the skin does not .appear to be of toxicologic significarice.
Transierit eye irritation is reported as méderate, and com-
‘plete h ing of contaminated eyes can be expected.
Trgatment:%stwn—if a larée amount is ingested; induce eme-
sis (Ipecac Syrup, 15 mk, PO,-:folIovged by ] cup of water;

repeat in 20 minutes if necessary) or perform gastric lavage -

with normal saline.

"

Inhalation—Remove from' exposuce Support ventilation
~(artificial respiration, oxygen). Symptomatic and suppor-
tive othérwise: . .

Eyes—Flush thorou&hly with water. &

] A
|

" Referencgs - ' -
Deichman, W. B, and Gerarde, H. W : Symptomatology and Therapy of
Toxicdlogical Emergencies. New York: Academic Press, 1964.
Gleason, N. N. Gosselin, R, E, Hodge, H. D, Smith, R. P.: Clinical
. Toxicology of Commercial Products. Acute Poisoning, ed. 3. Baltimpre:
Williams and Wilkins, 1969, :
National Clearinghouse for Poison Control Centcrs,'Washingtor!, D.C., card’
» file index. '
+ + , Gitelon, W., Werczberger, A, and Herman, J. B.: Coma. and hyperglycemia
following drinking of acetone. Diabetes, 15:810, ‘l?ﬁ.
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. Alkali 5
Alkali "~

Type of Product:' Ingredient in cleahsers and disinfectants.

Manufacturer: Various. *

" Ingredients/ Description: Sodium hydroxides potassium hydroxide,

LN

wood ash lye, sodium or pofassium carbonate. Pure or con-
centrated products occur as liquid, crystals, or compressed
beads. Many- products—both liquid and solld—oomam these
agents. _

Toxicity: The cofrosive action of all compounds depends on the

concentration of base at the mucosal surface. Therefore,
the size of the dose is not the ohly determinant-of toxicity.
The larger the dose, the more certain the burn. Estimates
of the lethal dose range between 5 and 30 gm, depmdmg on
the chemical ingested.

Symptoms and Findings: Burning pain in mouth, throat, and

’

stomach. Nausea. Vomitus comaining mucous and later

tammg blood. Pulse is feeble; respiration is fast and shalldw -

Skin is cold and ¢clammy. Collapse ensues. Death may be the
result of shock or asphyxia and glottic edema. Following ap-
pafent improvement, the ‘patient may, in 2 to 4 days, develop
sudden pain in the abdomen or chest and shock indicating
perforation of stomach or esophagus. Esophageal stricture
may develop as a late complication.

s

Treatment: Do not induce emesis or perform gastric lavage. Neu-

tralize (milk) and dilute (large amounts of water). Trache-
ostomy is indicated for obstructlpn from laryngeal edema.
Maintain circulation (fluids, plasma, drugs). Surgery for per-
foration. Many authorities-believe the esophagus shoujdébe
put at rest until the acute inflamnmatory process subsi 3
or % days); therefore, parenteral fluids should be adminis-
teeed. However, some authorities would institute a liquid
diet if tolgrated. Cortisone given within the first 24 to 48
hours after the poisoning has shown 3 suppressive effect on
inflammatory response of injured tissue in experimental

‘4nimals. As a result of this work, cortisone has been used in

humans after the ingestion of lye. Cortisone i3 administered
within the first 24 to 48 hours (Prednisone, 1 to 2 mg/kg)
and is given daily over a 2-week period. Although results
with cortisone (or its equivalent) are suggestive of a de-
creased incidence of ,stricture formation, results are not de-

finitive but need further investigation. The timing of esoph-

agoscopy for determining the extent of corrosive damage

Y



6  Amphetamine * ) '
is controversial, some believe it should be done within the =~ "«
first 24 hours, and others feel that a delay of 48 o ;2 hours ,
may allow thé edema to subside so a more thorough ekamina- -
. -tion 15 p(fsm]e The degree of stricture formiixipry may be -
followed Mith serial esophagograms Antibiotics “should be -
given because of danger of se¢ondary infections. 7.
. External blirns should be washed with large valumes of .
. water. * ‘ v’
- -

-
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\ Type of Product: Central nervous system stimulant, sympathomi-
\ metic agent. . !
\  Manufacturer: Various. Refer to specific drug in Physiciany’ Desk
\ Reference. ’ ’ N
" Ingredjents/Descripgion; The drugs in this class include amphe-
e taming sulfate (Benzedrine), amphetamine phosphate (Raphe-
ks _ tamink) , dextroamphetamine sulfate (Dexedrine, d-Amfeta-
sul, Cendex, Amsustain, Dexalone, Pomadex, Zamitam), am- -
phetamine-dextroamphetamine resin . (Biphetamine), dextro-
r+t - amphetamine tannate proctocolloid (Synatan), methamphe-
tamine hydrochloride (Amphedroxyn, Desoxyn, Drinajfa,

. Methiedrine, Norodin, Syndrox); and other sympathomi-
LS . ©w N . 5'
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- - . Amphetamine 7.

metic amines sueh as levamphetamine (Levorior, Cydril,
Magret) diethvlpropion (Tenuate, Tepanil), phenmetrazine
(Preludin). benzphetamine (Ihdrex), phendimetrazine tar-
trate (Pleginc), phentermine hvdrochloride (Wilpo), phenter-
: mine resin (Innd’nl‘ﬂx), chlorphentermine hydrochloride (Pre:
-~ Sate) Amphetamines are frequently encountered in drug
abuse situations and are called by the following “street™
names Speed, Tips, Bennigs, A's, Footballs, Pep Pills, Cross-
roads, Purple H;éarts Co-Pilots, and Wakeups. “Speed freaks”

are mtraxenqus amphetamine users. _

Toxicity: A lethal dose for a child can be as little as 5 mg/kg
. and 20 mg kg for an adult. There is considerable individual
varjation i the response tq these drugs, and there are_indi-
cations that .children are k)rc susceptible to toxicity than
adults. Amphetamine in doses of SO.mg has caused severe
reactions, vet doses of 400 to 500 mg have been survived.
Death in adults has fesulted from as little as 120 mg imgested
ammphetamine External stimuli increase the state of*hyper-
activitv 1n acute mtoxication. Large doses can be +tolerated
after chronic use of the drug. Inasmuch-as these drugs are
frequently combined with a barbiturate, it js important to
“treat the patient accordingly.

Symptoms and Findings: Nausea, vomiting, dry mouth with fc’
odoar, dilated” pupils, h‘nauons, psvchosis with peculi
« repetitive mannerisms of®®tremities or mouth or jaw, deli-
.. rium, spasms, convulsions, and :coma can occur. Central
4 nervous system effects commonly include lassitude, restless-
ness, dizziness, tremor, hyperreflexia, talkativeness, tenseness,
uritability, hyperpyrexia, ard insomni® Cardiovascular ef--
fects include headache. chilliness, sweatmg. pallor, flushing,
palpuation, cardiac arrhythmias, angina, hypertension or
hypotension, and cxrcumory collapse. The presence of sweat-
ing differentiates this from an atropine ingestion.
~ Treatment: Indu.ce emesis (Ipecac Syrup, 15 ml, PO, followed by 1
cup of water, repeat in 20 minutes if necessary) or perform
gastri¢ lavage with normal saline. Give charcoal slurry.
Minimize external stimuli. Sedation may be beneficial. Ade-
. quate sedation is difficult to achieve with safety and may,, in
fact, aggravate postexcitatery “depression. Chlorpromarine
© (Thorazine) is beneficial in the treatment of amphetamine
poisoning However, when an amphetamine-barbiturate drug
corhbinatian has been taken, a smaller dose of chlorpromazine
must be used to minimizg the postexcitatory depresston from
the barbiturate. The dosage repommended for treatment of °
amphetamine ingestions is 1 to 2 mg/kg, IM, of chlorpro-
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mazine, and subsequent treatment as directed By the recyr- .

rence of excitation and concomitant hypertension. In paf
tients who are exhausted or have ingested an amphetarping-
barbiturate combination, the imual dose of chlorpr azine
should not exceed 0.5 mg/kg, IM. (.hlorpromazu}é can be
used if the ingestion poles a threat to life or sefzures have
occurred. 1t only terminates the central nérvous system
-effects. In drug abuse. contaminants are frequently mixed
with amphetamines. l‘hpolhermla has béen used and may
be beneficial. Vitamin C is reported to accelerate metabolism;
ixnar) aadification increases excrenorz. Hydration is im-

ortant. s
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Type of Product: Pesticide, )
Manufacturer: Varfous. v .

Ingredients/Description: Powder often in combmanon with other
ingredients. . .

Toyucny,: Acute poisoning usually is associated with aceiderrtal in-
gestion of arsenic-containing pesticides.

&

Symptoms and Findings: - Gastroenteritis. burning pains in eso- A

phagus and stomach, vomiting: watery or bloody diarrhea;-
jlehydranon with [hll‘Sl and muscular ¢ramps; occasional con-

.Qi ,1 '
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Atropine 9

vulsioris, stupor cold, clammy skin; coma. Death may" re-
sult from circulatory failure. If chronic overexposure™ is
. suspected, check for diarrhea, hyperpigmentation, hyper-
' keratosis, circumscribed’ edema (lower eyelids and ankles),
and Meier’s - lines, garllc, ‘breath, excessiyg salivation and
sweating, mental changes, and polyneuritis. Neurologic
manifestations, if presefit, are refracfory to treatment.

Treatment: Induce emesis (I'peczc Syrup, 15 ml, PO, followed by
1 cup of water,’repeat i 20 minutes if necessary) or perform -,
gastric lavage with a farge quantity of normal, saline; fol- .
ldwed by a glassful of milk. Morphine may be -used to con-
trol abdominal pain. | BAL, (dimercagyol) is an effective
chelating agent for afsenic. It should be tsed whenever
symptoms are present ar urine assay for arsenic reveals a con-
centration above 10 pg per deciliter or an excretion rate of
50 ug per 24 hours. BAL in oil, 500 mg/M?/24 hoursgin
divided dose every 4 Hours by deep intramusculagginjection.
Taper the dose after| 48 hours; consult standard pharma
cology books for exact details. Give intravenous fluids to
correct delydration and electrolyte deficiencies. Treaf® shock
- with oxygen, blood, and fluids-as needed.

3
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. Atropine | .

Type of Product: Antlcholmerglc alkaloid. Belladonna alkalond

Manufacturer: Various. *

Ingredients Description: An ingredient in many gastrointestinal
and ophthalmic preparations as well as plants such as jimson-
: weed-and deadly nightshade. .

Toxicity: The fatal dose for adults is usual]y estimated to be 0.1

gm, but adults have recovered from single doses of as much

Q as 1.0 gm; 0.01 gm usually produtes scven;c distress in adu]ts
EMC N e A
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The estimated lethal dose for children (extremely sensitive)

is 0.01 gm. Intoxication in young children has been reported -

from administration of eye drops. ‘

Symptoms and Findings: Dilated pupils, blurred vision, and pos-

. sible photophobia, dry burning sensation of mouth; excessive
- thirst, difficulty in swallowing and talking; hyperthermia;
generalized flushing (an erythematous rash may appear; this

is more common in children), hot, dry skin, headache; nau-

' sea: excitement; confusior, delirium; convulsions; rapid pulse

o (may not be prominent in infants: palpitations in~adults; .

\

rapid respirations, and urinarv urgency with difficulty in
mictunition. Abdominal distension is possible in infants.
Large amounts of atropirte cause paralysis, coma, and circu.
latory collapse. Duration of action may be 48 hours or longer.
Death results from respiraiory failure. )

Treatment: If ipgested, induce emesis (Ipecac Syrup, 15 ml, PO,
followed by I cup of water; epeat in 20 minutes if neces-
sary) or perform gastric lavage with normal saline if con.
vulsions are not imminent. Give saline cathartic’ For notable
excitement give paraldehyde, diazepam, or phenobarbital
cautiously (depression occurs late in beltfdonna poisoning).

.+ Support respiration. Ice bags or tepid water sponges for hyper-
thermia Check for urinary retention and catheterize if
necessary. Physostigmine salicylate is an antidote in severe in-
toxication from atropine and other anticholinergic drugs.
Physostigmine salicylate dose in children: start with 0.5 mg,
IV, slowly; repeat this dose at 5-minute intervals until rever-
sal of toxic effects or 2 maximum of 2 mg is attained. Adults
midy receive up to 4 mg in° divided doses over 20 to 30
minutes. NOTE: physostigmine is rapidly destroyed and
the patient’s symptoms may return within 1 to 2 hours The
lowest effective dose should be repeated if life-threatening
signs recur. Neostigmine is ineffective in reversing the effects
of atropine on the central nervous system.

.

-
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. * Barbiturates ™ 11
Barbiturates ’ :

r 1Y )

Type of Product: Sedhtives hypnotics, and anticonvulsants.

-+ Manufacturer: Various. Re[qr to specific drug in Physu:lans Desk

Reference. /
-

) ‘Ingredients/Description: See Tables 1 and 2. Barbituratgs are
readjlv absorbed fgllowing oral administration and are re- .

. versibly bound to ®rum albumin. Most of the barbiturates
. are metabolized chiefly, but not solely, in the liver. The
longer-acting barbiturates have a higher urine percentage of

unchanged drug.

Toxicity: Intbxlcaugn with short -acting barbiturates causes deep
and rapid onses of coma and severe complications. Alcohdl
and barbiturates may cause deeper coma than anticipated
for the serum barbiturate level. Alcohol or tYanquilizer con-
comitant ingestions may interfere with the serum lével-
clinical state correlation. Addicts and epileptics have highest
tolerances.

ﬂlypnohc dose for child—5 mg/kg, fof adult—200 mg
(total dose). Average toxic dose—5 times hypnotic dose.
Average fatal doseX-10 to 1b times hypnotlc dose.

Symptoms and Findings: Low toxic. dose-decreased sensory ability
(6 mg/kg). Medium toxic dose—gecreased motor ability.
High toxic dose—Decreased medwlary activity. "

Moderate intoxication resembles alcohalic inebriation. The
patient is comatose in severe intoxication, and the level+of
reflex activity conforms in a general way .to the intensity of

) the central depression. There is drowsiness, a, transient pesiod-

" of confusion and excitemer}t ataxia, vertigo, slurred speech, .
. "headache, and paresthesias.” Stupor progresses to corha, pIo-

.. gressne loss of deep reflexes, and tesponse w pain. Babinski .

" reflex is positive. Respiration is affected early. Breathing
may be slow or rapid and shallow, Gheyne- Stokes rhythm may
be present. Resplratpr) minute volume is diminished, and
hvgdxemla ‘and respiratory acidosis may develop. Progres-
sive cardiovascular gollapse with weak, rapid pulse, cold
sweating skin, hypoténsion, and gyanosn& Respiratory ¢om-
plications (atelectasis, pulmonary edema, and bronchopneu-

o monia) and renal failurg frequently gccur. Death is caused

- _ by respiratory arrest. .

. -Bullous skin lesions suggest coma over 12 hours’ dura-

. tion. Pupils are initially small 4dnd dilate terminally.
O ‘ B . . »




TABLE 1

sajeinuqreg 21

Barbiturates
Long Acting Intermediate Acting * Short Acting ~~-Ultra Short Acting
Barbital (Veropal) - Pentobarbital Secobarbital (Seconal) Thiopental (Pentothal)
’ . . (Nembutal) 4 ) .
Phenobarbital (Luminal) Amobarbital’ (Amytal) Allylbarbituric'acid, Thiamytal (Surital)
Mephobarbital (Mebaral)  Butabarbital (Butisdl) . N .
" Vinbarbital (Delvinal) ’
Probarbital (ipral)* ’ .
, ] w»
P e J. ’ ’ TABLE 2 . —_—
‘T - ' Actions of Barbiturates .
: , ' 5 Ultra .
. : ' Intermediate ——  Short Short
Action . Long Acting Acting Acting *»  Acting
‘Action peak X 6 hr. ' 3-6 hr. 3hr. .- . Seconds
Onset R 1 hr. 1 hr. Minutes - Seconds
Dose duration : 10-12 hr ‘ 6-8 hr. 4-8 hr. Minutes
Potential - - 65-75 mg/kg 3 gm 40-50 mg/kg '
N Fatal dose - Barbital 10 gm . 3 gm
‘ Phenobarb 5 gm -
Fatal blood - , .
Level (mg/100 ml) Phenobarb 8-10 3.5 3.5
Coma level (mg/100 Phenobarb 3 1-2 , 1-2 "

> . -




- ) Ben Gay Ointment 13

° v

Treatment:
1. Induce emesns-—Ipemc Syrup, 15 ml, PO, followed by
I cup of water; repeat in 20 minutes if necessary. /
2. Perform gastric lavage with normal saline; useful first
1 to 4 hours. Use cuffed endotracheal tube if coma .present.
3. Give activated charcoal sluryy after emesis.

/ ) 4. Maintain clear airway. _
. 5 Anoxia prevention and treatment—intubation, tracheos-
tomy, and respirator as needed. B
6. Cqrrect hypotension with uate,resfﬁratory cire and *

— hydration. Vasopressors (fnetaraminol) may be necessaryy

-~ 4. Forcer diuresis (if ngt in shock) using ethacrynic acid, --
furosemide, or mannitol witl promote excretion of even the
short-acting barbiturates. (May add sodium bicarbonate to
etiftance excreuo?m phencbarbital poisohing). .

_.8. Peritoneal ialysis,” even with the addition of albumin,
" is only about twice as effective as osmotic diuresis. :

9. Hemodialysis is 10 times more effective than peritoneal | .4

dialysis and #oufd be considered for the following indica-

= tions' (a) ing@tion of a potentially fatal dose, (b) potentially

. fatal blood “levels, (c) progressive deterioration with con-

. 4 ~ servative thergy, (d) prolonged coma, (e) renal or hepatic °,
““¢ failure with #mpaired excretory routes. *
’- \ . y
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< Ben Gay.Ointment -

Type of Product: Analgesic rub. .

Manufacturer: Leeming/Pacquin, 100 Letferson Road, Parsippany,
*  New Jersey 07054. *

Ingredients/Description: Lanv(A '5§%,: synthetic waxes, 10‘70, 3
methyl salicylate, 18%; menthol, 16%,; water, Q..
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14 _Beta'Chlor . - A -

Toxicity: Methyl salicylate is extremely toxic. As little as 5 cc
.of pure methyl salicylate has been fatal to a child. One’ tea-
spoonful (5 cc) is equivalent in toxicity to about 12 aspirin
tablets (325 mg each). Menthol is wlso texi¢ and has a lethal
oral dose of 800 to 1,600 mg in cats. The usual ingestion of
Ben Gay does not approach these levels.

Syfaptoms and Findings: Gastritis, vomiting, tinnitus, hyperpnea;
acid-base disturbances, hypoglycemia, delirium, convulsions,
coma, and respiratory failure (see Salicylates, page 82).

- Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by
1 cup of water, repeat in-20 minutes if necéssary) or perform
gastric lavage with normal saline. After evacuation of

* ‘stomach, administer activated charcoal. .The absorption may

bé. delayed for hours.

e
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Beta-Chlor

Type of Product: Hypnotic and sedative. ™=

Manufacturer: Mead johnsoo and Company, Evansville; Indianél
47721. "

Ingredients/Description: Eagh Beta-Chlor tablet contains chloral
betaine, 870 mg (equivalent to chloral hydrate, 500 mg).

Toxicity: The central nervous system depression produced by
chloral betaine in laboratory animals is approximately equiva-
lent to that of chloral hydrate when dosage is calculated in
terms of chloral hydrate content. The mean lethal dose of
chloral hydrate for adults is approximately 10 gm- (20 Beta-
Chlor tablets). Death has been reported to occur from as
litle as 4+ gm This product is detoxified in the liver and
other tissues. . . ~

Symptoms and Findings: Gastric irritation, vomiting, hypotension,
and excitement, followed. by central nervous system depres-
sion, severe vasodilatation, hypothermia, slow respiration,
cardiac arrhythmias, stupor, cyanoss, occasionally delirium,
hypotension, pin’ point pupils. If the patient survives, there

B

may be icterus and alburninuria. 4
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Campho— Phenique 15

’

Treatment‘ Induce emesis (Ipecac Syrup, 1'3 ml, PO, followed by
I cup of water. repeat in 20 minutes if, necessary) or perform
gastric lavage with normal saline. Maintain respiration. Main-
tain blood pressure with levarterenol, 1V. Symptomatic and
supportive otherwise. .

.
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. | Campho-Phenique .

T e

Type of Product: Topical antiseptic.

Manufacturer: Glenbrook Laboratories, Division of Sterling -Drug
Incorporated, 90 Park Avenue; New York, New York 10016.

Ingredients/Description: Comes in both ]lqllld and :powder.
Ilqmd phen()l 4.759,; camphor, 10.869, Pow‘der—phenol, :
200; cam})hor, 4.38¢9%. :

Toxicity: Phenol has an estimated fatal dose of 2 gm according to
one source:-however, other authorities place the fatal dose
higher. Much greater doses have been tolerated. Phenol has
a corrosive effect on mucous membranes and skin. Camphor
has an estimated fatal dose of 1 gm in a I-yearold child (see
Campbhor, page 16). .
Symptoms and Findings: Corrosive burns af ‘mucous membyanes
in mouth and esophagus may occur. Abdorninal pain and
‘vomiting may be followed by bloody diarrhea, headache,
dizziness, and: tinnitus. Shock may occur in sévere casés.
Convulsions may be seen in children. 1f death does not
occur promptly from respiratory failure, mogerately severe
renal insufficiency or pulmonary edema may occur. Large
doses of camphor can cause vertigo, confusion, delirium,
convulsions, coma, and respiratory failure.

.
.

Treatment: Dilute with milk dr water. Give demulcents and
maintain body temperature. Intravenous sodium bicarbonate
has afforded symptomatic relief in some patients.even though
they were not sevérely acidotic. Treat shock but avoid over-
h)dratlon because of uncertain cardiac and renal status. Use
supportive measures for lmpendmg renal insufficiency. Treat
convulsions with diazepam (0.5 to 01 mg/kg, IV), Watch

[l e
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16 *Camphor - ’
; for esophageal stricture even though it occurs aply .rarely °
after phenol poisonting. ° . ® E
v B ’
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Samphor ’

Type of Product: Topical skin medication. *

[

Manufacturer: Various.”

Ingrediénts/Description: Most cases of camphor intoxication have -
arisen from accidental ingestion of Camphor Liniment {Cam-
:phorated Oil) which contains 20% camphor. .Camphor is VIS
present in Camphor Spirit (109,), Camphor- and Soap Lini-- ’
_ment '(4.5%), and Campho-Phenique (10%). Camphor is .
frequently used # conjunction with-menthol or phenol for
its local anesthetic effect to relieve itching of the skin.

Toxicity: The ingestion of 2 gm generally produces dangerous ef-
fects in an adult, although more than 40 gm have been in-
gested with recovery.' Approximately 1 teaspoonful of lini-
ment (0.7 to 1.0 gm) ‘has proven fatal to children. A 19-

“ month-old infant died after swallowing 1 teaspoonful of
camphorated oil in spite of the fact that he vomited a few .
minutes later. A l-year-old boy who ingested 120 ml of .
camphorated oil convulsed ih-15 minutes; prompt gastric
lavage and mouth-to-mouth ventilation were responsible for

.« his survival., A 77-year-old man, ho mistakenly ingested 60
- ml of camphorated oil, vomited anq ‘@pffered several major
mdtor seizures 30 minutes later. : .

Symptom$ and Findings: Nausea, vomiting, feelimg of warmth, .
headache, confusion, vertigo, extitement, delirium, or in- -
creased muscular excitability may be present.” Convulsions;
followed by depression. ,Coma. Death results from respira-
tory. failure or from ‘status ‘epilepticus. .

\ Treatment: Induction of emesis (Ipecac Syrup, 15 ml, PO, foi:\‘\,
lowed by 1 cup of water; repeat in 20 minutes if necessary)
\

‘ \‘1 " - - -
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N R " Chlordane 17

» or gastric lavage with np'rmal saline should be accomplished
before symptoms appear<not during convulsions. Treatm#nt
is aimed at the prevention and conirol of convulsions. Diaze-
pam (0.05 to 0.1 mg/kg, IV) is a useful adjunct in treating
status epilepticus and severe, recurrént, conyulsive- seizures. .
Administration of oxygen and respifatory support tnay be in-

dicated Avoid the administration of oils or alcohol which

S may promote absorption of camphor.’ Do not use opfites.

v + 1
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" Chlordane :
- v - ¢ '
. . Type of Product: Insectiaite- - ‘ "

Manufigcturer: Various. R

Ingredients/Description. Technical grade chlordane consists of thes
A and B chlordane, heptachlor, trichlor, related materials,
and a small percentage of hexachlorocyclopentadiene. It is less

.7 “oxic, both acutely ™nd chronically, thane chlordane made

+  prior to 1950 because of improved productien methods.

*

" Toxicity: The ingredients mentioned haré and contained in a tech-
.. gal grade chlordane are generally more toxic than chlor- -
ne; but, they are present in only small amounts. Chlordane '
readily absorbed percutaneously. Akhough ‘the human
i * fatal dgse has been estimated at 6 to 60 gm, the fatal dose
« is probably closer to'6 gm; and, convulsive symptoms have
_occurred with as Jittle as 10 mg/kg. As litle as 100 mg
may cause severe poisoning.in a child. Fopical skin applica-
' tion of about 30 gm to a human adult cadsed death in 40
minutes‘.‘ - T . ~ g . .

* Symptoms and Findings: Central neryous system excitement and
- convulsions, which may be intermittent. Possibjg chemical
burns of the mouth and throat. Sevage gastritis, enteritis,

FRIC - ~d 27 A
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18 " Chlorine Gas 4 i

difftuse pneumonia, and, renal damage. Hepatotoxic effects
are a possible late manifestations. Terminal mania and
death may not occur until several days afrer ingestion.

. !

b

R4

Treatment: Skin—Remove clothes as soon as possible and wash
. thoroughly with soap and waggr.
Ingestion—Induce emesis (Igcac Syrup, 15 ml, PO, followed
by 1 cup of water, repeat in 20 minutes if necessary) ‘or per-
form gastric lavage with normal saline Diazepam (0.1 to
0.2 mg/kg, IV) should be used to control tonvalsions, Main-
tain respirations with oxygen or ‘supported ventilation if
necessary. Avoid epinephrine because of the danger of induc-
ing venticular fibrillytion. Avoid fats and oils by mouth be-
cause they aid absorption. All other treatment is sympto-

@ matic and supportive. .
References

Dressbach, R. H Handbook of Poisoning* Diagnosis and Treatment, ed,
8 Los Altos, California Lange Medical Pliblishers, 1974 .
Hayes, W J - Clinical Handbook on Economic Poisons Emergency Infor-

¢ mation for Treating Poisoning P HS Publication 476, rev Atlanta,
Georgia US. Commuricable Disease Center, Toxicology Section,
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National Clearinghouse for Poison Control Centers, Washington, DC,
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- ~ Chlorine Gas - e
Type of Product: Industrial gas used for manufacturing and as a , '
disinfectant. = . .
‘ »
Manufacturer: Various. . o

™ Ingredienis/Descriggion: A greenish-yellow gas used commercially
as a disinfeca® CHlorine gas is liberated from household
bleaches, particularly in the presence of acids. Hydrochloric
acid is formed in water. . ) ' T
“Toxicity: Exposure to chlorine gas will produce varying Hegrecs
" of pulmohary and airway damage, depending op the severity
of exposure. Conceptrations of 40 to 60 ppm are dangerous,
and a concentration of I,000 ppm (0.1%) is invariably and
rapidly. fatal. Cases may be classified as mil
severe. ' - .

.- Symptoms and Findings: M:/d—Minimal sensation of burni
. " mucous mentbranes of nose, mough, throat, and pérhaps_the
eyes"is present. There may be a®light cough. Modetate—

Immediate, scvere irritation of the mucous membranesQf‘ the
A

Pl v
()] )
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nose, throat, and eyes is accompanied by a distressing, some-
times paroxysmal, cough. Anxiety is usually present. Except
for a few rales, physical examination is normal. X-ray of the
lungs is negative Severe—Severe, productive cough; difficulty

., m breathing, and frequently cvanosis are present. Vomiting |

may be severe Restlessness nd apprehensnon are often severe.
Rales may be heard thmughout the lungs. X-ray df the lungs
may be negative, but the expirogram may show considerable
expiratory reduction.

Treatment: Mi/d—Nont; symptoms will clear within a few min-
utes to an hour. Moderate—Have the patient he down with
. his head and shoulders elevated. Administer oxygen in
" periods of a few minutes at a time {ntil the cough and
anyety are relieved A sedative cough syrup 1s useful. Most
pauems can be up within a few hours and may return to
full activity the following day Severe—Rest with head and
shoulders elevated, warmth, and reassurance. Inhalation
of oxygen for periods of 15 minutes or longer is effective
in alleviating the symptoms and should be repeated as
necessary. Sedative cough syrups are indicated. Productive
cough, bronchial rales, and an abnormal expirogram inay
persist for a day or two. Residual pulmonarv damage rarely
occurs. Most of these patients are able to return to full
activity on the following day. ’
. If a child has been trapped in an area of
. tion of chlorine gas, the physncnan is confront
cal emergency. Shock, co nd respiratory al§t may. be
" present. Treatment is su‘;;ﬁ%nd .thi“;)hysncx must
- rely on his clinical judgnrent to megt the cdtrditions dt

Resuscitation measures, .including. inhalatigp of 10097, oxygcn
and methods to combat shock, may be required. Corticoste-
g roids may be helpful for pulmonagy " edema. Compllcauons
such as pneumonia shoyld be anticipated. Intermittent posi-
) tive pressure breathing with oxygen for acute pulmonary
o edema may be required. The use of nebulized brgnchial
dilators for bronchial spasm, and nebulized bronr.fual de:

tergent for increased mucous secretions’ may be helptul. -

I3

coritentra-

-
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20 Clorox . .
i Clorox -

B

Type of Product: Household liquid chlorine bleach.

Manufacturer: The Clorax Company, P. O. Box 7343, Oakland,
California 94601. . ¢ ’

Ingredients/Description: Sodium hypochlorite, 5.25%; - sodium
carbonate, 0.2%; sodiym chloride, 4%; free sodium hydro®
ide, 0.019;. . :- S :

*  pH of this pro%xct is 11.2; available chlorine, 5%,

Toxicity: Alkaline irntation. At one time it was customary to
classify liquid chlorine bleach with corrosive alkalies; how-
ever, animal experimentation an(é human experience follow-
ing ingestion of #Clorox and ‘other 1iquid..chlorine bleaches+

has not substantiated such a classification, .

Symptoms and Findings: Ingestion—Burning sensation and irrita-
tion of mucous membranes with prompt emesi Although
symptoms simulating alkali ingestion have been reported, few
serious complications from hypochlorite ingestion have been
‘reported to. the National Clearinghouse for Poison Control
Centers. It appears that hypochlorite ingestion does not
usually cause serious or permanent injury to the esophagus,
and perforation or stricture formation is extrém&y unlikely.

Inhalation—Gas produced by mixing chlorine bleach with

» strongly acidic products such as toilet bowl cleaners, rust re.

movers (chlorine gas) , or household ammonia (chloramirte

gas) are irritating to mpcous membranes, eyes, and upper

respiratory tract. It is unlikely that harmful quantities would

be inhaled unless cénfined to an extremely small area’ (see
-~ ,Chlorine Gas Exposure, page 18).

Treatment: Ingestion—Dilute at onée with milk, water, aluminum
hydroxide gel, or milk of magnesia. _Avoid acids. Consider
cautious gastric lavage (avoid aspiration) if a large quantity
was ingested and emesis has not occurred. Give demulcents.
Treatment is otherwise symptomatic “and supportive. The
necessity for esophagoscopy is controversial. Vo

. Inhalation—Symptomatic and supportive. Observe for pul-
menary edema (see Chlorine Gas Exposure, page 18). .-

L]
”

. References - ..

National quringhouu for Poison Control Centers, Wishington, D.C., card
file index. ’ 3

Pike, D. G, Peabody, J. W, Davis, E. W., and. Lyons, W. §.: A ‘re:
evaluation of tife dangers of Clorox ingestion. J. Pediat., 63:303, 1963.
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- Cologne

Type of Product Essences, gfter shaves, and similar cosmetic
products.

Manufacturer: VFarious.

Ingredients/Description: General Formula—from compilation of
many trade formulations: ethanol, 609,; perfume, 10%,.
In addition, colognes may contain small amounts of the
following: humectants, ultraviolet ray absorbers, emollients,
and water.:

Toxicitys Toxicity of cologne is dependent on the ethanol con-

tent. *

Symptoms and Findings: Possible central nervous system dcpra-
sion and gastrointestinal_irritation. Hypoglycemia and con-
" vulsions havé been reported in children from ethyl aloohol.

Treatment: Administer demulcent. Induce emesis (Ipecac Syrug
15 ml, PO, followed by 1 cup of water; repeat in 20 minutes

if necessary), or perform gastric lavage with normal saline *

if a large quantity was ingested. Treat symptomatically but
avoid depressant medications (see Ethyl Alcohol, page 44).

7 - . - <
References i
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Cummins, L. H: Hypoglycemia and convulsions in children following
alcohol ingestion. J. Pediat., 58:23, 1961. \

Gleason, M. N, Gosselin, R. E., Hodge, H. C., and Smith, R. P.: Clinical

Toxicology of Commercial Products: Acute Po'uoning, ed. 3. Balti- .
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card ﬁle index.
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Congespr

Type of Pmduct Analgeslc nasal decongestam

Manpfacturcr. Grove Laborataries, Incorporated, St. Louis, Mis.
souri. © -

Ingredients/Description:, Each two-layered (orange and white)

tablet is engraved with a2 "C"” and contains: aspirin, 81 mg;
phenylephrine hydrochloride, 125 mg;- m;xgnaium hy-
droxide, 31 mg.

. ] Cologne/Congesprin 21
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22 Contac - Y g L s
Toxicity: Aspirin has a toxic dose of 150 to 200 mg/kg ang a

- -

probable mean' lethal dose for adults of 20 to 30 gm. Phe-
nylephrine h)cfrocbloride is poorly absorbed after oral in-
gestion, 90 mg has been ingested by 2. and 8-year-old children
without symptoms, and singlé oral doses as high as 250 mg
have been used in” tfeatment of hypotension. - .

Symptoms and Findings: Hyperpnea, vomiting, irritability, tinni-

tus, hyperpyrexia, perspiration, tonfusion, convulsions, coma.
Respiratory alkalosis. Metabolic acidosis in_young children.
(See Salicylates, page 82.) -~

Treatment: Induce emesis (I'pgcac Syrup, 15 ml, PO, followed by

I cup of water; repeat in 20 minutes if necessary) or perform
gastric lavage with normal saline. Then giv€ activated char.
codl as a slurry. Treat convulsions with diazepam (0.05 to
0.1 mg/kg, IV) (See Salicylates, page 82 T

References

Grove Laboratories, information from manufacturer . :
National Clearinghouse for Poison Control Centers, Washington, D €,

\ .
card file index R v
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Type 3 Product: Cold capsules (antilfistamine, sy mpathomir:netic,

anticholinergic).

Manufacturer: Menley and James Laboratories, Philadelp};ia,

Pennsylvania.

Ingredients/Description: In bottles of 10, 20, and 40 sustained-re- -

lease capsules. Each capsule contains belladonna alkaloids,
0.25 mg, phenylpropanolamine hydrochloride, 50%ng; chlor-
pheniramine maleate, 4 mg, ’ -

. ~“Toxicity: Phenylpropanolamine hydrochloride, the major toxic in-

gredient, has an estimated minimum lé¢thal dose of 200 mg
for a child less than 2 years. old and of 2,000 mg for an

- adult. Belladonna alkaloids-(atropine, scopolaming) are fatal .
¢ 3t 2 dose as low as 10 mg for a young child,.and 100 mg _

for an adu. Chlorpheniramine maleate is estimated to be
fatal at a dose of 5 to 10 mg/kg. . ’ .
of L}

" Symptoms and Finaings: Headache, nausea, vomiting, dryncss‘

O

mouth, vertigo, blurred vision, mydriasis. These may be*ol. - -
lowed by central nervous system stimulation with nervous -

. ‘! . - . » L4
ness, excitement, dyspnea, hypertension, tachycardia, palpita- ~ .
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LY Dalmane 23
tions, cardiac arthythmias, tremors, conv ulsions. Terminal

central nervous system depression occurs with coma and
. .respiratory failure. ; ‘. .

Treatmem Induce emesis (Ipecac S\rup, 15 ml, PO, followed by
I cup of water. repeat in 20 minutes if necessary) unless
comatose Or conv ulsmg or perform gastric lavage with nor-
mal saline. Then gne activated charcoal. Symptomatic and -
supportive therapy is usually all that is necessary. In severe

- poisaning, treat convulsions with diazepam (0.05 to 0.1 mg/
kg, 1V). Cardiac arrhythmias, convulsions, and coma may
result from the anticholinergic activity of belladonna alka-
lods. Physostigmine salicylate is an antidote for severe, ih-
toxication from belladonna alkaloids and other anticholinergic
drdgs. Physostigmine salicylate dose in children: start with
0.5 mg; 1V, slowly; repeat this dose at 5-minute intérvals
until reversal of toxic effects or a maximum of, 2 mg is
attained. Adults may receive up to 4 mg in divided” doses
over 20 to 30 minutes. NOTE: physostigmine is rapidly des-
troed and the patient's symptoms may return within 1 to'
2 hours. \eosugmmc 1s ineffective in reversing the. effects
of belladonna alkaloids on the central nervous system.

References

Dreisbach, R H: Handbook of Poiton‘ng. Diagnosis and Treatment, ed.
8 Los Altos, California‘ £ange Medical »Pubhshcrs, 1974
National Clearinghouse for Poison Control Ccntcrs, Washington, DC
. card file index -

Dalmane (Flurazepam Hydrochloridé)

Type of Product *Hypnotic.
Manufacturer: Roche Laboratories. Division of Hoffman LaRoche,
. Incorporated, Nutley, New Jersey 07110.
.Ingredicms/Dmcripi‘ioﬁ: A benzodiazepine similr todiazepam.
- Supplied in 15 and 30 mig capsyles. _
Tox:c:ty Oral LD., in mice, 870 méﬁ:{: oral LD,, in rats, 1,232
mg/kg: oral, LDy, in rabbits, 56 g'kg.
" This drug is. rapidly absarbed from the gastrointestinal
¢+ tract and rapidly metabolized. There is no excessive accuml:
. lation of the drug orits metabolities in any tissue. '

Symptoms and Findings: Somnolence. confusion, and coma. Dizzi-
ness, drowsiness, lightheadedness, ataxia, central fiervous sys- *
tem depression, lethargy, disorientation, and coma. Head-

- ache, nausea, vomiting, diarrhea, constipation, gastrointestinal -

ERIC 7 gy B




24 Darvon Products

in, talkativenéss, apprehension, irritability, palpitations,
chest pains, sweating, flushing, difficulty in focusing, blurred
‘vision, hvpotension,” shortness of breath, dry mouth, bitter
taste, excessive salivation, anorexia, euphoria. Elevated
SGOT, SGPT, total-and direct bilirubins, and alkaline phos-
phatase.¢ Also possible paradoxical reactions such as:excite-
ment, stimulation, and hvperactivity.

o

Treatment: Lavage with charcoal slurry or induce emesis (Ipecac
Svrup, 15 ml, PO, followed by‘J cup of water; repeat in
20 minutesCTT™ necessary). Intravénous fluids should be ad-
ministered and an adequate airway maintained. Respiration,
pulse, and blood pressure should be monitored. Provide sup-
portive care for hypotension and central nervous system de-
. pression. Do not use barbiturates in the event of excitation,
The vatue of dialysis has not been determined.
Reference - ’ i
Roche Laboratories, information from -manufacturer.
»

Darvon Pro&ucts

Type of Product: Analgesic medications.

Manufacturer: Eli Lilly and Company, P.O. Box 618, Indian-
apolis, Indiana 46206 ) g

Ingredients/Description: All products are capsules and contain the
* ingredients shown in Table 3. .

Toxicity: Death has been reported in the following circumstances:
not more than | gm in a l.year-old child, 98 capsules
(strength unspetified) in a 14-yéarold girl; approximately
1.5 gm in a 19yearold boy; approximately 650 mg in a
12-yearold child; and 1,280 mg in a l5-year-old girl. No
human fatalities .have been reported with phenaglycodol
(contained in Darvotran); but coma, which lasted a few days,
occurred after an ingestion of 15 gm of phenaglycodel. In
animal studies, propoxyphene is apparently rapidly and
extensively concentrated by the visceral and thoracic organs. .
Regardless of the route of administration, the concentration
of free drug in the blood was uniformly. low.

»

Syriiptoms andFindings: Nausea, vomiting dizziness,'ﬁmypotension,
and central nervous system depression. Severe overdoses cause
respiratory depression, coma, convulsions, ‘and respiratory

and cardiac arrest. a




”

TABLE3 , ~
‘ CONTENTS OF DARVON PRODUCTS

Phenacetin

Capsule Propoxyphene Asplrm Caffeine.  Phenaglycodol
Darvon (pink) 32 or 65 mg - . - - -
Darvon Compound (pmk/gray) 32 mg 227 mg 162 mg 324 mg -
Darvon Compound (red/gray) - 65,fng 227 mg 162 mg 324 .mg -
* Darvon with ASA (red/gray) 65 mg 325 mg - N - =
Darvontran (pink/maroon) 32 mg , 325 mg — - 150 mg.
i . - - +

émnpo.ld uoaseq
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26 d-CON Rat Poison

Treatment: Induce emesis (Ipecac Syrup, 15 ghl, PO, followed by
I cup of water; repeat in 20 minutesdf necessary) or per-
form gastric lavage with normal saline. After evacuation of
the stomach, administer activated charcoal. Support respira-
tion if breathing has stopped, or if its rate or depth has
become too low to maintain effective ventilation. Naloxone
hydrochloride (0.01 mg kg, IV) is the specific antidote. If
respiration improves after the first injection but it is -not
adequate, the dose should be repeated in 5 minutes and again
in 10 minutes. If the injection produces no significant effect,
the diagnosis of Darvon overdose may be in error.

Establish_routine of close observation. This is important
because the antidotal action of the narcotic antagonist is
shorter than the respiratory depression that occu% from Dar-
von which may last from 24 to 48 hours. Aftér successful
initial ‘resuscitation, further injections of the narcotic an-
tagnist- may be given intramuscularly. The intramuscular
dose should be about 50°;, greater than the intravenous dpse. -
Cardiac massage and intravencus or intracardia® epinephrine
has been successful in treating cardiac arrest. Maintain blood
pressure. Dialysis has not been effective. Exchange transfuSion
has been reported -effectiye in two cases. All but oné of the

- Darvonproducts contain aspirin. Therefore, salicylate intoxi-
cation may occur concurrently and require vigorous therapy
(see Salicylates, page 82).

_References

Emmersofi; ] L, Welles, J S, and Anderson, R C - Studies on the tissue
¢ _ distribution of d-Propoxyphene Toxicol Appl. Pharmacol, 11:482,
1967. , , ,
Swarts, C L . Propoxyphene (Darvon) poisoning A nearly fatal case with ‘
coma, convulsions, and severe respiratory depression, successfully
treated with nglorphine Amer ] Dis Child, 107'1/77, 1964.
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dCON RatPoison .-

Type of Product: Rodenticide.

Manufacturer: d-CON Company, Incorporated, Subsidiary of Sterl-
ing Drug Incorporated, 90 Park Avenue, New York, New
York 10016. . !

.. Ingredients/Description: d-CON Rat Poion contains warfarin
’ 00259 Other rodenticides contain warfarin in concentrations
*  as high as 0.5%. Other products-of the d-CON Company do
not contain warfarin, such as d-CON Ant Pruf which con-
tains chlordane.
ERIC ~ ‘ ‘
I '

Aruitoxt provided by Eic: . . ,
\

B




DDT 27

Toxicity: Estimated fatal dose for this prodhict is 0.44 lb/kg invs
humans. This product tauses no problem in children on
single, acute ingestion. Repeated large ingestions may reduce

clotting factors sufficiently to cause bleeding-diathesis. ) -
g Y g o

Symptoms and Findings: Onset of action is 24 to 36 hours after,
the-first of several doses, with a duratiog of 1 to 2 days.
Hemorrhagic -phenomena. Back pain, abdominal pain, vomit-
ing, nose bleed, prolonged prothrombin time. Skin “lesions.
Bleeding from skin, mucous membranes (gums), gastroin-
testinal tract, and genitourinary tract (blood in urine and
féces). -

Treatment: Induce emeésis (Ipecac Syrup, 15 ml, PO, followed by,
I cup of water, repeat in 20 miftes if necessary) or perform
gastric lavage with normal saline. Vitamin K, emulsion 50
to 150 mg, IV, can be used if prothrombin time is abnormal.
However, prothrombin’ time will not beconfe abnormal un-
less repeated lgrge ingsestions occur.

References ’

. L]

Dreisbach, R. H.: Handbook of Poisoning' Diagnosis' and Treatment, ed.
8. Los Altos, California: Lange Medical Publishers, 1974

Gleason, M. N, Gosselin, R E, Hodge, H. C,, and Smith,,R P.: Clinical
Toxicology of Commercial Products: Acute Poisoning, ed. 3 Balti-
thore: Williams and Wilkins, 1969. ’ .

DDT -

. 1

'I"ype of Product: Chlarinated hydrocarbon insecticide.
Map‘ufgcturcr: Various. :

Ingredients/Description: DDT is available as wettable powders of
259 to 759, concentrations; emulsified concentrated liquids
-of up to 50%,; dusts of usually 10%,. Most household sprays
contained 5%, solutiops in kerosene. DDT is no longer on

the market for-Commercial use. ' ’
Toxicity: A single ingestion of 10 mg/kg will produce symptoms
in ‘some subjects. Convulsions in humans are frequent with
_ oral doses greater than 16 mg/kg. A dose of 20 gm in an
adult produced severe symptoms lasting several weeks. Al-
most all fatalities have occurred from ingesting DDT in
various solvents. With riany household sprays of low DDT
concentration, the kerosene solvent is responsible for most

of the toxicity, i.e., hydrocarbon pneumonia. "~
1]
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28 Demerol _ ' .

'Symptoms: Nausea, vomiting, perspiration, paresthesias, central
nervous system stimulation, tremor, seizures,. confusion, ap-
prehension, irregular pulse. Death results from Tespiratory
failure and/or ventricular. arrhythmias.

Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by -
I cup of water, repeat in 20 minutes if necessary) if convul-
sion is not imminent Treat convulsion with diazepam (0:05
s to 0.1 mg/kg. 1V). Intravenous calcium gluconate has been
recommended by some experts Avoid fats or oils as lavage
" fluids or cathartics because they promote more rapid absorp-
tion of DDT. Beware: epinephrine .is contraindicated be-
cause DDT (and other chlorinated hydrocarbons) sensitizes
the heart to epinephrine, and it may produce fatal ventri.'
cular fibriHation. Ventricular fibrillation may respond to
direct-current defibrillation and/or intravenous lidocaine (1
mg kg as a loading dose) ot . -
- For contact, remove DDT' from skin with soap amd water.
’ ’ +

’

References

Hayes, W J - Chinical Handbook on Economic Poisons- Emergenéy Infor-

-~ mation for Testing Poisoning PHS Publication 476, rev Atlanta,

. Georgia: US Communicable Disease Center, Toxicology Section, 1963

National Clearinghouse for Poisop Control Centers, Washington, D.C.,
card index file.

Demerol (Meperidine Hydrochloride) .

Type of Product: Narcotic analgesic.

Manufacturer: Winthrop Laboratories, Division of Sterling Drug,
Incorporated, 90 Park Avenue, New York, New York 10016.

Ingredients /Description: Available in tablets of 50-and 100 mgh*
elixir in bottles of 480 ml which contain 50 mg/5 ml; and
vials and ampules for injection containing 25, 50, 75, and 100

.mg/ml.

' Toxicity:Considered extremely toxic if administered in excess of
the recommended-dose, which is 1.5 .mg/kg/4 hours, IM.
. The oral form is less toxic. ’

Sy"mptoms and Findings: Central nervous system—Euphoria, dy-
sphoria, weakness, headache, agitation, tremor, uncoordinated
muscle movéments, trainsient hallucinations and disorienta-
tion, visual disturbances. Stupor, coma, respiratory depres- -
sion. Gastrointestinal—Dryfhouth, constipation, biliary tract
spasm. Cardsovascular—Flushing of the face, tachycardia,

S
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. ‘ Detergent, Dishwasher 29

bradycardia, palpitation, syncope, circulatory collapse, cardiac
arrest. Genitourinary—-Urinary retenton. Pulmonary—Re-
sfiratory depression and possible pulmonary edema. Eyes—
Meperdine poisoning is not usually associated with pm point
pupils. ,

Trmunent Support respiration by the best means lmmedlately
available Naloxone hydrochloride (0.01 mg/kg, 1V) is the -
antidote If respiratory status improves after thefirst anCC
tion but is not vet adequate, the dose should be repeated in
5 minutes and again in 10 minutes. If the injection has no
significant effect, the diagnosis of Demerol overdose may be
in érror. Establish routine of close observation. This is im-
portant because the anudotal action of the nparcoti¢ anta- y
_gonists 1s shorter than the respiratory depression ‘which is
caused by Demerol and may be prolenged. After successful
resuscitation, further injections of narcotic antagomsts may
be given intramuscularly. The intramuscular dqse should be
about 509 greatér than the intravenous dose. Maintain ade-
quate oxygenation and hydration. Although emptying the
stomach is theoretically indicated, it should performed
only before respiration is compromised or after resi)lrauon

is reestablished. Dialysis is not indicated.
4 ? o~

Reference . -
Gleason, M. N, Gosselin, R, E, Hodge, H C., and Smith, R P: Clinical®
TO!LLC_QngY of Commercial Products: Acuts Poisoning, ed 3. Balti-
more: Williams and erkms, 1969

'4
Detergent, Dishwasher

’ =

Type of Product: Strongly alkaline, phosphaté-containing deter-
gents required in automatic electric dishwashers.
v

4

Manufacturer: Various.

* Ingredients/Description: Sodium carbonate, sodium metasilicate,
sodium tripolyphosphate.
Toxncuy These products desrgr‘ned for use in automatic dishwash- d
ers, are similar in composition to other household detergents,
~  but they possess a-high pH. Therefore, they are capable of
causing coryosive mucous membrane lesions. Manufacturers
constantly change formulations without changing the brand
, name, so assume the detergent is toxic until proven otherwise.
However, recent formulations have been less caustic than
previous  ones.

39 ’ ‘




30 Diazinon o .

Symptoms and Findings: Esophageal, gastric, and respiratory tract
involverhent. Caustic effects may produce pharyngeal and
laryngeal edema with upper airway obstruction. Esophageal
bumns similar to lye burns may occur. Perforation of the
stomach-and peritonitis have been réported: Tetany may

. occur from ingestion of phosphates and <a reduction in
ionic calcium

Treatment: Treatment for ingestion should include immediate .
dilution with copious"’quamities of ~water or milk. Induction

’j of emesis is contraindicated. Further treatment depends on
the extent of tissue damage and the development of local or
systemic manifestations (see Alkali, page 5). If hypocal-

\ cemia occurs give calcium gluconate (5 ml of 109 solution,
IV) to restore ioni¢ calcium.

References
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Diazinon

Type of Product: Organophospl{ate insecticide.
Manufacturer: ‘Geigy Chemical Corporation, Yonkers, ,New Yor -

Ingredients/Description: Available in xombinkgions of compounds .
and alone as both a household and comfinercial insecticide.
Powders, miscible liquids, and oil are available with diazinon
concentrations from 0.5 to 409,. ’

i Toxicity: Oral LD,, {6t rats is 100 to 150 mg/kg. Inhipits choli-
’ nesterase; may produce sypptoms through ingestion, per-
*  cutaneous absorption, and inhalation. ;

Y
Symptoms and Findings: The signs and symptoms may be classi- ‘

fied according to three points of action of acétylcholine:

) ) Parasympathetic Effects—Usually the first to appear. In-
clude anorexia, nausea, sweating, epigastric and substernal
tightness, heartburn, and tightness in the chest. More severe

: W
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.o ) expoad] produce abdominal cramps,», increased pcrnstalsns
y' diWn, lacrimation, profuse swcatmg, pallor,
and dygpnea luntary defecation and urination, -excessive

bronchial secretions, bronchospasm, and pulmonary edema’
Amay occur in severe cases of poisoning. : -

- sEffects on Voluntary Mugcles—These~generally appear
after parasympathetic eftects have reached roderate severity
and includé musclé twitching, fasiculations, and cramps;
. . ». these are followed by weakness, ataxia, aralysis.

Central Nervous System Effects—Less common than the
. parasympatheuc and muscular effects; may be entjrely absent.
They imclude tension, restlesspess, and emotional” lability.
Greater exposure to organic phosphates. produces headache,
. tremor, drowsiness, and confysion. Lethal 6r near lethal doses
- may produce™ conviiléions, areflexia, and respiratory arrest.

TMM Atropine (0.5 to 1 mg, 1V} as, ‘soon as possnble Ripear
at 5- to 10-minute intervals until signs of awopinization «p-
pcar In severe antichloinesterase poisoning, 40 mg of atro-
pmg sulfate may be given in a day without producing symp-
toms attributable to atropine. Support respiration. Positive

’Syrup_ 15 ml, PO, followed by 1 cup of water; repeat in 20
minutes if necessary) or perform gastric lavage with 5%
-,_'sodium bicarbonate. Decontaminate skin, with soap and
F water. Never give morphine, theophyllirte, or aminophylline.:
e, - Observe patreut constantly {or 24 to 36 hours. Wear rubber
'gloves in removing clothes! and washmé' the patient. Pro-
* ~ topam chloride (PAM; 2-pyr|dme aldoxime methochl®ride),
IV, is .recommended a3 2 supplement to atropine after
. cyanosns is overcome. PA}] is an anticholinesterase reactivat L
N The manufacturer’s dosage. dlrecuons on the pacf(‘hgc should
~ " " be followed. PAM has been el by some investigators up
~ to a maximum total dose of 300 g in "48 hours, PAM is
' not a substitute for atropine (see ical Handbosk on
* Economic Poisons for morengetails) . rhere is'no evidence
that children require a larger fopine sulfate (0.015
) ™ to 0.05,mg/kg)* o paralidoxime chloride (Protopam, 15
7, mg/kg) than adults. .
R LI ’ ’ ) i -t r
Reéferences ' DU
Gexgy ChemxcaLCorporatlon, information from manufacturer.
-7 Gitelson, S, Aladjemoff, L, BemHaddF, Sr and Katzueison, R.: Po:aomng
by a ggalathion-xylene mixture, JAM.A, 197/8»19 1966."
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- »«  présute oxygen may be .necessary. Induce emesis (Ipecac . -
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w
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National Clearinghouse for Poison Control Centers, Washington, D.C.,
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Digitalis and Digitalis Glycosides

Type of Product: Cardiac stimulant.

-

Manufacturer: Various.
Ingredients/Description: Provided both s tablets and. liquid..

»
. z - Toxicity: The overlap between toxic and therapeutic doses of the |
. digitalis glycosides is shown in the tabl®of symptams. Ghil-
dren tolerate relatively larger doses and higher plasma levels
than adults. The single, lethal, oral dose of all the digital .4
glycosides is pgobably 26 to 50 times the daily maintenance
dose. The onset and duration of ‘toxicity varies with the pre-
paratin, but half-lffe varies with the rapidity of loading arfd .

-the plasma level. »
* Symptorhs: D'egrees{'of‘ dig}mlis toxicity are given in Table 4. o .
‘Treatment: - . ’
° . 1.”Empty stomach with Ipecac Syrup (15 ml, PO, fol-

IOwed by 1 cup of water; repeat in.20 minates if nécessary)
or perform .gastfic lavage with normal sgline! - * | . ’
"~ 2. Bind residudl digitdlis and that'recirculated ent _—_—
epatically with 4steroid binding resin; cholestyramine :ﬁ\ Lo
. If not available, give 10, to 20 gm' of activat ’
al, with possible adsorption of 0.25.mg digoxin by 2.0
" gm of charcoal. VoL . .
« .8 Monitor the ECG plus immediate and serial assay of
. 'sefum potassium and eleéctrolytes, blobd gases, and Tenal
. \ function.-Begin 1V and, if severe, central venous monitor.
4. Draw plasmj for radioimmynoassay of; the digoxin or

. “digitoxin Ievel. N ’
. ' “' b . . N Y
. Treatment oﬂrrhythmlas—See Table 5. Noge: the value of
R \ potasstum “therapy has been everemphasized. * Although -

" ' potassium deficiency Tncreases the binding of ouabain to the. . ..
. myocardium,thie overwhelming inhig@¥on of AYPase leads,
# to a hyperkalemia. A slight inc#ease”in K+ speeds atrioven- -
+ . tricular conduction, but a greater elevation halves the amount _
. of digitalis needed & produce atrioventricular biock. '
LS .
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i Digitalis and Digitalis Glycosides 33
" Treatment of hypgrkalcmla—Sec Table 6 v

K+ 5.0 to 6.0 1V, in 5%, or 109, glucose plus sodnum
bicarbonate as needed.

. K+ 6.0 (despite 1V, in glucose): insulin 0.2 U/kg plus »
glucose 200 to 400 mg/kg. ! ,
, Sodium bicarbonate, 2 mEq/kg,,IV :
Kayexalate retention enema (259, in 25% sorbnol) 1 gm/
kg, every 4 to 6 hours. ? ‘
K+ 8.0 (despite vigerous therapy): Hemodialysis or peri-
toneal dialysis may be mdlcatcd (but does not remove digi-
- talls) '
¥ . ot ‘ . ’
. ‘ 1 : , . '
. & -TABLE 4
, SYMPTOMS . -
Clinical '
~ Plasma Level
LR (ng/mil) >
Grade Symptems Digoxin  _Digitoxin
. * hd - A * * !
. Nontoxic  None T 02-15 4-25
Slight Anorexia, bradycardia,  1.5-5 2845
“ _ectopic’ beats. . .

«~ Moderate,  Nausea, vomiting, head:  5-15 . .35-55.
“ . . ache, ventricular pre- )
. mature contractions.

< R %
. ° Severe «Diarrhea, blurring of-_ 10-30 . 50-80
) vision, somnolepce, 7
¢  confusion, venfricular '
tachycardia g-sinoatrial
“or atrioventricular .
-, block, hyperkalemia. (

“Extreme °  Abdominal pain, convui. #2545 - >60
’ sions, coma, high .

' o degree conduction . .
blocks; atrial or ven- ) %
- tricular fibrillation, AP
. . wre hyperkalemia. L
Q ’ S .

.o .

—— - o K
R I l} ’ , g
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'34 Digitalis and Digitalis Glycosides
. . " TABLE 5 . _
TREATMENT OF ARRHYTHMIAS o

Therapy Indication Contraindication |
Diphenylhydantoin Ventricular prgmi-’ Litle value in
(Dilantin), 75 mg/M?, ture contractions atrioventricular
IV, every 5 minutes luding junctional
until ECG response or bigeminy, tachycardia.
five doses (typical trigeminy, . . .
v plasma level 4-20 quadrigeminy)
mg/l) or 600 mg/, ventricular-
M?/PO/day 1, then -  tachycardia; .
300 mg/M*/PO/day atrial tachycardia *,
» 2. with block.
Potassium (caution), Yentricular Atrioventricular
0.2-0.6 mEq/min/ tehymalia or ©  -block aswociated
M?, IV? requires 120~ atnal tachycardia with atrial rate
160 mEq K/liter in with block only if <100, unless .
“ 5%, glucose or saline derum K <4.0 , serum K* <3.0.
until serum K = 4.0: (dangerous if Sinoatrial ‘or
- . serum K* normal ventricular delay
. or elevated. In conduction.
, , ‘ T
TABLE 6 . ) .
TREATMENT OF HYPERKALEMIA L.
'~ - Therapy * . Indication’ " Contraindication
Atropine,.0.01 mg/kg, _Atrioventricular ‘or Ventricular premia-
IV or SC every 4 sinoatrial block, ture contractions
hours. sinus bradycardia, or ventricular
) atrial fibrillation tachycsrdia.s
with bradycardla

Procainamide, 5 mg/kg, Ventricular premature Sinoatrial or atrio-

IM, every 46 hours. contractions of,  ventricular block. “ :

. ventricular
tachycardia un- .
responsive to . P ! R
- ’ potassium. - ¢t .

Transvenous pacemaker Bradycardia. Un. Sinoatrial or atrio- .
ventricular. responsive to ventncula;lbIoEk. L
. . atropine; - during .
- drug treatment of e .
ventricular A ‘ , ..
* arrhythmia. - ’

-
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Dilantin

[Phenytmp (Usp), Dtphenylhydantom Soduum (USP, old)]
Type of Product: Anticonvulsant.

Manufacturer: Parke, Davis and Company, Detroxt Michigan
48232.- ‘
Ingredlmts/Dad-iption The following products are those of the
Parke, Davis and Company; other manufacturers’ products
may have different dosage forms. Suspension,” phenytoin—30

. mg/teaspoon (pink); 120 mg/teaspoon (orange). Tablets,

phenytoin—50 mg (triangular). Capsules, phenytoin—30 mg

~(pink band); phenytoin—100 1 ‘mg (orange band); phenytoin— _

100 mg, phenobarbltal —30 mg (black band); phenytoin—100
mg, phenobarbltal-n-IS mg (purple band). .

Toxicity: Acute intoxication mfrequenlly leads to death or life-
threatening situations.’ No sngn or laboratory value predicts
outcome; therefore, all patients must be under observation .

Swuntil clear signs of improvement are evident. One rcportcd
death in a 4l%-year-old child followed ingestion of 2 gm:
adults making suicidé attempts have survived d roxi
mately 10 times this dose on a milligram per kilogram basis.
Death is preceded by, deepenmg corha and, termmallv, vas-
scular collapse. ¢

Symptoms and Fmdmgs: Ataxia and d.rq\ siness usually bring the
child to adult attention. Adults may complain of vertjgo and
diplopia. Intense mldepgsmc pain mimicking ulcer may °
be present. Nysthgmus,~dilatation of the pupils, and hyper-
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36 Diphenhydramine Hydrochloride " /f

active reflexes are usually present, although the reflexes may
be normal. Reflexes may be absent when coma occurs. Som-
nolence and depression are usual, but, agitation or swings
betweeri depression and agitatipn may occur. Blood pressure

. is normal except terminally. Cardiac arrhythmias may be
present. Hyperglycemia and ketoacidosis have been reported;
urine and serum from all patients should be analyzed for
glucose. ’

The course may be prolonged with gradual lmprovemem

g over days to weeks, or there may be complete recovery in 2
to 4 ddys. Slow intestinal absorption has been f€ported after
acute intoxication but is more frequent in chronic overdose.

Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by
1 cup of water; repeat in 20 minutes if necessary); glve acti-
vated charcoal. - -

Judicious use of insulin may be:equxred in hyperglycemia.

o Maintain hydration, but diuresis has no value. If central

nervous system depression increases, peritoneal la\/age should

. be instituted, “although most patients will not require this.

A relatively small amount of phenytoin is recovered, but the
clinical benéfit may be dramatic. Hemodialysis should be

/ considered in massive (>200 mg/kg) overdose. If the pheny-

" toin preparation includes phenobarbital, (see Barbiturates,
page 11) . . . N

References - ’ -
Blair, A A D, Hallpike, J F,, Lascelles, P T., and Wingate, D L.: Acute

dxphehylhydantom and pnmxdone poisoning treated by peritoneal dial- )

“'ysis J Neurol Neurosurg. Psychiatry, 31-520, 1968
her, F A: Fatal diphenylhydantoin poisoning. A case report. J.A.
MA, 1981120, 1966
rcer, E. N_, and Osborne, J. A . The current status of diphenylhydantoin
in heart dxseaue Ann- Intern Med, 67:1084, 1967
National Clearinghouse for Poison Control Centers, Washington, D C,,
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. Patel, H,, and Crichton, J. U.: The neurologic hazards of diphenylhydan-
toin in childhood ] Pediat, 73:676, 1968
Trea.sure, . and Toseland, P A: Hyperglycetma due to phenywin toxi
aty Arch Dis Child, 46 563, 1971.
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- Diphenhydramine Hydrochloride (Benadryl)

Type of Product: Antihistamine.

Manufacturer: Parke, Davns and Company, Detrou, ‘Michigan
48232, and Searle Laboratories, Division of G.D. Searle and

Company, Box 5110, C}z?go Hlinois 60680.
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Ingredients/Description: “Benadryl Elixir (red), 12.5 mg in_ each
5 cc. S,
Benadryl 25 mg capsules (No. 5 hard capsule with pink
= top)
+ Benadryl 50 mg Kapseals (N@. 4 hard, pmk capsule with
white band). /] .
Benadryl 50 mg Emplets (tablet)
Ambenyl .Expectorant (56 mg Benadryl per ounce)
Benylin Expectorant (80 mg Benadryl per ounce).
Hydryllin Compound (8 mg diphenhydramine per 4 cc).
Toxicity: Toxic dose is 25 to 50 mg/kg. Fatal results have been
reported in two 2-year-old children; one from a 2 oz inges-
tion (150 mg) and the other from an ingestion of 474 mg. A
nonfatal poisoning in a 3-year-old child- was reported with
an ingestion of 700 1o 800 mg. -

. S*)toms and Findings: The action of Benadryl is a’combinatipn.

- of both a@ntihistaminic and atropine-like effects. In children,

’ central nervous system stimulation and atropine-like toxicity
signs with fixed, dilated phplls are likely to be encountered.

In adults, central nervous system depression is more common.

The convulsions of mtermment tonic-clonic type—sometimes
heralded by muscular tremors and athetosis—may be difficult

to control. Diffuse central nervous system stimulation may

also produce shallucinations, excitement, and atexia. Fixed,

! dilated pupxls and hyperthermia are not uncommon. Absorp-
tion from the gastrointestinal tract is complete within 2 te- 4
hours. Death from accidental overdosage occurs in 2 to 18

_ hours, after deepening a and cardiorespiratory failure.
. Renal and hepati¢ failufe have been reported late "in thé
course of illness. \ .
Treament: ) .,

1. Indude emesis (Ipegac Syrup, 15 ml, PO, followed by
I cup of water; repeat in 0 minutes if necessary) or pcrform
1 gastric lavage (unless ¢ vulsions are imminent). Emesis is
| usually snccessful spue of antiemétic effects of the anti
| histamnines. .
o 4~ Control convulsions with diazepam (0.05 to 0. l mg/kgl
1V). Maintain respiration.
3. Physostigmine salicylate is an antidote for the anti-
+ cholinergic (attopine-like) actions of - Benadryl and other
antihistamines. Physoitigmine salicylate dose in children:
stast with 0.5 mg, 1V, slowly; repat this dose at 5-mirute in-
~  tervals until reversal of toxic effects or a maximum of 2. mg
is attained. Adulis may receive up to 4 mg in divided doses_

o ’ . . .




38 Donnatal 'P’roducts ;

‘over 20 to 30 minutes. NOTE: physostigmine is rapidly des-
troyed and the patient’s symptoms may return within [ td 2
hours. Neostigmine is ineffective in reversing the effécts of
Benadryl on the central nervous system. .

4. Treat hyperpyrexia with tepid water sponging. . e
5. Exchange transfusion should be considered if extremely
high doses have been ingested. Peritoneal dialysis is not °

useful. - ’ .
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.Donnatal Products Ny

” i

Type of Product: Antispasmodic. -
Manufacturer: A. H. Robins Company, Richmond, Virginia
23220. :

Ingredients/Description: -See “Table 7. The belladonna alkaloid
content 'per unit listed in tablefs, elixir, capsules, and #2 is
equivalent to 0.24 mg of atropine. The atropine equivalent
of one Extentab is 0.72 mg-

- Toxicity: The estimated fatal adult dose of atropine is 100 mg,
but adult patients have survived this dose in isolated in-
stances. The estimated lethal dose for children is 10 mg.
Phenobarbital 1s potentially fatal for adults at a dose of 5 mg.

Symptoms and Findings: Atropine overdose can cause dilated

pupils; dry mouth (thirst, difficulty in swallowing); hyper-

thermia; flushed, hot, dry skin; headache, nausea. delirium;
convulsions, rapid pulse and respiration; and urinary reten-

- tion. - Barbiturates may produce sevére central nervous sys-
tem depression, posstbly progressing to coma with respiratory
.l - and cirCujatory. failure (see Barbiturates and Atropine, F&gcs
+ 1l and9). -
o B ‘
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Treatinent: Initial therapy in the conscious patient is emesis (Ipe-
- ‘cac Syrup, 15 mi, PO, followed by 1 cup of water; repeat-in .
/ 20 minutes if necessary). Adequate facilities for respira-
tory support are essential, and blood pressure maintenance
may require administration of intravenous fluids. Peritoneal
dialysis or hemodialysis are indicated in severe barbiturate
 overdose. Symptomatic improvement/of atropine effects may
Z be achieved with physostigmine halicylate. Physostigmine
salicylate is an antidote for severe intoxication from atro- ~
pine and other "anticholinergic drugs. Physostigmine salicylate
dose in children: start with 05 mg, 1V, slowly; repeat this
dose at 5-minufe intervals until reversal of toxic effectssor
a maximum of 2 mg_is attained. Adults may receive up to
4 mg in divided doses\pver 20 1o 30 minutes. NOTE: phy-
sostigmine is rapidly destroyed and the patient’s symptoms
may return within 1+to 2 hours. Neostigmine is ineffective
in reversing the ‘effects of atropine on the central nervous '
system. (See Barbiturates, page ll,jnd Atropine, page 9.)

.

LY s
. * TABLE 7
INGREDIENTS, DONNATAL PRODUCTS
Tablets, .
Capsules, Donnatal
ingredient ' Elixir* 73 _ Extentabs
Hyoscyaming SO, 0.1 mg 0.1 mg ] 0.3 mg
Atropine SO, 0.02 mg 0.02 mg 0.06 mg .
Hyoscine HBr 0.007 mg , 0.007 mg . 0.02 mg
Phenobarbital  * 16.20 mg 324 mg 48.6 mg

. * Elixir only, 23% ethanol.

)
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40 Doriden - o .
Doriden (Glutethimide)

Type of Product: Nonbarbiturate sedative.

Manufacturer: USV Pharmaceutial’ Corporation; 1 Scarsdale
Road, Tuckahoe, New York 10707. '

Ingredients/Description: Glutethimide is supplied as tablets, 125,
250, and 500 mg; capbules, 500 mg.

Toxicity: Ingestions of5 ém by adults Jéds to serious complica-
tions, and ingestions of mor¢ tha& 10 gm or 0.15 gm/kg have
been associated with a significant mortality rate..

Symptoms and Findings: Central nervous system depression, often
with fluctuations in €onsciousness but progressing to pro-
found coma with fixed, dilated pupils and papilledema; hypo-

~ tension that may be unresponsive to volume expansion but
possibly improved by large doses of steroids; sudden apnea
without gradual respiratory depression; hypothermia some-
times followed by hyperpyrexia. In children, there may be
tever, dry mucous membranes, flushing, and ataxia that may
mimic atropine poisoning. '

Treatment: If patient is alert, induce emesis (Ipecac Syrup; 15
ml, PO, followed by | cup of water; repeat in 20" minutes if
necessary). Perform gastric lavage (if ip coma) with 5%, so-
dium bicarbonate (favors hydrolysis and inhibits absorption
because glutethimide has a pKa of 9.0) followed by 20 gm of
activated charcoal: Maintain body temperature. Ventilatory
monitoring and support. Expand or maiatain extracellular

. ' 'fluid with isotonic saline, 400 o 800 ml/M?, followed by
. mainterance fluids, 2,000 ml/M?/day. Forced diuresis is of
'~ no value. Hemedialysis is indicated if the blood level is >3
mg/100 ml, historg of ingestion of more than 10 gm or 0.15
gm/kg, patient in profound coma or manifesting pulmonary
edema, cerebral gdema, or fixed, dilated pupils. The rapid

® binding of glutethimide to cerebral lipid accounts -for the

somewhat low efficacy of hemodialysis, but it'is beneficial in
- . severe poisonings. Aqueous dialysis is currently considered
, . equal to lipid dialysis. -

" Reference

Knepshield, J. H, Schreiner, G. E., Lowgnthal, D. T., and Gelfand, M.
C: Dialysis of poisons amd drugs—anuual review. Trans. Amer. Soc.
Artif. Intern. Organs, 19.590, 1973.

540 oy




. -
Drano Granules 431

Drano Granules

Type of Product: Toilet bowl and drain cleaner.

Manufacturer: The Drackett Company, Division of Bristol Myers,
Cincinnati, Ohio 45232.

Ingredients/Description: "Caustic soda (sodium hydroxide), 54.2%;
sodium nitrate, 30.0%,; aluminum, 4.1%; inert ingredients,
1139,  —

Toxicity: Fhis product is a strong ‘kali. / -

Symptoms and Findings: Caustic burns to skin, eyes, and mucous

. 7 membranes. Nitrates may cause methemoglobinemia in in-

fants. Death from shock, asphyxia from glottic edema, or
ration of esophagus or stomach, and eventually esopha-
geal stricture.

Treatment: Do not induce emesis or perform gastric lavage. Neu-
tralize (milk) and dilute (large amounts of water). Trache.
ostomy is indicated for obstruction from laryngeal edema.
Maintain circulation (fluids, plasma, drugs). Surgery for per-
foration. Many authorities believe the esophagus should-be
put at test ungil the acute inflammatory process subsides?(3
or 4 days); -therefore, parenteral fluids should "be adminis-
tered. However, some authorities would institute a liquid
diet if tolerated. Cortisone, given™within the first 24 o 48 -
hours after the poisoning has shown a suppressive effect on
inflammatory response of injured tissue in experimental
animals. As a result of this work, cortisone ‘has been jused in
humans after the ingestion of lye. Cortisone is admilistered
within the first 24 to 48 hours (Prednisone, 1 to 2 mg/kg)
and is given daily over a-2-week perjod. Although results
with cortisone (or its equivalent) are suggestive of a de-’
creased incidence of stricture formation, tesults are not defini-
tive but need further investigation. The timing of esophago-

controversial; some b&jieve that it should be done within the

scopy for dﬂermm&ir:he extent of corrosive damage is

first 24 hours, and oth feel that a delay of (: '\121 hours
may allow the edema to subside so a mord\ thorough ex-
amination is possible. The degree of stricture fOtwation may
be followed with serial espphagograms. Antibiotics should
be given because of danger \gf secondary infections. External

burns should be washed with large volomnes of water.

5
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—- ' Elavil (Amitriptyline Hydrochlonde /

Type of Product: Antidepressant; antineurotic.

Manufacturer: Merck Sharp & Dohme, Bivision —of Merck and -
Company, Incorporated, West Point, Pennsylvania 19486.

Ingredients/Description: Amitriptyline hydrochloride is provided
*in film-gbated tablets in 10 mg (blue), 25 mg (yellow), and
50 mg/(beige); and in solution for injection 10 mg/ml.

Toxicity: Serious toxicity can be caused by 20 mg/kg, and lower
doses may also cause severe reactions. Survival has followed
fiagestion of 1,000 mg amitriptyline ingested with 80 mg per-
phenazine; death followed ingestion of 875.to 1,000 mg and
1,250 mg, respectively, in 15- and 18-month-old children, and

~ 77 20t 25 mg/kg in an 18-month-old child. LT

.- Symptoms and Findings The most serjous symptoms come soon
after ingestion, often within 1}% to 3 hours. Survival to 12'to
24 hours usually is associated with the abatement of all
symptoms although ECG signs indicative of conduction de-
fects may last for several days.

rdiac, central nervous system, and electrolyte effects are
the most important. Palpitations and tachycardia may be fol-
lowed by arrhythmiias, cardiac failure, and hypertension;

later, hypotension, ventricular tachycardia, and fibrillation %
may occur. Central nervous system findings may include dizzi-
ness, hallucinations, sedation, agitation, seizures, and coma.
Hypokalemia and. metabolic acidosis may occur. Atropine-
like actions include dry mouth, blurred vision, urinary reten-
tion, and constipation. ECG findings include supraventricular
tachycardia at lower doses, and widening of the QRS, depres-
sion of the S-T segment, and abnormal T ,waves, which may
persist beyond other signs and symptoms.’ Ventricular tachy-
cardia, flutter- and fibrillation, wandering pacemaker, multi-
focal extrasystoles, and atrioventricular -and intraventricular
blocks are found in severe and potentially lethal poisoning.

ERIC . TR .
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Treatmem If the patient is no& convu{smag and has normal blood
- pressure and ECG, induge'emélis (Ipecac Syrup, 15 ml, PO,
followed by 1 cup of water; repeat in 20 minutes if neces-
sary) and administer activated charcpal. All patients should
be observed in the hospital with frequent ECG monitoring.
Seizures may be controlled with diazépam (0.05 to 0.1 m'g*(kg,
e IV). Phenytoin may be helpfyl Poth seizures -and arthy-
thmias in 2 dose of 5 mg/kg \ive mtra\enously at a rate
not to-exceed 0.5 mg/kg/ml ute. | Defibrillator ‘sh®uld be
available, although results iny ven{tigular tachycardia -and
flutter have not always been satisfactory. Slow ‘intrayenbns
propranolol (Inderal, 0.05 to 0.1 mg/kg/dose) has.been used.
successfully. Parasympoth@himetic drugs have been effective
in some arrhythmias.

Physostigmine salicylate is an antidote for severe intoxica-
tion from drugs with anticholinergic action such as amit-
nptylme Physostigmine salicylate dose in children: start
with 0.5 mg, IV, slowly; repeat this dose at 5-minute inter-
vals until reversal of toxic effects or a maximum of 2 mg
is attained. Adults may receive up to 4 rgg in divided doses
over 20 to 30 minutes. NOTE: physostigmine is fapldly
destroyed and the pauems symptoms mgay return within 1~
to 2 hours. Although neostigmine methylsulfate is not effec-
tive in reversing the central nervous sys toxic manifesta-
tions of the tricyclic antidepréssants, it§ be effective in
controlling the cardiac arrthythmia. The of neostigmine
is similar to that of physd®igmine salicylate. Isoproterenol
and levarterenol should be avoided. Blood and plasma ex-
panders may be necessary. Respirations may require mecha-
nical support. Dialysis and diuresis appear to offer little

" benefit. Continuous gastric lavage may be uséful but should
, be performed in the older comatose patient only after in-
" sertion of a cuffed endotracheal tube, Electrolytes should be
monitored; acidosis should be treated with NaHCO,, and
hypokalemia should be treated with potassium. Sudden re-
lapse may occur after successful therapy, so vigilance for 24

or mofe hours is indicated.
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44 Ethyl Alcohol \
Ethyl Alcohol

. A .
Type of Product: Beverages; solvent for perfumes and colognes.

Manufacturer: Vario:Q
" Ingredients/Descript!ém: Whiskey contains 43 to 509, alcohol.
Wines contain 4 to §% alcohol. Beer contains 3 to 5%, al-
cohol. Colognes aré variable in content (see Colognes, page
21).
Toxicie: Ethyl alcohol has an estimated fatal oral dose of 250
gm (500 to 1,000 m] of whiskey). A blood concentra-
tion between 0.3 and 0.4%, is commonly associated with
stupor or coma, and 0.59%, is often fatal. Aspiration tests were
performed on rats: 0.1 ml of Scotch whiskey caused lung
damage; and, aspiration of 0.1 ml of 100%, ethyl alcohol pro-
duced rales, dyspnea, and edema but no hemorrhage.

oy
Symptoms and Findings: Exhiliration. Gross incoordination, in-
articulateness, vertigo, ataxia, nausea, and vomiting with
risk of asphyxia. Severe vomiting may lead to dehydration |
~and acidosis. Drowsiness, stupor, flushed face, sweating, hypo-
thermia," tachycardia. Variable pupilary reaction. Hypoten-
sion, coma, shock. Hypoglycemia and convulsions occur in
young children. Death is caused by respiratory or circulatory .
collapse. . - B
Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by
I cup of water; repeat in 20 minutes if necessary) or perform
gastric lavage with sodium biearbonate (3 to 5%, solution) or
normal saline. Maintain respiraion. Avoid narcotics, bar-
biturates, or depressant emetics such as apomorphine. Coma, ,
shock, hypoglycemia, dehydration, or acidosis should be
treated with conventional supportive measures. Frequent
blood sugar determinations are ‘indicated. In severely intoxi-
cated patients, hemo- or F'no neal dialysis should be
sidered.

»

i

—
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- , ) . . ‘ .

. % L EthyleneGlycol S
-~ : —
s Type of Prodlym Mam lngred&enu gséd iy permanent type anti; _

' freeze. . ‘ . . .
+ “Manufacturer: Various.'s oo ‘ R

. Ingredlents/Descrlptlon Coldtless Iquld with' famt odﬂ' ‘

. To:ucuy "Poisohi ing almost always is the result of ingestion of anti-

freeze. th in adults has, begn reported from the mgesuon

" of 100 mi Intoxication’ from inhalab n o;_slun absorptibn is v
posSIble butrare. [ 5 . ()" -

C Symptoms and Fmdmgs Central nerdiis system -effects the
. first sig “of ethylér‘ glycol pot@onmg and may inclu .
.+ 7 sient ilaration, metor mcoordmanon, varying degr '

depression, and coriVulsions. Nausea and vbmiting may occur.
‘. ‘e “Cérdiopulmdnary effects with tachypnea, cyanosis, and pulmo-

« s P

. W+ naryaed a may occur. Death may occur from respiratory .’
paralysis. Renal effects, occur usually beyond the second or . g
e & r

s third day of intoxication: flank pgin and tenderness, acute

X 7 renal -failure with oliguria os anuria, and urenfia. *Urine
* 7 .. may show caldum oxglate crystals, albumin, 'red blood. cells,
~and Hyperkalem aCldﬁlS, and death may occur wnh

' urem ' I

* Treatment: Indpce erhesis (Ipecac Syrup, 15 ml PO, followed by
€ 1 cup f water; repeay in 20 rfffutes if necessary) or perform.. .
’\ .- gastric, lavagde with normal “salpe. Tréat comvulsions with
NS diazépam .(0.05 to 0.1 mg/kg, 1V). Support respiration. If °
manjfestationssof Rypocalcemia occur, give 10 ml of a W%
* calcidm gluconate solution, m&ravenously, slowly. In ohgunc _
+ “or anturjc.patients, fluids and eleetrolytes mus restricted .
“to cd’ daily. requirempents and- any fluids and el
- lost from the previous day (vomiting, urine, 3nd
- The ser termmauon of blood, eléctmolytes is esserial iri
Y thé mana \
dialysis* or int¢rmittent pehtoneal lavage in. pauents
¢ + + prblonged. ren: Ailure, *hyperkalemia, ém.ractable acidosis,
’ ‘ot 'a deterioraling dimcal' condition. Fatly-admhistration of
‘ ethanol to patients who have mgmted ethylerie glycol may
o oc 2 prev s lethal effec By mhlbmng oxidation andallowinyg _
’ ged conipdund to bé excreted. The lethal effects .
- ene glycol &n 'rats and monkeys can be sharply*l'r
| ! -ducedsb tient administration of ethanol. Protection -
e apgears o depend on competitive inhibition of the enzymatic
oxiddtion of ethflene glycol; thus preventing the formation
e . of metybolic products more toxic than the compougd itself. -
Doses of pure ethanol of 10 gm/hout for'a 70 kg 5dtﬂt will' |
»EMC , ; Vo . f' & e . ‘ﬂ -
T : : 55 - poloN
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46 Etrafon

suppyeéss oxidation of ethyjene glycol. This must kg diluted
down 'to a 5%, solution of ethanol in multiple electrolyte
solutions for intravenous ‘use or can be given as a 259, solu-
tion orally. Proportionately smaller doses may be considered
for children. Therapy with ethanol*should be continued" f
2-5 days or until urine is free from calcium oxalate arystais,
Blood ethanol levels should be monitored. Diuretics may be
valugble. Therapy for renal faillure may be necessary fer
many days. - . ’

" Referepces =~ + ¥ o .
ees . ®»

T Collins, J. M, Hénnes, D M, Hollgang, C. R, Gourley, R. T,, a;u! “Por-
Tt ter, G4, Recovery after prolonged oliguria due to eth¥iene §lycol

)
£

o
ot

int ion. The prognostci Value of serial percutanecus renal biopsy.
. e

Arch Intern. Med ,, 125:1059, 1970 .
- Underwood, F., ald Bennett, W M.: Ethylene glycol intoxication. Preven.

i tion of renal failure by aggreisive management. JAMA, 226:1453,
- 1973, ° . . :
”{ler, E-C,, Haynes, H, Druyan, R, et al.: Treatment of ethylene
oo glyc isoning with*ethyl alcoh«ﬂ?‘j\e M.A, 194:1231, 1965.
“ .

o Etrafon” /
. ¢ ’
.. Type of Product: Tranquilizer-antideressant combination pro~
< duct. g S -

Manufacturer: Etrafon™-Schering Corporation, Galloping Hill
» Road; Kenilworth,.New Jersey 07033;—Tnavil—Merck,Sharp
and Dohme, Division of Merck ,and Company, Inc., West
Point, Pennsylvania 19486. . )
Ingredients/Description: NOTE: Triavil is a comparable prodyct.
/'See Table 8 for ingredients. ) )
“Toxicity: Serious toxicity, is usually rélated-to the amitriptyline
< - , content, and 20 nfgfkg be expected to cause seizures,
e arrhythmia, or both. Forty tblets of Efrafon Forte has
)- ', proven lethal. _ . .
7 Sympipms and Findiggs: Ma} be any of those occurring with
* - either drug alone. For discussion and treatmeat see Elavil
. (page-#2) and.Phenothiazine Tranqudizers (page 77). Early
PPN K ent s be directed to the amiiriptyline effegts’ be-
- . e they produce the most threatening symptoms.
. Treatpent: See\\Elamvf] (page 42) and Pheno‘thiafine Tranquilizers

. age 77). .
(page 77) - R
ay Réferené" . .
- RN .
. . Brown, T. C, Dwyer, M. E., and Stocks, ] G: Antidepressant oyerdosage
in children: A new menace Med J. Aust., 2-848, 1971.
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K ’ - TABLE 8 \ 3
. ! ETRAFON-TRIAVIL INGREDIENTS .
by rd L;'
S A Etrafon LT Etrafon
- g « 2-10 Etrafon. Etrafon—A Forte
Ingredient Trnawil 2-10 Triavil 2—25 Triavil 4-10 Tna 1 4—25
7
Amltflptylje ¢- 10mg ° 25 mg 10 mgy * 5 mg :
Perphenazine 2 mg- 2 mg- .4 mg 4 mg’ )
. ] .
d - : < gt . ©
- . Hydrogen Peroxide - , | - -,
. { [
Type of Product: Oxidizing agent.. e / .
Mhnufacturer: Various. . .« x‘/ ’

Ingrfdlents/Descﬁpuon Hydrogen Peroxide-is an OdelZlﬂg liquid’

.) marketfl as aqueous solutions rangmg. from th/e common

concentration of 3%, as a.topical antiseptic, 6%, in hair pre-
parations (bleachts, neutralizers, and se forth) to 30%, for .
mdu‘&mal .and"laboratory use, and 909, for use in rocket pro-
pulsnon . .

. Toxicity: \'gﬁlmary systemlc effects when'“ingested becausc it is
decomposéd to*oxygen in the bowel before absorptlon |

Symptoms and Findings: Decomposition of hydrogen peroxlde may
release large vumes of oxygen (10 timé the volume fof a -
%9, solution). R¥pture of the colon; proctitis, Wnd ulcerative
colitis haxe'een reported following hydrogen peroxide ene- -
#* mas. Dropping a 3%, solution*on the eye 3 to 5 times 2 day
» has begn repomed to be innocuous. -High concentration "hy-
* drogen  peroxide’ is generally fegred as a potentia] cause of
- severe corneal damage. _Ingestion of the commonly avatlable
household products, (3 to 6%) should cause no problem other
than possible -mucous membrane and gastrojntestinal irrita-
tion. ngher concemra{nons (such as 809) are considered
corrosive. . ol

Treatment: Dilute with milk or water. F ey ﬂush thoroughly
with water’. Corrosive dhmagﬁmayo\u with the highly’
++  concentrated products. Symptomatlc and. supportive treat:
ment otherwise. (# . /-

' * . . At

v

W  Williams and Wilkins,, 1969, .
Grant, W M: Toxlcology of the Eye. Sprlngﬁeld lllmou Charles C -
* Thomas, 1962. . . .

v
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48 Iron Salts B ~ ®
lron Salts

-

Type of Product: Medicinal preparauon for anemia.
Manufacturer: Various. :

: Ingred:ems/Descnpuon Medicinal iron is vnrtually always 'the
cause of acute poisoning in children. Iron salts are dispensed
in liquid and solid forms, frequently with othﬁr mgredlents
such as vitamins Calculation of toxic dose is done oh the
basis of elemental iron content. Iron sali supply elemental
iron in the amounts shown.{n For example, 5 gm
ferrous sulfate supplies”1 gy elemental iron.

v

Toxlcny The reported average lethal dose is 180 .mg elemental
iron per kllogram (0.9 gm ferrous sulfate per kilogram). .
“  However, the minimum lethal dose is as little* as 600 mg *
elemental iron (3 gm ferrous sulfate). Total doses of 200 to
400 mg have caused severe symptoms ip young children.
Eerrous and ferric salts may. also cause corrosive damage to
the stomach and small intestines. .

Symptoms and Findings: Acute iron pmsonﬁ]g in children charac

“ teristically follows: a biphasic course. Usually a portion ef
the tablets (or liquid) ingested is vomited within onehalf
hour. Vomitus may be bloody, contain partially digested tab- ;

" lets, and recur for up to several hours. Retained tablets may
‘be visible by x-ray: Enteric-coated tablets may -pass jnto the
$mall intestine without inducing severe vomiting. During
the first 6 to 12 hours, painless, bloody diarrhea or tarry
stools, lethargy, and—in severe cases—acidosis, and shock may
occur. Leukocytosis and fever may also be present. The child
may appear to improve clinically after this first’ symptomatic .
phase, only to lapse-uhexpectedly intoprofound\ cardiovas-
cular collapse some hours later. This second pha¥, i
- ciated. with early hepatic injury and is refractory to t
Latent periods between these two symptomatic phases may _ -

+ last fram a few ta 48 hours. The course is difficult to predict, %
but the second stage is not seen in milder cases. Instdnces of
cirrhosis and pyloric and duodenal stenosis, whi
evident after several weeks or months, have

\

Treatment: Tn all instances of 1ron-contammg‘ compounds induce |
emesis (Ipeqc 'Syrup, 15 ml, PO, with 1 cupiof milk or . \
water;. repeat iri 20 minutes if necessawy). If estimated dose . -
approximates 200 mg, and for all large i mgesuons where frank -~

hematemesis is not a problem, pérform gastric lavage with -

a 5%, sodium bicarbonate solution or a 5%, sodium dihydro-,

gen phosphate solutiori (readily prépared by diluting Fleet

-
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Brand Enema 1'1 with water). Ocaasionally a gastrotomy may
be, indicated to remove-a large bolus of enteric-coatéd ferrous
sulfate tablets lodged in the prepyloric’area that cannot be
removed by repeated ,gastric lavage. \

With symptoms, however mild, hospitalize. Abdominal x-
ray may reveal the number of tablets pot removed by emesfs
and lavage, ‘and attempts should be made to remove thefn
by catharsis (Na,50,405 gm/kg, PO). ° -

If shock or coma present, begin vigorous™ use of Thrids,
blood, and, or plasma. Institute parenteral deferoxamine at
a rate of 15 mg kg, hour, IV (excesive rate 3f infusion leads -
to hypotension). . .

In asymptomatic patiénts with a history pf the mgestuT‘Uf
«more than 200 to 400 mg of elemental iron and in mildly”
. symptomatic patients, the determination of serum iron may
be of benefit if performed within 6 hours of ingestion: 1f
serum 1ron is less than 300 pg:100 ml, systemic toxicity is
unlikely, and, supportive care with . demulcents, antacids,

and”a bland diet for the gastrointestinal tract fs usually suffi- -

cient. If serum iron is more than 304, ,g/100 ml, systemic
toxicity is more hkely. In this siti n, and when there
is uncertainty of the amount ingested or absorbed, if is some-
tites advisable to glﬂ a single test dose of deferoxamine (20
mg/kg, IM), which is the specific chelatihg agent for iron.
If the, urine turns salmon-colored, ferrioxamine is present
and a potenuially toxie amount of iron may have been %b-
sorbed. Further adminjstration of defe;oxamme is indicated.
The sooner it is started, the moreveffective it is. Starting de-
feroxamine after 12 to 18 hours may be of little value. One
or two doses (20 to 40 mg/kg, IM) at S6-hour intervals are
usually sufficient. Give a third dose onlv if urine is still sal-
mon-colored 6 hours after the second dose. Use higher dose

in severe cases. / . e
TABLE 9 i
ELEMENTAL IRON JN IRON SALTS v
"Iron Salt ) Amount i
Ferros_sulfate - 2% %
» Ferrous fumarate 33% T
Ferrous cholinate "139%

Ferrous gluconate  *  11,5% e
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-lsoniazid
(Isonicotire Acid Hydrazide, INH, Nydrazid, Noconyl)

Type of Product: Antituberculosis drug.
. . N ~
. Manufacturer: Various.

I.ngrediems/.Descriptio‘n Isomazid is used in th:\tréatmem of

A

.

tuberculosis apd is supplied in 25, 50, of 100 mg tablets, 10 .

¢ mg/ml svrup, and 10 or 100 mg,ml intramuscular mjecuon
- It is an inhibitor of monoamine oxidase and potentiates the
toxic effects of alcohol and barbiturates. It is rapidly absorbed
“from the gastromtestmal' tract with maximum blood levels
. " achieved in I to 8 hours after ingestion, and peak excretion
: in 2 to 4 hours Withirr 24 hours, more than 86%, of an_in-
gested lose appears in the-urine, maml-y as the acetyl deriva.
tive, and more t'ban 1047 appears in the

’ Toxicity: Deaths have occirred in children {rom ingestion of as
< little as 80 mg/kg (8.3 gm by a 214 year old; 3 gm by a 13
. . year old). Adults have survived oral doses of 12.5 gm with-

out, and .20 gm with, h'emodialysis Toxic symptoms have’

been caused by 1 to 2 gm in young chlldren

Symptoms and Findings: The predommant symptoms of isoniazid
intoxicati®h are tachycardia, periorbital myoclonus, muscular
twitching, and generalized tonic and clonic convulsions: Ex-
‘aggerated reflexes, tinnitus, vertigo, weakness, vomitin®, con-
stipation, electrolyte imbalance (hyperkalemia, metabolic

- - acidosis), hyperglycemia, acetonuria, sudden drop in blood

pressure, stupor, and psychosis have been reported. Patients

- with severe intoxication exhibit coma, convulsions, apnea,

cyanosis, ang, arrhythmia; death results from respiratory ar-.

", rest dr clrculatory failure. Transient paresthesias and periph-
eral neuritis or liver damage may occur;-deafness and optic
neuritis with atrophy and blindness have been reported.

ERI 60
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Treatment: Because of the rapid onset of s}mpt,oms—-which may
begin within 30 mipuytes after ingestion—induce emesns (Ipe-
v cac Svrup, 1% ml, PO, followed by | cup of water; repeat in
20 minutes if necessary) if 1t is possible to o so pnor to the
snset of central nervous system stimulation. Ghstric lavage
with ngrmal saline or Ringer's lactate within the first 3t
3 hours 1s advised, byt should not be attempted unti} con-
vulsions are under control. 1§ comatose, consider endotracheal
intubation and need for assisting respiration. Give intra-
venous sodium bicarbonate .in amounts necessary to correct
the metabolic acidosis. Treat convulsions with diazepam (0.05 '
to 0.1 .mg/kg, IV). In addition, pfidoxine hydrochloride . .°
(200 mg, IV) may be gnen as it is an incomplete antagonist
to the metaboll§ action of isoniazid. Pyridoxine may be
beneficial in the’control of convulsions and peripheral neu-
ritis. Hemodialysis,-peritoneal dialysis, and exchange transfu.,
sion all have been used successfully in treating patients who
L ingested potentially lethal doses. Ispniazid blood levels drop ™
at twice their normal rate during hemodialysis. Osmotic -
diuresis (mannitol, 2 tg 4 gm/kg/24 hours) also hastens ex-

cretion. -
"/ .. References ' . e
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.~ ' Isopropyl Alcohol-

N -

Type of Product: Rubbing alcohol.”

ufacturer: Various. k ¢

”

Ingredxenls/Dmpuon A dear, colorles's ]quId found principally
as a rubbing compound. Usually sold in pint bottles. Also
used as solvent in some skin .lotions.and medications.

Toxicity: Probable lethal dose is 2 to 4 oz in children. Isopropyl
alcohol 1s approximately twice as toxic as ethyl alcohol. Tox-
icity may occur from inhalation of high concentrations ol iso-
propyl alcohol Deep coma has resulted from sponging a
febrile chrld with a concentrated isopropyl alcohol solution.

Symptoms and Findings: Central nervous system depression, dizzi-
ness, headache, mcoordination, stupor, and coma. More ir-
ritating to the gastrointestinal tract than ethyl alcohol. Likely .

[c o b, .
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52 Kerosene and Related Petroleum Distillates A

to produce gastroenteritis, \omiting, hematemesis, and

diarrhea Bradvcardia, hypotension, and sometimes circulatory

collapse occur. The’ secriion~of isopropyl alcohol by the -

; ~ salivary glands and gastric mucosa tends to prolong the ac-

tion of the alcohol. Symptoms persist two to four times as

long as with ethy! alcohol inges.ion Acetonuria, ketosis, and

anuria may occur. Pulmonary damage and edema, may occur

s as a result of pulthonary exctretion of the alcohol. Hypogly-
cemia occurs, particularly in small children,

mtmem: Usually required only if more than 5 ml is ingested.

. Induce emesis (Ipecac Syrup, 15 ml, PO, followed by I cup of

- water: repeat ift 20 minutes if .necegsary) or perform gas:ric

s " lavage with sodium bicarbonate (3 wo '39% solution) or nor-

mal sahine Maintain respiratior. Avoid narcotics, barbitu- ’
A S rates, or depressant eme.ics such as apomorphine Coma,
shock, hwpaglycemia, dehydration, or acidosis should be
.treated with conventional supportive measurgs. Frequent
blood sugar de.erminations are indicated 1n seveeely intoxi-

cated pauents, and hemo- or peritioreal diglysis should be -

- copsidered. -
o
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Kerosene and Related Petroleum Distillates

Type of Product: Solvents, fuels, cleaning agents, polishes.
Manufacturer: Various. ) . . .
Ingredients/Description (in order of decreasing volatility): Pe-
troleum ether (Ben/me), rubber solvents, lacquer diluents,
gasoline, pe:roleum naptha, petroleum spirits, paint thinners,
fuel oils, kerosene, lubri?atmg all. rg:meral'seal oil. ) -

Toxicity: The majority of deaths following ingestion of these pro-

“  ~ducts are the result of pulmonary effects. Chemical pneu- .
‘moma «n yesult from aspiration of as hittle as a few milh-
liters Much larger amounts can be tolerated by ingestion 1f
it is not aspirazedt Systemic absorption of these substances
may produce central nervous system, cardiac, and ‘renal
effects. " ' .

ERE . w2
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Kerosene and Related Petroleum Distillates 53

Symptoms and Findings: Ingestions produce a burming sensation

and irritation of mouth, esophagus, and stomach, with vomit-
ing. Either inhalation or ingestion may cause euphoria, burn-
ing sensation of chest and mucous membranes, headache, tin-

- nitus, vertigo, nausea, resilessness, weakness, visual distur-

bances, -incoordination, confusion, central nervous system de-
pression with or without convulsions, pegipheral cyanosis, and
death from resprratory arrest. Chemical pneumonia is indi-
cated by. cough, fever, rapid breathing, cyanosis, tachycardia,
and -pulmonagy edema However, chest x-ray is the best diag-
nostic tool forpneumonitis Secondary bacterial infection,
albuminuria, hepatosplenomegaly, and cardiac dilatasion,
ﬂgtter, and failure may also occur.

(2 Treatment: Apy patient who has ingested only a “taste” or a few

milliliters should not have emesis induced and no gastric

" lavage. Whether or not to empty the stomach follpwing

known ingestion of unusually large amounts of these prod-
ucts réemains controversial. If unusually large amounts of
kerosene have been ingested or the kerosene contains a more
toxic substance, the best method of removal (in an alert pa-
-tient) 15 emesis in the upright.position (Ipeeac Syrup, 15 ml,
PO, with | cup of water, repeat in 20 minutes if necessary).
Do not induce emesis in a comatose patient or one who has
already vomited This recommendationsis made on the basis
of newer information which shows the safety of Ipecac Syrup-
induced emesis following hydrocatbon ingestion. Some phy-
sicians may prefer to continue to follow a formerly recom-
snended practice of lavage rather than emesis.

Gastric lavage should be used for unusual circumstances,
sincluding comatose patients, particularly when a more toxic
poison is dissolved in the solvent. During this procedure, a
snug-fitting endotracheal tube should be inserted; but, the
latter is a hazardous procedure in,young children unless_per-
formed by someone whq is an expert in the technique. ),

Antibiotics do not change the course of chemical pneumo-
nitis. Unless the patient is in shock, adrenocorticosteroids are
of no value’ Epinephrine and norepinephrine are contrain-
dicated hecause they may precipitate cardiac arrhythmias. -

- .
i *
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L\ead '
A Type of Product: Paint, lead objects; tetraethyl lead gasoline ad-
diuve, dust from smelters, and au:o exhaust.

Manufacturer: Various..

. Ingredients/Description: Introduction—Lead poisoning rgsults
mosk, commonly from repetitive absorption *from the gastro-*
4ntestinal tract of increased’amounts of-lead. Acute paisoning -
from a single, massive, oral dose of lead salts is exceptionally
rare ‘The chronic course of poisoning may be punctuated by
acute symptomatic episodes. Metallic lead objects (e.g., fish-
ing sinkers, toy Soldiers, cos:pme jewelry), if retained in the
stomach, will dissélve and release lead slowly so acute symp:
toms of poisoning may begin after 1 to 2 months. Fetraethyl
lead poisoning is limited to industrial exposures. Lead in
automotive exhausts is in an inorganic form. The concen-
® trations of lead in air, except’ in unusdal industrial cir- -
cumstances, is insufhcient to produce clinical poisoning. Illicis
whiskey can contain enough lead to cause lead poisoning.

* Overexposure to Lead Varnes with Age—In. the young
child, increased lead absorption results most commonly from
repetitive ingestion of o}d paint, old putty, and lead-contami-
nated dirt amt-dust. Symptomatic episodes are most common
during summer, and are generally found in children with
pica. In older children and adolescents in whom pica—except
in retarded children—can be excluded, alternate sources
shoudd be checked (ie., lead objects retained in the wtomach,

' making toy soldiers, llicit whiskey, part-t‘ime jobs in battery
and ,other-lead manufacturing plants, home repair involving
burning and scraping of old painted,surfaces). If all agés in
a household are involved, suspect a common source (i.e., use
of xmproperly'leaé-glazed pottery cups, pitchers for Aruit
juice and other beverages, burning of battery casings, drink-
ing water collected and stored in lead-lined cisterns).

Toxicity: Act of lead absorbed is rarely known. Degree of
toxicity, of acute symptoms, and need ‘for chelation
. .
ic -
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therapy can be estlmated on the basis of certain laboratory

tests. Ranges in wholesblood lead concentration (ug Pb per-

100 gm whgle blood) prov ide an index of current absorption
s well as an index of relative risk of symptoms. <30 ug Pb
(normal) 30 to 49 pg Pb (some ‘incr in absorpuon and
environmen(al exposure, no risk of symptoms); 50 to 79 | u8
Pb (increased absorpiion, subdinical toxicity if metabolic

tests also abnormal, mild symptoms uncommon but may be,

Present) >80 ug Pb (if confirmed, greatly increased. absorp-
tion, severe svmptoms may occur, metabdlic tests are abnor-
mal, chelation therapy is indicatéd cven i symptoms are ab-
sent). Long bone x-rays-positive for lead lines in association
with >50 to 60 i Pb indicate pr()l(mged increased intake

e
and"thg;need for interv ention. Routine blood tests may show

findings characterisuc of iron-deficiency anemia. Specnal tests
for poisoming. delta-amno-levulinic, deh\drataseﬁ(r\L-\ D)

" assay, legs thwn 159 of normal for method or ervthrocyte

protoporph\ rin (EP) more. than 10 times greater than normal
(>500 »g/100 ml red blood cells indicate metabolic toxicity

- and the need for chelation therapy. A stronglv pos;me uri-
™ nary coproporh\(m test suggests lead toxicity. If patient is

svmptomatic, obtain blood and urine specmens for other
tests, begin treatment immediately, and continue treatment

~ until blood or other test results are 3vailable.

‘ Symptoms and Findings: Infants and Toddlers—Early sv}nptoms

(anorexia, irritability, qccasional vomiting, refusal play,
and other behavior change) and findings (anemla) are non-
specific and commonly found in other illnesses i this age

* group. ‘Test, toddlers with apparent iron deficiency for in-

creased lead absorption also. Plumbism in this group is often
n@ recognized until acute encephalopathlc state (persistent
vommng, stupor, ataxia, intractable convulsions, coma.) Even

) at'this stage, there may be no specific findings pomung to

lead. Do special tests given here. —
Older Preschool Chpld—Clinical presentatxon given ‘here

is less common. May have nonspeuﬁ‘c seizure disordef, de-.

velopmental regression, auusm, or severe behavior disorder.

School Age, Adolescerng—Acute poisoning, metallic taste,
dry mouth, nausea, vomiting, irritability, weakness, colicky
abdominal pain, coristipation, pain and tenderness in arms
and legs. In severe acute cases, thgre may be an hemolytic
crisis and /or acute renal infary.

Symptoms may regress spontaneously i in all age groups 1f
excessive intake abates.

- - 6_.') *
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Treatment: Identification of source if overexposure, and separa-
tion of the child from it is the most important aspect of
treatment. Chelation therapy serves to reduce dangerots soft
tissue lead levels quickly and is most efficacious if given in
the subclinical stage on the basis of clearly abnormal meta-
bolic tests. ‘

Acute symptomatic plumbism~If patient js status epilep- -
tucus, give diazepam (0.05 to 0.1 mg/kg, IV) to obtain
initial control of seizures. Thereafter, use paraldehyde to
maritain control (2 to 5 nl in cottonseed oil by rectum).
Give doses in the prodromal stage, as needed, until patient is
recovered and siarted on long-term jan;lgticonvulsam therapy.
Establish adequate urine flow, but do not overhydrate. In-
1ally, give 109, dextrose and witer (10, to 20 ml/kg) over
1 to 2 hours If this fails, try mannitol (I to 2 gm/kg, 1V)
m 209, solution at a rate of 1 ml/minute Once urine flow

" is established, restrict intravenous fuid therapy to basal
water and electrolyte requireménts and minimal estimate
of replacement needs. Adjust infusion to produce urine out-
put of 350 to 500 ml/M?/24 hours. Taper infusion and begin
oral liquids only when symptoms have abated (usually 1
to 4 davs). Surgical decompression 1s contraindicated. Do not
waste ume with enemas if patient is svmptomatic. Even
muldly symptomatic patients and asymptomatic patients with
> 100 ug Pb, and those with abnorinal metabolic tests,should .
be handled with similar precautions, use parenteral rather
than orgl fluids during the first 24 to 48 hours. Do nat give
medicinal iron (oral or parenteral) concurrently with BAL
(dxmercaprolz/ use transfusions, if absolutely necessary for
severc anemid, Chelation therapy BAL in oil (500 mg/M?/

. 24.hours) given deep intramuscularly in divided dose every

- 4 hours. CaEBTA 209, sebmion with 0.5, procaine added
(1,500 mg/M?/24 hours) given deep intramuscularly in di-
vided dvse every 4 hours. First dose, inject . BAL onlv. Fous
hours later and every 4 hours thereafter for 5 to 7 days,
inject BAL and CaEDTA at separate, re(ﬁted, deep intra-
muscular sites. For encephalopathy, givé®ull 5. (o 7-day
courseARepeat courses tay be necessary 1 to 4 weeks later.
In milder cases without céntral nervous system symptoms,
BAL may be discontinued after 1 to $ days, and the dose of

. CaEDTA reduced to 1,000 mg/M?/24 hours, divided into
two ihtramuscular doses every 12 hours. Penicillamine (in-

vestigational use) has been used for’ follow-up therapy (750

mg/M?/day) but is not recommended for initial thcrapy.q

» Subchinical Plumbism—For patients with 50 to 80 ¢g Pb
who also show abnormal ALA-D and/or EP tests, CaEDTA

3, . 60
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T (1,000 mg/M2/24 hours) in divided dose .every 12 hours, in-
tramuscularly, for 3 to 5 days is appropriate. This may be
followed by pemcnllamme (750 mg/M?/day). given orally
2 hours before meals on an empty stomach. In these patients,
control of'sbsorpuon is more important than drug therapy.
Prospectively Scrgened Asymptomatic Children with Ele-
vated Blood Lead Devels—Recheck blood lead level (risk of

contamination in cgflection and errors in analysis are con-

sideraple). Careful“environmental history for possnble sources,

indications for therapy not clearly established in group with -

<80 pg Pb. In general, restrict chelation therapy to pauems

o . with metabolic evidence of subclinical plumbism and in-
R creased storage (positive long bone x-rays).
.
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Librium (Chlordlazepoxlde)

-

Type of Pr6duct Sedative, minor tranqunllzer

Manufacturer: Roche Laboratories, DlVlSlOﬂ “of HoffmanLa
Roghe, Inc., Nutley, New Jersey 07110.

Ingredlenu/Descrlpyon Librium—5, 10, and 25 mg tabs Libri-

. . tabs—5, 10,%and 25 mg tabs. Librax—5 mg chlordiazepoxide
. plus 2.5 mg Clidinium bromide. Menrium—10 mg chlordiaze-
poxide plus estrogers.

Toxicity: Adults have taken up to 22* mg with only ataxia or
prolonged steep. May produce exaggerated response in elderly
patients and paradoxical stimulation in psychiatric patients.

Symptoms and Findings: Drowsiness, dizziness, $peech difficulties
(dysarthria), and ataxia are the> most common side effects.
Hypotension has been observed. Respiratory activity is not

L usually impaired. In massive overdoses, as in attempted sui-

: cide, profound sedation may occur; but, this usually found *

only in mixed intoxications.
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Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by
1 cup of water; repeat in 20 minutes if necessary) or perform
gastric lavage with normal saline. Saline cathartig, is recom-
mended. Monitor vital signs. Mgintain body temperature,
give intravenous fluids to correct hvpotensnon, maintain air-

' way, and ventilate if necessary. Hemodialysis for chlordiaze-

" .= poxide is of little value.
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Lomotil (Diphenoxylate Hydrochloride +
) ;Atropine)

n . N
. Type of Proéi Antidiarrheal agent.

Manufacturer: Searle Labératories, Division of GD Searle and

- . @Ppany, Box 5110, Chicago, Illinois 60680.
Ingredxents/Dacrlpuon Diphenoxvlate hvdrochlorlde 2.5 mg,
atropine, 0.025 mg: ‘

'Toxncnty Diphenoxylate is a narcotic. Serious respiratory de res
sion has been caused by ingestion of five tablets by"a;
month-6ld child and four tabletsj,y a 10-month-old mfant

, . May produce’ hepatic coma in pauents with impaired ]lVCI‘
- ' functior®

Symptonis and Findings: Early symptoms inclyde slgns of atro-
pinism; however, respiratory depression is the main symptdm
of concern. Diphenoxylate hydrochloride may potentiate bar-
biturates and tranquilizers. Respxratory depression may oc-

" cur as late as 12 to 24 hours after ingestion. CareQxlly moni-
tor the child for at least 48 hours. Ileus~that" simulates
YA + mechanical obstruction may occur. )

Treatment: Perform gastric lavage with normal salthe or induce
emesis (Ipecac Syrup, 15 ml, PO, followed by 1 cup of water;
repeat in 20 minutes if necessary). For severe symptoms,

- naloxoffc hydrochloride should be administered (0.01 mg/kg,

. 1V). This dose may need to be repeated every 15 to 30 min-

utes until, pulmonary ventilation rem¥ns adequate. If there

) is urinary reténtion‘ from atropme catheterization is indi-
ated.

63 "
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D LSD, L§025

Type of Product: Hall,ucmogen
Manufacturer No legal manufacturer except, for research trade.

Ingredlents/Descnpuon d-Lysergic acid dlethvlamlde (a trypta- ¢

. mine derivative). Distribution 19 25 g tablets (small white ot
pills); 100 pg ampules’ (a gasteless colorless,” odorless liquid);
wtalline powder in capsules, ar sugar cubes; cookie§; or
crackers saturated with 100 to 200 pg of L3D.

Synonyms and - Saurces—Acid, ‘morning  glory seeds
*(“Heavenly Blue’ ) “Pearly Gates,” “Flying Saucers,"
“Wedding Bells,” * ‘SumMner_Skies,” “‘Badoh negro” (varie-
ties 6l /pomoea wiolacea L.); seeds of baby wood rose
(Argytera nervosa Boy.); ergot (Clavzceps purpura Tul).

Toxncnty Twgnty mtcrograms wnll cause no:. tcable teactions _in
adults; -1 “ﬁ) pg constitutes average dose; 2§0 pf is extremely _

dptoxicating; 250 morning glory see‘ds (five patkets) have.- )

, prosluced acute psychosis. « .

'Symptoms and Firlings: LSD affects the central nervous' syst
inducing periods bf intoxication alternating with ‘norma
. Effects. include dilation ,of pupils, tremor, fever, e]evated
. blood pressure, and- hyperactive reﬂexes Disturbance of sight,
hearing, sense of tougch, and perception - -of time and space.
. Colors are mtensnﬁe& objects segm to acquire third dimen- ~
- - sion and emotional impact. There are delusions and hallucina-
tions of music and voices. There may be chills or sweating,
a sense of weightlessness and floating; arms and legs may be
. held in on¢ position for a long time. The subjett exhibits . -
psychopathic per’sgpahty ders;* may feel “exalted or de-
pressed, sometimes .with fears of persecutmn, weeping, wild h 4
laughter, or panic; nray, requiré . .restraint to prevent violent
or bizarractions. Homicidal and:suici¥al urges are common.
Of 221 cases of adverse reactions™to the drug, -there were 19
attempted and, 11 successful homicides. Acute symptoms wear
off in 5 to 8 hours, and patient has fatlgue and tension;
pertodtc states of psychesis mgy recur over 2 pcnod of several
Ly ' " o N
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' weeks or months.,Morning'glory seed psychosis is similar to’
that induced by LSD, but is accompanied by lower blood
- .. pressure and pulse rate, below normal temperature, -and fre- A‘ .
. quent ufiRation. w} . -

Treatthent: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by -
i I cup of wagr; repedt in 20 min#es if necessary) or per-
.. form gastric lavage with nornfal s3line. Bed rest and forcing &
) . fluids are helpful, as is “talking down" or providing reas: .
surance, sympathy, and psychologic support. Tranquilizers |
. and sedauves are effective only in doses high enough to pro- «
# - duce severe sedation. Chlorpromazine _may be given only if
there is positive proof of I.SD intoxication.” Diazepam is
preferable”5 to 25 mg, PO or JM). If blood pressure is de-
pressed, al? central neryous system depressant  dpugs—es-
pecially the.phenothiazines:-should be used with caution

AN 2 ‘

Derch , ,pnd Gerarde, H W, Syggptomatology and Therapy of

- ergencles New Ybdrk Academic Press, 1964.
Dreisbalh, R’H: book of Poisoning Diagnosts and Treatment, ed. 8.°

. . “Lod Altos, Cahfofnia Lange Medical Publishers, 1974 .
Ingram,¥. L; Jr rning-glory seed. reaction JAM A, 190:1 133, 1964.
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Lysol Liquid'Disinfectant Toilet Bowl Cleaner

- 5 :
K Type'of Product: Bowl cledner. : g

/' Manufacturer: Lehn and Fink -Products Gorporation, Montvale,
New Jersey 07645. .- :

I\pgxedient.s/Descrip&ion:'Hydrochloric acid; S‘S..SO%; benzalkonium

./ chloride, 0.30%; N-alkyl dimethyl-ethylbenzyl ammonium
- chloride, 0.309,. . . .

- . ,;Supplied An 1 pint squeeze bottles with flip-up cap.

. ©  Toxicity: Strongly acidic. As little as 1 ml of a concentrated

* mineral acid has caused "death, but recovery has followed
ingestion of as much 60 ml of concentrated .(37%8 hydro- =
chloric acid, Although quaternary ammoniym compounds are ' °

toxic, the pwmjor toxicity of this product would be the cor-
rosive effect of the acid. ‘

*  Symptoms and Findings: Corrosive burns to eyes and mucous
membranes, with burping pain of mouth ang esophagus, .
‘nausea,  vomiting, .pigastric pain, shallow respiration, and
circulatory collapse. QYottic or pulmonary e&dema and gastric v
© Perforation may occut. : y -

: 4
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»

, Treatment: Ingestion—Dilute at once with milk or water. Give
- gastric antacids such’ as milk of magnesia, aluminum hy-
droxide (avoid carbonates or bicarbonates) to buffer the acid.
Do not induce emesis. Avoid lavagé (danger of perforauon
or asplra'uon) Symptomatic and supportive (see Alkali, page
5. - ’
Eyes—Flush with copious~amounts of water. Consult
ophthalmologist.
SH¥—Wash thorough‘ly‘wn!h large amounts of water. s

v

References - . v .

*

Lehn and Fink Produc!s Corporauen informgtion from manufacturer.
Vauqnal Clearinghouse for Poison Controt %cmers, Washington, DiC,
_card ﬁle index

.+ . Malathion - S

-Type of f'roduct' Organophosphate insecticide.
Manufacturer Various.

Ingredxents/Dmnptlon Powder or llqmd Consutuem of many
pest control products o R

«

Toxlcny This substance has a low toxicity estimated at 1 gm/kg
in rats. It may be absorbed through skin, lungs and gastro-
. intestinal tract. », 5

Symptoms and Findings: The ggns and symptoms may ‘be classnﬁed
3cgording to three points of action of ‘acetylcholine.

LY Parasympathetic ¢ffects— Usually the first te appear and
,include anorexia, nausea, sweating, ‘epigasttic arid substernal .

# t)ghmess, heartburn, and tightness in tHe chest. More severe _

" exposures produce abddminal cramps. increaded peristalsts,
.digrrhea,-salivation, lacrimation, profuse sweatmg, pallor, and
dyspnea. Involuntary defecation and urination, excessive
bronchial .secretians, bronchospasm and pulmonary edema
_may occur, in severe cages of poisoning. ¥ - -

_Effects on_ Volyntary , Muscles—Generally appear “after
parasymp&theuc effects have reached moderate severity., In- -
clude muscle twntchmg, fasciculations, and cramps, glgwcﬂ
by weakness, ataxia, and paralysis.

Central Nervous System Effects—Less Zommon than ‘the
parasympatheuc and muscular effects, and may be entirely™
absent; includ® tension, restlessness, and .emotional lability..*
~, Greater exposure to organic phosphates ‘produces headache,

] “tremor, drowsimness, and torfusion. Lethal or near lethal doses
O . . : - 2 «
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. may produce convulsxgns, areflexia, and ﬁnally resplratory
arrest. ¢

-~ Treatment: Atropine (0.5 to 1 mg, IV) as soon as possnble Repeat '

at 5- to 10-minute intervals until sngns of atropinization ap-
-pear. In severe anticholinesterase poisoning, 40 mg of atro-
pine “sulfate may be given in a day without producmg $ymp-
toms, attributable: to atropine. Support respiration. Positive
pressure._oxygen may be necessary. Indyce emesis - (Ipecac
Syrup, 15 ml, PQ, fellowed- by 1 cupfof water; repeat in
20 minutes if necessiry). or perform gas:s ric lavage with 5%,
sodium bicarbonat contaminate skin with soap and water.
Never gne “morphinf, theophylline, or amimophylline. Ob-

serve pauem constantly, for 24 to 36 hours. Wear rubber

. gloves i Jin’'removing-clothes and washing the patient. Protopam
" chloride (PAM—2 pyridine aldoxime gethochloride), intra-
venously, is recommended as a supplentent 4o atropine after

- ‘cvanosns 15 Qvercom_e PAM is an antichelinestérase reactiva-

tor. The manufacturer's dosage directions on the-package
. should be fallowed. PAM has been used by some investiga-
tors up to a maximum total dose ¢f 300 mg/kg in 4§ hous.
. PAM is not a“substitutt for, atropine (see Clinical Hand-
book on Economic Poisons for moré details). . There is no
evidence that chlldren requiré a larger dose of: atropine sul-

»

N 4

o . fate (0.015 o 009 mg/k‘g) or prqlldoxlme chiloride (15 mg/ .

* kg).:than adults of

s- N *
Reference; . .. .,
Gitelson, S, Alad]emoff L, Ben Hador, S, and .Katzne{son, R.: Poisoning
by a malathlon-.xylene mjxture, JAMA, *197:819, 1966. *

Haye&; W. J.: ‘Clinical Handbook on Economnc Poisons: Emergency Infor-

mation for Treating Poisoning PHS PuBlication 476, rev Atlanta,
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Meprobamatb (M‘ltown Equqm!) .

Type of Product: Hypnotic, sedative, muscle’ relaxam minor

tranqmllzer

Manufacturer: *Wallace Pharmhceuucals, Half Acre Road, Cran-
bury, New Jersey 08512; Wyeth Laboratories, Divjsion of
Americant Home Products Corporation, P.O. Box 8299, Phila-
delphia, Pennsylvama 19101. °
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and 600 mg; liquid, 200 mg/5 cc.
o . . . Combmauon with ower drugs In VZI'IOUS dOS&/fOI‘mS.o

and decline steadily for 10 hours ‘or more. Meprob

with 'doses as hlgm\s 40 gm. . ~

lethar

f

during recmerv

Y

’ necessary. Maintain respiration.

drug wnthdr.awal may result’ in’ an abstmence syndreme.
g
- Cp ?
References . R
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toxication Glin Rcs, 14 186, 1966.
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Meprobaméte 63

Ingredlents/Dmnptxon Meprobamate supplled”as tablets, 200
and 400 mg; coated tablets, 200, and 400'mg; mpsuls 400°

) Osmotlgd;,uresls may hasten excretion. H_emodnﬁlysm or

. pernoneal dialysis ,fnay prove beneficial in severe intoxica-
tions. In;sujcide attempts Wl}}LlﬂgCSllOﬂ of amounts up to

42 gm meprobamate symptomatic aod‘sumn\(e {geatment—
mcludmg parenteral fluids and vasopressor qgents—~ﬁave

! ;" frequently poved ,adequatqyHemodialysis may bé considered
when plasma eprobamate levels approach .20 mg/L00 ml
If excessive dosage® has continued for a prolonged period,

¢

Toxicity: - Readily absorbed from the gastrointestinal tract.’ ‘Peak
. blood concentrations occur within'l to 2 hours after ingestio

- s gxcreted in the urine (about 10% unchgnged, and almost  «
, 90% as hydroxymeprobamate and glucuronide conjugate re-
sultigg {from hepatic biotransformation). In adults, meproba:
mate 1ntoxication/with doses of 240 mg/kg and 350 mg[kg
were fatal, déath has also been reported with acute’over- '

doses of 10 to 12 gm in adults, but survival has occurred -

. &

N

Symptoms d Findings: Central nervous system depression with
gl, stdpor, ataxia, deep sleep, coma, and shock. Res-
pnrauon&blood pressure, and pulse.-parallel the depth’ of
sedation Profound shack assciated with, vasomotor and res-
piratory collapse may occur Con‘lsnons have_been noted.

L

Tratmem Induce emesls (Ipecac Syrup,.15 ml, PO, followed by
I cup of water; repeat in 20 minutes if necessary) or perform.
. . gasgic lavage with normal,saline. After evacuation of the
sto administer activated charcog), .¢orrect hypotension -,
with fluids and Vasopressors, (lev nol metaraminor) if

l“

Bloomer, H A The chnical and biochemical features of mcp bamate in-

"« ‘Blumberg, A G, Rosc‘-tt"H L. and Dobrow, A evere hypoteve reac-
-, tioris, fbl\lowmg meprobamate overdosagc Ann Intem Med , 5!:60?_ '

Ferguson, M J, Gcrmanos S and Gracc W I Mcp that® overdos. °
age. A report on the managcmcnt of five cases. Ar * Ingern.’ Med,

.
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Manufactur®® Various. ) i -
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64 Mercury, Marcury Salts, .- - - )
MaheriJ F, and Schreinetr, G 'E': The clinjcal dialysis of poisons Trans.
Amer Soc Aruf Intern Organs, 11 349, 1965.

National Clearmghousq for Poxson Control Cemers Washmgton, DC,,
card file index ¢ - :

. Picchioni, A L, ed - Control of poisonings. Forced diuresis andv alkaliniza-

uon of urine an tregtment of parsoming JAmer J Hosp. Pharm,

Cs 21244, 1964

“ew
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' - Mercury, Mercury Salts

i

4

Type of Product ~\m|sepucs, fungxcxdes, pxgments, dlUTCllCS
N L}

Ingredlems/Descrlplion Many salts of mercury e -available. No
. charagteristic Torm or preparanon Products ssually well |

labelled with ingredients. | . .

Toxncnv‘ Estimated oral fatal dose of mercunc chioride *is, 04 to
4 gm for adults Fa:alities have oceurred from 0.2 gm. Poison-

ing may result from ahsorption of mercury through skin from’

ointrnents. By ingestiosnr metallic mercury (as in_thermo-
" megers) is not toxic. Inhalation of mercury vapor can cause
seriotis pulmonary ilness. In poisoning caused by absorptiom

of organic mecurials, neurologic’ mamf,gstaudns fnay prf .

" dominate bver gastrointestmal and rendl manifestations.

‘Symptoms and Findings: Acute Poisoning—The alimentary “ab-

sorption of corrosive mercury salts is so rapid that the cQurse
and prognosis are determined by the events of the first 15
minutes after ingestion. Early symptoms include violent pain
in the upper alimentary, tract, profuse vomiting of mucoid
mater.xal and blood, severe purging with liquid, bloody stook.
This may progress to prostratiof, collapse, and death from
penphcra‘r ;ascular collapse. Mercury  vapor inhalation pro-
dures metallic taste, nausea, abdominal pain, vomiting,
, diarrhea, headache, and occasionally albuminuria. By either
route of poisoning, in 1.to 3 days the ‘patient may d!fvelop
swelling of the salivary g?:}!s, stomatitis, renal tubular “de-
generation, and antrria ko milder cases, recovety occurs
within 10 to 14 days: in others, poispning of the chronic type
accompanied by muscular trgmors, and psychic disturbances
may occur. Many qrganic mercurial compounds used in agri-
ulture produce severe centfal nervou} system symptoms, in-

X
\7\» hbﬁing ataxia, restriction 3: visual fields and delirium If
e

the\victim survives the ac of mercury poisoning,
the seeond phase is characterizeg by stomatitss, gastritis, coli-
tis, and severe renal tubule ‘deg {anon .

s ‘1 ,
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. ' N Mercury, Mercu'ry. Salts 65

‘Chronic Mercury Poiso ing—The disease may become
nifest rapidly. There may be “vasomotor disturbances in
skin  with inflammatory reactions, eczema, petechial
rrhages, excessive perspiration, desquamation of the
skim, and dys.rophy of the fingernails. Gastrointestinal symp-
. toms are characterized by either an increase in or lack of
appetite, foul breath, salivation, metallic taste, gingivitis, -
stomatits, vomiting, and dwarrhea. The gingiva may “be
-— spongy and ulcerated, and the teeth discolored, fragile, and
loos¢. Nervous svstem Symptoms include irmitability, mental
. hyperactitity, insomnia, anxiety, easy fatigability, Slowed -
+ mentation, forgetfuness, timidity, loss of memory, and child-
. ishness. Neuromugtula® disturbances include fine int}ntion W
in the fingers and extending to the arms :

trunk appear later. Loss of coordination, unsteady gait, the ’
deep reflexes become exaggerated, and there may be clonus. )

. Death is usually the result of complete renal failure.

s . . _ . .
* Freatment: Empty stomach immediately- by inducing. emesis

~ . (Ipecac Svrup, 15 mI 48O, follewed by 1 cup of water, repeat
_. " in 20 minutes lf,,g#g%ﬁperforming gastric lavage with ¥
- normal saline Giv 3?‘& charcoal, milk, egg white: Give *  *
BAL (dimercaprol}-by: injection immediatélv and beforé”at-
¢ « . tempts to evacuate the stamach® Dose for BAL: 500 mg/M?/
- 24 hours 1n divided dose every 4 hours by deep intramuscular
' ‘in)%tion: Taper dose after 48 hours if the patient is improv-
ing  Consult standard pharmacology texts for exact dosage
-* schedyle. Treat shock by cosrecting 'déhydration and elec-
trolyte imbalanice Watch for acute renal failure. In mercury
‘vaper inhalaton, oxygen ‘and mist should be added’ to the
treatment, and the use df prophylactic antibiotics should be

considered -
- .
_References . - ¥ ' . . '
Cb#olm,'] T, Jr Pois‘on'gné due to heavy metals Pediat, Chn North .
‘ "Amer, 17591, 1970 . .
* Drill. V A In DiPalma, J. R, ed: Phirmacology irr Medicine..ed 4. '
New York: McGraw-Hill. p 1101, 1971 ¢ . . .
,  ‘Gleagon/M: N, Gossein, R E. Hodge, H C, and Smith, R P Clinical -
oxicology of.C;ﬁmmercxal Products: Acute Poisoning, ed 3° Balti-
<L more' Wilhams and, Wilkins, 19569
'Goodman, . S/ and Gilman, A fed - The Phagghcological Baus of Thera:
' a peatic 5, New York: MatcMllan, 1 :
- Miller, M W _and Ciarkson, T W - Mercuryf Mecuriats, and Mercaptans
Springfield, Illinois Charles C Thomas§f1973 .
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66 Mescaline
o Mescaline
- (Peyote Buttoens, Peyote Powder) .
] ,\ -
. Type of Product: Hallucfnogen. ,
Manufacturer: -No lega) manuf:;ctu;er exc;pt for research "pur-

7

Ingredlems/Desmpuon. Dcrned from peypte cactus (Lophop-

hora williamiii: Coulter). Mainly 3,4,5-trimethoxyphene-

thylamine— 0.41% in fresh peyoté tactus heads; 3.747, in

dried upper slices of mescal buttons. Peyote is unpleasant, .

bitter, and acrid: causes slight burning sensation and itch-
ing of mucous membranes, hence the “buttons” 4re brewed

\ with.tea or chewed while drinking.juices, milk, tea, coffee,
or wine. The powder is often mixed with jello; decoctions
‘may be injected intravenously.

" Toxicity: Of low potency—300 to 500 mg versus 100 to 200 g
for 1.SD. 18 t0.-25 capsules of peyo:e powder are equivalent
to 400 mg mescaline. Pure tnescaline is rare in street drug
traffic. LSD, STP (2, 5d|methoxy4methylamphetamme) or
PCP (phencwchdme) are usually substituted. .

-

Symptoms and Findings: Variable latent period (10 mitutes with
0.5.gm mescalinessulfate, TV) precedes nausea; dizziness;
sweatmg, headache; palpitation; heat or chilliness; and
cramps in chest, neck, -of: abdomen. These effects subside in
1 to 2 hours. Mydriasis /ccurs and persists Lhroughout in-
toxication which follows and includes multicolored visions;

‘hypersensuwny to.sound, disturbed senses of touch, taste,
smell, space, and time, and a distorted concept of the sub-
ject’s owri body. Initial euphoria and glee are followed by

« anxiety (sometimes deprgssion and hostiléty), inability to ™

concentrate, loss of control over speech and action, and gen-
- €ral schlzophremc psychosns Mescaline is nonaddlcuve

" Treatment: If mgested quanmy is large, induce emesis (I
* Syrup, 13 ml; PO, {ollowed by 17cup of water; repeat in 20
minutes if. necessary) or perform gasmc lavge with normal
sajine. Endeavor to-~ patient by “talking him down.”
Drug is self- hmmng ?\%gt duration is 4 10 5 hours. After
effects: indolence, headache, profound sleep, someumcs
lmggrmg visual hyperesthsla

- ot

Wammg Adm'nistration of phenathiazines .can cause’

serious or fatal results’if the drug taken is STP or PCP, or
. lf -mescaline is adulterated ‘with strychnme or | belladonna.

\
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Methadone

__—Type of Product: Narcotic analgesic .

Manufacturer: El Lilly and Company, In('iianapolis, Indiana
46206: Bristol Laboratories, Division of Bristol-Myers Com-
pany, P.O. Box 657, Syracuse, New York 13201.° ,

Ingredients/Description: A synthetic narco:ic which is slightly
Y more potent than morphine on a weight basis. It is used
" extensively to prevent withdrawal symptoms in narcotic ad-
dicts. Chemically and structurally related to propoxyphene.

Toxicity: The average maintenance dose (80 to 120 mg) produces
no toxic effects in dependent patients. However, this same °
dose may cause severe respiratory depression or death in non-
tolerant adults. Infants and children may suffer from severe
respiratory depression after 10 to 15" mg of the drug. In
addicts the minimal lethal dose may be as high as 1,000 to
1,200 mg.

Symptoms and’ Findings: Respiratery depression is the dominant

symptom and cause of death. Other symptoms are drowsiness,

. Sweatmg, mental depression, nausea, vomiting, pruritus, pin-’

point pupils, convulsions, circulatory collapse, coma. De-

lirium, hallucinations, and hemorrhagic , urticaria rarely

. occur. Nontolerant adults ‘and children who ingest a full,

adult, maintenance dose become progressively more coma-

3 tose over a period of 14 to 3 hours; if untreated, they die of
respiratory failure within that time.

Treatment: Support respiration if breathing has stoppcd or ifsits
rate or dépth has become tdo low to maintain effective ven-
tilation. Naloxone hydrochloride (Narcan) 0.01 mg/kg, 1V,
is the specific antidote. If respiration improves after the first
. mjecugn but it is not yet adequate, the dose should be re-
\ peated in 5 minutes and again in 10 minutes. If the injec:

tion has no slgmﬁcant effect, the diagnosjs of narcotic over-

dose may be in error. Establish a routine of close observa-

-“El{lC S | '- 707 -
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68 Methaqualone
“J tion, this is 1mp0rtant because the antidotal action of the
', Darcofic antagonist ts shorter than the dura.ion of _respiratory

depression, which may last from 24 to 48 hours following ~
methadone injection. After successful “initial resuscitation,
further injections of the fharcotic antagonist may be given
-intramuscularly. The’ intramuscular dose should be about &

: 509, greater than the intravenous dose. Maintain adequate .

| oxygenation and hydration. Gastric lavage wigh normal

| saline may be carried out. Dxa]\sx.s 1s not indicated.

Rotcrences T

;Dole. V P, Foldes, F. F. Trigg, H, Robinson, ] W . and ’Blatman/, S:
) Methadone poisoning NY State ] Med, 71:541, 1971, »

/ National Clearinghouse for Poison Control Centers, Washington, D C,
card file index.

v

Methaqualone (Sopor, Quaalude) ° *-

Type of Product: prnottc

Manufacturer: Sopor—Willtam H. Rorer, Incorporated 500 Vir- -~
ginia Drive, Fort Washington, Pennsylvania 19034; Quaa-
liide—Arnar- Stone Laboratories, Incorporated, 601 E. Ken-
sington Road, Mt Prospect Illinois 60056.. . : '

Ingredients/Description: Available in tablets containing 150, 200,
- 250, and 300 mg

Toxity: In adults; oral doses of 8 to 20 gm (100 to 200 mg/kg)
* have caused death. survival has followed the ingestion of as
much as 24 gm (more’ than 300 mg/kg). In some fatal cases
large amounts of alcohol were also ingested. Delay in starting
supportne care has been a factor in some deaths when doses
were in she moderate range. There is a correlation between
dose, severity of symp:oms, and duration of sedation.

Symptoms and Findings: At.the lower range of toxicguses (40 v
80 mg/kg), symptoms are similar to other sedatjves; dizziness,
ataxia, slurred speech, drowsiness, nystagmus, nausea, vomit-
4ng.7nd epigastric discomfort have been recorded. At higher
doses, increased muscle tone, agitation, increased. motor
activity, and tonic,convulsions are usually seen, Deep tendon
reflexes may be increased.

Respiratory depression is noted by poor ventilation, al-
though respiratory rate may be normal or increased. Cough
reflex is diminished. Blood pressure, is normal. In severe
ponsonmg (>200 mg/kg), respiratory depresslon apnea, deep

L 4
3
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Methyl Alcohol 69 °

coma, hypotension, oliguria, hemorrhage (in gastrointestinal
tract, retina, or skin), liver toxicity, and cerebral and pul-.
monary edema havebeen recorded. Upgoing plantar reflexes
have been reported but are uncommon; deep tendon_reflexes
and corneal and gag reflexes are absent. Polyneuropathy is
> reported. Tonic seizures are associated with dysrhythmic pat-
tern on EEG Pupils are middilation and fixed, Both hypo-
thermia and hyperthermia may occur, but hvperthermia may
' be a sign of aspiration pneumonia. )

Treatment:% patient 1s still alert with gag reflex, induce emesis

(Ipecac™Syrup, 15 ml PO, followed by 1 cup of water; re;

g peat in 20 min 1f necessary). If in coma, perform gastric

lavage with normal saline after snug fitting endotracheal tube

is in place. Supportive measures incdude assisted ventilation

when dinically indicated, maintenance of urinary output and

fluid and electrolyte balance; forced diuresis has little value.

Treat tonic seizures with diazepam (0.05 to~0.1 mg/kg, IV).

If toxicity is severe, succinylcholine with supportive ventila-

tion may be required, hemodialysis may be used Although

dialysance is not high, accelerated clinical improvement has

» been 'reported. Results of peritoneal dialysis have not been

reported. Isoproterenol or evarterenol infusions may be used,

along with appropriate hydration with balanced %hydrating
fluid or plasma expanders to elevate the blood pressure

References '

Ager, S A. Luding out New Eng ] Med , 287:51, 1972

Johnstone, R E, Mamutas, G T, a{nd Smith, E ]+ Apnea following metha-
qualone ingestion Report of a case Ohio State Med J.67:1018, 1971

National Clearinghouse for Poispn Control Cent'erstashing,}r‘, DC,
card file index .-

Wallace, M R, and Allen, E  Recovery after massive overdose of diphen-
hydramine and methaqualone Lancet, 21247, 1968

- ~ Methy! Alcohol

"Type of Product: Solvent, antifreeze, fuel , - 4

Manufacturer: Various,

. Ingredients/Description: Used.as solvent fee‘Paint where it is

’ usually referred to as wood alcohol. Some antifreeze and wind-

shield washer fluids contain methyl alcohol. An ingredient in
canned fuels,

ERIC | | A
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70 Methy! Alcohol

"Toxicity: As little as 2 teasppoﬁs‘flxl of methyl alcolpl is considered
toxic if ingested. The fatal adult dose ok ethyl .alcohol is
2to 81l oz ’ ,

Symptoms and Findings: The combination of gastrointestinal %nd
visual symptoms follow a latent period of 6 to 36 hours. Head-
ache, nausea, vomiting, epigastric pain, visual disturbances,
blurred vision (hyperemia of optic disc), pupils often dilated
and sluggish, cyanosis and dyspnea, coma; bradycardia is a
poor prognostic sign. Acidosis is the result of oxidation of
methyl alcohol to formic acid and formaldehyde. Shock. Death:
may be caused by respiratory failure or circulatory collapse.
Possible cerebral edema, delirium, convulsions. Permanent
loss of vision may occur in survivors. Hypoglycemia may
occur acutely. -

Treatment: Indyce emesis (Ipeeac Syrup, 15 m, PO, followed -by
I cup of water; repeat in 20 minutes if necessary) or perform
gastric lavage with a 3 to 5%, sodium bicarbonate solution.
Check serum electrolytes and pH. If poisoning is severe, com-
bat acidosis vigorously with bicarbonate-containing fluids and
electrolytes intravenously. Ethyl alcohol, which inhibits the
conversion of methyl alcohol to formate and formaldehyde
by competing for the alcohél dehydrogenase enzyme, has

been beneficial. Ethyl alcohol ,may be given orally or intra- -

venously (as 2 5%, solution in "bicarbonate or normal saline),
in, doses of 0.75 gm ethanol per kilogram (60" ml of 959
ethyl alcohol in adults) followed by 0.5 gm/kg at 4-hour
intervals. * Extracorporeal or peritoneal dialysis is recom-
mended if poisoning is severe. Observe for cerebral edema.
Treat convulsions with diazépam (0.05 to 0:1 mg/kg, IV).
Symptomatic arfd supportive treatment for respiratory distress,
coma, and shock. *

.
'
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. - Multivitamins\with' Minerals 71
. Multivitamins with Minerals v
Type of Product: Dietafy supplement. N

Manufacturer: Various. .
Ingredients/Descriptions: See Table 10.

Toxicity: Low.*Relates primarily to iron and vitamin A. See Iron *
Salts (page 48) for full discussion of iron toxicity and therapy.
Smgle ingestions of vitamin A of 100,000 IU may cause toxi-
city. -Decision on excess ingestion may ke aided by 2 serum
level if ayailable. The normal blood 1€vel is less thaa 40-pg/ -

ml. Increased intracranial pressure is the most common fea-
ture of both acute -and chronic vitamin A intoxication...

‘ Diplopid, headache, leth’argy,,nauséa vomiting, and tippitus ..
are the usual findings. .

Symptoms and Findings: Gastrointestinal irritation possible. In- R
creased” intracranial presgure is the most common feature of
acute vitamin A intoxication. Diplopia, headache, lethargy,
“nausga, voni{t'ing, and tinnitus are the/ usugl firdngs. ,

Treatment® Induce emesis (Ipfegac Syrup, 15 m}, PO, followed by
) 1 cup of water of milk; repeat in 20 minutes if necessar’y)' or
perform gastric. lavage. Give charcoal
- Increased intracranial pressure’can bé”tregted with dexa
methasone, 4fmg stat and 1 mg every 4 to 6 hours for infants.
and children.- Alternately, mannitol can be used imtra- ]
“venously in a dose of 1 gm/kg, IV, w0 a maxlmum of 25:g'm" .

do;e Blood pressure and ﬂu1d balance momtormg is a-
tory - ~ ..
Reference? . S .

Gleason, M N Gosselin, R. E, Hodge, H C, and Smith, R. P.- Clinical »
Tox)cology of Commercial Products: Acute Poisoning, ed. 3 Balti-
tnore;, Williams and Wilkins, 1969. ) ' -

Moeschlin, S.: Poisoning: Diagnosis and Treatment, American ed. 1 (trans-

- lated by 'J. Bickel from the German ed 4). New York: Grune and
Stratton, 1965.
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“72 Multivifamins with Minerals .
TABLE 10~ .
MULTIV!TAMINS WITH, MINERALS ;‘ )
Amount Per .
Ingredient Dose Unit Toxic Dose -
Vitamin A 4,000-25,000~U 100, 000 U to infant
“may cause acute
. , toxicity.
Vitamjn C 50-200 mg i
¢ Vitamin D 400U Single doses of _
N 400,000 U nontoxic for
: . neonates.
Vitamin B 10U '
« B, thiamine 10 'mg- . ,
" B, nboflavin 3 mg . - .
Niacindmide  10-100 mg -~ (r[’)"; IV, dogs: 4 gm/kg~
" B, pyridoxine 2.5 mg o N
12 6 ug - S ]
Folic Acid 1 ug- T
Calcium 50-250 mg. ’
Cotalt”’ . 0-0.2 mg 500 mg CoCl, causes
* . *,acuté gastritiihock in
’ adults
Copper 0-1 mg 10 gm copper sulfate
- e is estimated fatal adult
£ - . dose
Fluoride 0-1 mg ~ © . 230-500mg tochlld
* caus¥s acute toxicity, 1
. .Em is lowest fatal dose
* lodine- 0-0.2 nlg 500 ‘mg reported fatal
’ i *in adult
lron 10-40 mg : 40-100 mg/‘(g ele-
’ mental iron is usual
- © ., lethal dose
Magnesium 0-10 mg ) Aibsorption 209% oral
) dose
\ Maqganese 1.0-1.5 nf j
* Molybdenum  0-0.2 mg. . *
Phospherus . 0-80 mg )
Zinc‘ *1.0-1.5 mg 500 mg zinc sulfate

-

causes vomiting in
adult
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R / \ . , “ Naphthalene 73
+ ./ . .-, * Naphthalene . ¢

- o .
. "’ (Naphthalin, Naphthene,, ¥r Gamphor) S
' L S . .
©E Type of ;r)tt' In*dient inimoth ballgand toilet deoderizers.¢ )
> . N oL .
‘. . Manufat:t\xrer Varlous'ia .‘ s . e . .

Ingredients/Description: ‘\apthalene (CwHs;) is a colorless, crystal-

Ife hydrocarbon,_ ‘trom” coal tar distillates used jn motl' balls

’ (Mow more co;pmonl) made with paradlchlor nzene) and,

4 _' * toilet orizers, and as raw material for aniline dyes. *Con-

4 a fusi‘or@v arise from use of tHe term naphtihe in‘the” . '5
pe -industry for the cyclic hydrecarbens, C,H,,, found

. pa larh in the aromatic fracuons of petroleum such as ¢

‘kerosene . . g

¢

- Toxlaty The lethal arag,dose of, mo&h bal) napa\alene is p‘ob;bly
. .— "5 015 gm. but® sensmuty varies considerably: It induces{
.. hemolvtlc crisis (after 1 to 3 days’ dela\’r\ G-6-PD-deficient —

lndlwduals and toa lesser degree in %mal Anfant
* L
Symptoms and Fmdmgs Acuge gasﬁntesunal irritation; centrdl

« ¥ _ hervqus system wanou with headache, sweating, listlessness,
- coi)fusnon conyuﬁtons colna; irritation of ,thg,urﬂary bladder

< - with dysuria, pa?aage !bmwn urine naphthalene deriva-
8 .. “tive¥); acute intravascu hemolysns (primarily in G%-PD
deﬁqe ) by day” three leth anem)a, jaundlce, and hemo-f .

. *  globin . .\ .

- -

. 'I‘rmt.ﬁm Induce emesis ‘(Ipecac Syruly
“, @ | <up of water; repeat, in 20 mmute! f necessary) or pe;form -

gastr‘ll\lavage with Iarge amounts “of Jnormal saline followed »
3 . ’by~ hartic of magnlzum hyd Sxide or sulfatg. Do not’ .
o give mifferal. of other oifs because.they. mcreaso.absorpuop é

& An immediate$green for the erjthrocyte’ C-GfD 'ﬂcuvxty,
e . l‘kllculbcylosm methemogk)bm and red cell fragmentation is
i : helpful I acute 'hemolyuc anemia occugg, treat withydra.
- tion, alkalme diuresis, and small transfﬁsxori,of packed cells

. _ e e t N . .

- - N * . -
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74 No ’oz/Noludar . . .
4 No Doz * - -

Type of Product: Stimulart. . e

Manufagturer: Bfistol Myers Company, 345 Park Avenue, New
York, New York 10022. -,
3 ) .
. Ingredients/Da’cription: Caffeirie, 100 mg per tablet or chewable’ *-
mint. Tablets supplied in containers of 15, 36, and 60" Chew-' -
. able mints sdppﬁd"ln containers$ of 15 and 26, and referred - .
¢+ *10.as “acln"on&i id v : S
- R -1 .
Foxic A,l grii dose Phoduces symptams in’ adults, and 10 gm N
R is the estimated “fatal orat dose, a 3.2 gm intravenous dose

was fatal.” :
Symp'tdms"indj"igdjngs:' Yomiting, central nervous systerystimu-
lation, restlessmess, excitement, - mental confusion, tinnitus, ,
low grade fevef, flushing, diarrhea, diuresis, ardiac palpja- .
tion and extrasystoles, tachycardia, , shiwering, tremors, con-
vulsipﬁs._ P .o . ’ o
Treatment: Induce emesis (Ipecac Syrup, 15_ml, PO, followed by
1 cup of water;.repeat in 2Qqminutes if wecessary) or perform
gasy lavage with normal saline. Treat"convulsions with
diazep®m (0.05 to 0.1 mg/kg, W) '
*e

—

-

[ 4
" References ] N
3 . - Ay, i . .
Bristol Myers Company, information from manufacturer
Gleason, M N, Gosselin, R. E, Hodge, H C, and Smith, R P.- Clinical
: oxicology of Commercial Products Acute, Poisoning, ed. '4,\Balti-
more: WilHams and Wilkins, 1969.
Naaioqal Clea:ing}\ouse for Poison Cgrol Centers, Washington, D.C,,
card file index . .’
Reimann, H. 4 : Caffeinism A*cause of long-continued, low-grade fever.
JAM A, 202:1105, 1967. .
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. Noludar (Methyprylon)

»

, v"\T ype of Produg: Nonbarhjturate hypnotic.
Manufattuggr': Roche. Laboratories, Division of Hoffmann-La-

Y

+ Roche Inc, Nutley, New Jersey 07110. e A
Ingredients/Description: Methyprylop, 50 and 200 mg tabléts, .
Toxicity: Death reported from 6 gm. One patient survived 20 gm. *

. - ' ’ ’ L N
Symptoms and Findings: ﬁtral nervous system depressiod, ghal- ,
low fespiration, hypotension, coma, hyperpyrexia, or sub-

* normal tenfperatyre. . - %




. .
! ) {. , Nyrtol
Treatment: Induce emesis (Ipect Syrup, 15 ml, POMollowed by
I cup of water, repeat in 20 minutes if necessary) or perform

gastric lavage with nolgjl saline. Support respiration, oxygen,
intravenous fluids as/mécessary. Other treatment is supportive.

-

References ' . \
Hoﬂ'man LaRoche, information from manufacturer L
National Clearinghouse f6r Poison Control Centers Washmgton, DC
1+, card fil# index ’
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, ) . Nytol- oyl
- . = .
Type of Product: Antihistaminic sedative.’ :

Manufacturer: Block Drug Oompany, ]ersey Clty, New ]etsey
07303.

A Ingredients/Description: Each. tablet contains: \et)zpyrllene ¢
hydrochloride, 25 mg; salicylamide, 200 mg.

M : Note: In Canada, Nytol contains 325 mg calcnum bromido

.. lactoblona'te per dose.

_Toxicity: Methapyrllene hydrochloride Has esumated an LD, of .
25 to 50 mg/kg, some fatalities from 10 mg/kg Sallcylamlde
has an oral LD,, in rats of 1.2 to 2.0 ngkg

. " and qmvulsnons Salicylamide, unlike salicylates, causes little
v gasmc jrritation or ‘central nervous $ystem stimulation, meta-
balic acidosis, or hypoprothrombmemla, but, it .may cause
central nervous syst? depression, h)Qotensmn, and respira-
tory arrest.

Treatment: Induce emesis ( Ipecac Syrup, 15 ml, PO, followed by
I.cup of water; repeat in 20 minutes if necessary) or perform
gastric la.vage with normat saline. Administer activated char:
’ coal (5 to 25 gm) after evacuagion of the stomach. Hypoten-
" sion .fr(i salicylamide is of &durat;en so fluids may be€ © .

'. gll that'is required. Treat convulsions with -diazepam (0.05
‘1o 0.1 mg/kg,,IV) Antihistamines exertdantmholmerg.nc ef-
. fects. Physosugmme salicylate is ah antidote for severe intoxi-

. cauqn ‘from anpihfstamings and other ticholinergic drugs.
: 'Physosug-mme salicylate dose in childred> start with 0.5 mg,
IV, slowly; repeat this dose at 5-minute intervals until re-
versal of goxic effects Jr axintum "of 2 mg is attained.
.Adults may recgive up-to 4 mg in divilled doses od%r 20 to
"30 minutes. NOTE: physostigmine is rapidly destroyed, and *

. ‘- . - LT N -

) "~ -
lk\l‘ » o, " ‘ i 8')

Symptoms and Findings: - Methapyrilene hydrochlaridle, an_anti-  \4_
histamine, may produce sedation, gastrointesgnal disturbances, * ¢- ..



76 Old English Polish/Paradichlorcbenzene '

the patient’s symptoms may return ‘within 1 to 2 hours.
Néostigmine is ineffective in reversing the effects of anti-
cholinergic drugs on the central nervous system.

)

sReference' ' ’ .

National Clearxng}xouse for Poison- Control Centers Washington, DC,
card file index. ~

3

\ . "
Old English Furniture and Scratch -
Cover Polish .

A
Type of Product: Furmture polish. .

Manufactuger: Boyle \Ildway, Division of Americin Home Prod-,
- ucts, Cranford, New- Jersey 070%6.

Ingredients/Description: Mineral seal oil (petroleum dlSd“a[C) .
67%,; ink oil (lubricating oil), 33%,. o
Older ink-oil formulations also comamed soft asphalt, but
have been discontinued. The new ink-oils are lubricating oils
with high viscosity ratmi (from 120 to 4,500 SUS).

- Tox®Rity: Aspiration of as litfe as a’few milliliters of mineral seal
oil may prove fatal. Estimated lethal, oral, adult dose of
petroleum distillates is 3 to 4 .l oz (if not aspirated). See
Kerosen&and Petroleum Distillates, page 52. ’

Symptoms and Findings: Central nervous system depression, chemi-
« <cal pneumoniay-and pulmonary edema (see Kerosene and
Petroleum sttxllates, page 52) . -
Treatment: Sce Kerosepé and Petroleum Distillates, page 52.,?"
- . e 4
References S . -

See section on Kerosene and Petroleum Distillates.

T paradic 4

Paradlch]orobenzene b .

Type of Product: Ins&uade Moth balls c

Manufacturer: Various. e

Ingredlents/l)acrxpuon Paradichlorobenzene is used for killing -
maths and their lavae roaches, termites, tre¢ borers, and -
other insects. Also used as toilet bowel, deodomnt cakes,
usually with an’ added perfume of sxmxlar \olaulxty A com-

+ _ mon form of motlr bals. ‘ . . R

R . ‘ ,
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. Phenothlazme Tranquuhzers 77

Toxicity: Lethal ora] dose” is stimated to-be from 300 th 5000'
mg/kg. Ingestion- of 20 gm (300 mg/kg) has been-well
telerated. Skin absorption is msxgmﬁcant Vapors are "rri
tating. ‘ ’

S)mptoms and Findings: Vapors Yre L?nsatmg to the eyes and
mucous membranes, and chronic exposure | ‘to them produce
headache, vertigo, weakness, and excitement similar. to alco-
hol intoxication. Ingestion of large amounts produceg gastro”
intestinal irritation, pain, nausea, vomiting, and diafthea. ~

- Possible central nervous system stimulation or depression.
.. Liver or kidney dysfunction may occur. Methemoglobinemia
may occur. Anemia and cataracts have alsa been attributed

to paradxchlorobenzene ‘.

: Treatment: Do not é&e milk, oils, or fatty meals (these increase
absorption). Indace emests (Ipec Syrup, 15 ml, PO, followed
by 1 cup of water; repeat in 20 minutes if necessary) or per-
form “gastric lavage ‘with normal saline. Following large in-

g gestion, give sodium bicarbonate to alkalinize urine and pre- .
vent hlockage with acid hematin crvstals; force fluids to.
" stimulate diuresis Saline cathartic, demulcents. Give blood’
* transfusions if indicated. Symptomatic- and_sspportive other- -
wise. :

Type of Product: Tranquilizer, antiemetic.« . -
' . Manufacturer: Vagnqus Refer to specific drug in Physxcmn s Desk
* Reference.
) Ingredlents/Dacnpuon The phenothxah*e drugs are used as\ -
tranquxhzers and amnemeucs They include: .
1. Dlmethylammopropvl ‘compounds: - chlorpromazine
e~ (Thomzme) promazine (Sparine), triflupromazine (Vesprin). -
‘ ' 2. Piperidyl compounds thioridazine (Mellaril).
+ _.* . 8. Piperazine: com acetophenazine (Tindal), car-
: “phenatzine (Proketazine henazine (Pern@itil, Prolixin),
! perphenazine (Trilafon), pr razine (Compazme) tri-
fluoperazine (Stelazine). . =
Q " ST *
‘ - -

F3
References - - , »

-

Gleasén M N, Gosselin, R E., Hedge, H C, and Smith, R P . Clinical
Toxncology of, Commercna] Products | Acute. Polsonmg, ed 3 Balti-
more: WilRars and Witkins, 1969 ~

Shirkey, H. C ed Pediatric Therapyy ed 4 St Louis C V. Mosby, 1972.
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78 Phenothiazine Tranquilizers ‘ S

., Another chemically related compound is chlorprothixene

(Ta raclan* . : ’

4 Toxicity The_toxic-dose of the pheno‘uiaz,mes has not been well &°
o esmshed. The phenothiazings may ntiate central ner+ .
vous system depressant drugs.\ Toxicity may be prolonged

with sustained release prep'ar[&ns. Extrapyramgdal Parkin-
sorioid symptoms may occur with relatively small overdosage
of these drugs. Infamts and children are particularly sensitive .
to the phenothiazines, as are patients who are toxic, dehy- .
-, drated, or febrile. Chlorpromazine may have been lethal at
oralxoses as low as 350 mg in a 4-year-old«hild and 2 gm in
/ - - - . 87,
@ female adult.a l/-yar-old boy survived 17 5 gm: Promazine
caused death in a Zyearold child who ingested 1,000 g .
Fluphenazine ingéstions of 2040 30 mg have been—reporteo{ .
' in adults without' sym s, and ingestions of unknown’ -
amounts caused convulsfons and coma. Prochlorperazine-*, . *.°
cauised dysphagia and cenvulsions in a 4-year-old child affer .
inge;‘g» 30 mg, orally, a 7-year-old child exhibited opisthoy
tonus 2fter rectal gdministration of 50 mg. -

[ . ’
Symptoms and Findings: “Extrapyramidal dyskinetic reactions—

" even with relauvely,mall overdosage—sgh as spasmodie
torticolls, oculogygc crisis, akathisia or.moior restlessness, o
jerkv movements or twitching of the,extremities, hyperirri-’,
tability, tremors, dysphagia, -and other Parkinsdhoid manifes-

- tatiorls may occur. Anorgxia, blurred vision, headache, hvpo-

thermia, *vertigo, djsorientation, and excessive sedation with
.' lethargy and stupor, hvpotension, opisth onlus, tonicklonic )
conyulsioits, coma, respiratory failure and/6f vasomotor col-
lapse—often sudden—has been the distinguishingsfeature in
fatal cases of phenothiazine overdosage. Late inanifestations
. include bone marrow depression, liver .damage, and diuresis
»  -caused by a-toxic effect on the rengl tubules. ‘ £

“ .

‘Treatment: Induce emesis (Ipecac' Syrup, 15 ml, PO; followed b;'

* lcup of water. repeat in 20 minutes if nec or per-e g
form ‘gastric lqvage with normal saline: Lavage i indicated
\ up to many hours after ingestions-In ‘patients exhibiting )

. only sedation.and extrapyramidal signs, intramuscalar’ di-

* phenhydramine (Benadryl), 1 ‘mg/kg, IM, should- reverse .
most symptoms. Benztropine Y Cogentin) | to 2 mg, IM or IV,”

1 also effective. In largé d with stupor, fcoma, "and//er
hypotension, the patient requires hbspitalization A balanced ~
hydrating fluid should be used to raise blood pressure”-Leyar. ;-
 terenol (Levophed drip) rgay be, infused if fluids afone are .
». imadequatp The ‘patignt should be in the headydtiyn position

RIC ™ v s
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~ " Philodendron 79

because phenothiazines are alpha adrénergic blocking agents
and cause orthostatic hypotension Treat convulsions."with

diazepam (005 t0'0.1 mg. kg, IV). Réspiration must be closely .

momtored. Intubation and artificial ventilation may be re-
quired Exchange transfusion may be hife-gning mn.infants.
Dialysis 1s not considered benehaial. ™~ '

. . : -
' - -

References
Duffy. B. Acute phenozhxazme mzoxxcanon in children Med J Aust,
1-676, 1971

Hollister. L E  Overdose: of psychotherapeutic drugs Clm Pharmacol
* |, Ther, 7 142, 1966

\anonal Clearmghous‘ for Poison’ Contfol Centers Vyshmgzon. DC,

card file index
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W Philodendron |
'I‘?yL of Product: House Plant.

‘Wanufacturer Not apphcable

Iri‘gTedlems/Dtscnpuon Philodendron 'is a .comwnon ornamental
plant. @ member of the Araceae famuly. The. plant has large,
- thick, wax\ leaves with jointed fleshy stems. They also grow

3

as vines with™ \arlous leaf shapes; Tncluding the "cut leaf” ™

phxlodendron or Mostera .- \

Toxicity: Ingestion of large quantiues of leaves or§tems can cause
extreme irntation of oral and respiratory mucosae. Toxic
compornents mclude microscopic, needle-like calcium oxalate
raphides, asparagine. and possibly an unknown protease A
series of philodendron poisonings in cats—with 37 deaths—
showed destruction of the kidney. Juice from the plant:can

' cause edemnatous swelbng of fips, t&nguc, and glottis in rab-
bits apd guinea p:gs

Symptoms.aid Findings: Burmng and irritation of the lips. anouth,
and tongue Tongue cdn become swollen Nausea, vommng
and dyspnea may also ogeur.

Freatment: If mgestlon of large amount of leaves or sterfis." ipduce

ememis (Ipecac Syrup. 15 ml, PO, followed by 1 cup of -

~water, repeat in 2(f minutes if necessary) or perform- gasiric
. la»a‘geEvnh normal saline Otherwise, treatment is supportive.

Give demnulcents (milk. Tmeral oil, pr butter) and cog,pacl(s -

. to ipsand mouth In experimental afiimals, dyspnea.(an be
presented by parenteral antihistamines or epinephrine. .In
* patients’ wnth alarming syrhptoms. d;phenh\d\’amme (10 to

s
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80 Pine-Sol ' .

25 mg, IV) may be tried The dose of aqueous epinephrine
hydrochloride s 0 01 mg 'kg, SC or IV. Keep patient hvdrated
and watch for signs of klgne) dystunction. -

References . . .

%

T Arena, ] M  Poisoning Toxicology—Symptoms— Treatments, ed 3
Springfield, Ilhnois Charles C Thomas, 1974,
#° Hardin, ] W, and Arena, ] M Humah Poisoning Trom Native and Cul-
‘v ,tivated Plants, ed 2 Durham, North  Carolina- Duke Unversity
.Press, 1974 N - ’

L . ' 3 ’ E
' Pine-Sol -

*¥ype of Product: Household cleaner. - -

=S *  Manufacturer: Consumer Products Division, American—Cyanamid
. Company, Wavne, New Jersey 07470

Ingredients 'Description: Pine o1l approximately 359, iqdpropyl
« alcohol, approximately 1197 o-chloro-p-phenylphenol and re-
lated compounds, 1¢;: soap; 109, inert’ingrediems, gs.

Toxicity: Pine ol is closely related to, but less toxic than, turpen-.

tine. They are both products of steam, dis:illation of pine
- wood and-are-tater separated by fractiomat distillatjon, “with ™ ~

. the pine’oil being less volatile. Thg estimated mean lethal

- dose for turpentine in adults is 4 t0 6.0z; and 15 ml has been

\  fatal t0 a child. The probabje lethal oral dose for isopropyl

alcohol in adults is 8 oz. The chiorophenol contained if -this

product would hayéimilar toxicity to phenol but is less *

- , toxic. The lethal dose of phenol for adults is estimated at
SR 8 to 15 gmtorally, but the low contentration of chlofphenol
¥ in this product is unlikely t.produce severe toxicity. . '

o,

Symptoms and Findings: Irritation of mucous membranes, nausea,
vontiting, arf!"diarrhea Pine oil can eause transient excite-
ment with, Tater, central nervous.sys:érh depression and pos-
sible convulsions if larg€ amounts are ingested. Phendfic-
compound toxicity 1s not expected unless large amounts are
ingested. :

A

-

" - Treatment: Induct emesis (Ipecag_Syrup, 15 ml, PO, followed by *y
: o, | cup of watér. repeat in 20 minutes if necesgaryy or - L
form gastri¢ lavage, 1f indicated by amount ingested. Give
milk, saline cathartic, and.force fluids Symptomatic and ’
‘ '"supportiye ‘treatment (see Isopropyl Alcbhol, page B5d); o
O . ' ' S . S /
:ERIC R FRR COE
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Placidyl 81
References

’
National Clearinghouse for Poison Control Ceénters, Washington, D C,
card file index.
_-Stecheér, P G, ed - The Merck Index: An Encyclopedia of Chemicals and /
Drugs, 'ed. 8 Rahway, New Jersey: Merck, 1968. L
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Placidyl (Ethchlorvynol) _

. Type of Product: Nonbarbiturate hypnotic.
Manufacturer: Abbott Laboratories, North Chicago, Illinois 60064.

'Ingredlen(s/Dacnpuon Supplied as capsulese containing ethchlor-
vynol, 100, 200, 500, and 750 mg.

Toxicity; Singte doses of 7.0 to 49.5 gm have been fatal. Doses of
" 750 60 gm have produced exténded coma\from which the *
patient recovered after several ‘days. L 3

~

v ?Symptoms and Findings: Central nervous system depression which
may seriously compromxse venulatory-’and circulatory func,
tion. ‘

»

+  Treatment: If the patient is not comatose, initial therapy is -
=, “emesis (Ipecac S rupi 15 ml, i’O followed by 1 qup. of water;

" repeat in 20 mhutes if necegary). Prompt ‘at:ention Vshould — .
be directed tp estabhshmg a clear airway and adpquate veni
tilation. This aspect of therapy is crucial, often improvxing
circufatory status as' well as oxygenation of tissues. If hypo- .
tenfve’ problems continue in spite of adequate vemilauo&

; and, elevation of the foot of the bed, volume expansion is
% © the thérapy of choice. Peritoneal lavage or hemodialysis may

be qf some benefit in massive overdosage, but the efficacy of -. :
. dialysis is probably low. $
’ ~ : f]
. /;e'f\ances / ~ . :
L J —
Abbou Laboratones information from manufacturer. ’
Clemmgﬁcn, , and Nilsson, E - Thcrapeutxc trends in th€ treatment of
. barbitwurate po'sofing The Scandinavian method Clin. Pharmacol
' “Ther., 2:220, 1961. V)

Mann, J. B, and Sandberg, D H.: Therapy of ;edauve overdosage Pedxat
Clin. Norﬂ; Amer, 17.617, 1970.
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82 Preludin/Salicylates
Preludin (Phenmetrazine)

. Type of Product: Appetite suppressant. .
Manufacturer:-Geigy Pharmaceuticals, .Ardsley, New York 10502.

Ingredients/Description: Tablets, 25 mg phenmetrazine, deep
. pink, square, fiat-faced, odorless, bitter, single scored; stamped
“Geigy.”

’I‘ox:aty Rats—LDy,, 318 mg/kg* orally. No deaths from over-' .
dose. A 5-yearold child ingested 12 tablets; unknown amount !
removed bv gastric lavage; no symptoms. A 23-yearold child
ingested up to 15 tablets; unknown amount removed by
emesis; nervousness and excitation occurred; uneventful re-
covery. Maximum recommended adult dose is three tablets
(75 mg) daily. ' .

Symptoms and Findipgew ervousness, excitation, exhilaration, in- '

i sy bQn, convulsions.

e i Syrup, 15 ml, PO, followed by
1 cup of wdter, repeat"in p20 minutes if necessary) or per-
form gastric lavage thhaJormal saline. Use chlorpromazine \
as antidote. See Amphetafine (page 6) for full details. -

References

4
Geigy Pharmaceuticals, Medical Department, information from manufac-
. ‘ turer.

Gleason, M N, Gosselin, R. E Hodge, H C., and Smith, R P Clinical
Toxlcology of Commercxal Products Acute Poisoning, ed 3 Balti:
* more: Williams and. Wllkms, 1969

7 Salicylates !
(Aspmn Sodium Sahcyl;te Methyl Sahcylate)
Type of Product: Analgesxc, antipyretic, anti- mﬁammalory agent.
@  Manufacturer: Vanous
Ingredxents/Dmcnpuon" Aspirin is supplxed in tablets of 75, 300,
and 600 mg. Sodium salicylate is supplied as tablets ‘of 300
mg. Both are found in cold and analgesic mixtures dispensed
in tablet, capsule, powder, and llquxd forms. Methyl salicy-

.late is available as vil of wintergreen and as an mgredxent of
analgesic ointments. . .

* Toxicity: Toxic dose of sodium salicylate and aspirin is 150 to 200
mg/kg. The mean Jethal dose “for -adults is probably 20 to

DEKC LS |
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" Salicylates 83
30 gm. Methyl salicylatg has been fatal to children in ¢ .

ml doses. .\‘

Symptoms and Findings: Sglicylates, by way of cchtral nervous

, system stimulation, cause hyperpnea; there is CO, loss and
respiratory alkalosis. Young children promptly develop a
ketosis resulting 1n a metabolic acidosis superimposed on the
respiratory alkalosis. In adults, alkalesis commonly persists
until the stage of terminal respiratory failure. After an
asymptomatic period, symptoms are hyperpnea, vomitirig,--
headache, tinnitus, irritability, restlessness, delirium, halluci-
nation, confusion, mania, convulsions, coma. Sweating, fever, .
and ‘dehvdration are likely to occur. Death results from
respiratory failure, cardiovascular collapse, or complications

. of electrolyte imbalance. A

Treatment: ‘For excessive ingestion, induce emesis (Ipecac Syrup,
15 ml, PO, followed by 1 cup of water; repeat in 20 minutes
if necessary) or "perform gastric lavage with normal saline.
After evacuation of the stomact? administer activated char-
coal. Obtain blood for salicylate level, pH, pCO,, bicarbonate,
sodium, potassium, chloride, and glucose. Done’s nomogram
(see Fig. 1) may assist in evaluating severity of intoxication
* when salicylate.was_ingested in‘a Single dosg. Give fluids,
electrolytes, and glucose™as required to co dehydration, -
acidosis, and hypoglycemia. If patient<s in shock, give blood
plasma or albumin (10 to 15 ml/kg) immediately. Children = —
less than 4 years old with serious poisoning are usually
acidotic on admission to’ the hospital. Sodium bicarbonate )
___may he“given Tor acidosis either by adding it ta the intra- '
veneus fluds in a‘concemrhti'on -of 15 mEq/liter or in indi-
vidual intravenous doses (3 to 5 mEq/kg) over a 2- to 4-hour
. period and repeated cautiously as indicated by response. In ..
children more than .4 years old, the serum bicarbonate con-
centration may be low but the pH of the blood normal or
high (alkalotic) Thyjs is caused by stimulation of the respira-
tory center and, a resultant respitatory alkalosis syperimposgd- .
. on a metabolic dcidosis. In such a situation, bicarbonate must
’ be administered more~cautiously. ;Ace'l&(:amide (Diamox)
may be used in a dose of 5 mg/kg/24 Meurs. The aim o&“ .
bicarbonate therapy jis to maintain the blood, pH within the'™ 4 =
. normal range and the urine pH above 7.5. In severe ac‘i% P
P " large amounts of sodium bicarbonatg may fail to corréct/ '
" acid-base balance. When urine output is adequaté, add K
to intravenous ﬂuig in concentration of 30 to 35 mEq/liter.
The “usual fluid requirement during-ghe period of seve
symptoms is 2.3 to 4.0 liters/M? per ddy. Tetany thould

)
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84 Salicylates

treated by cessation of alkali therapy and intravehous ad-
ministratiop of calcium gluconate. Respiratory depression.
may require artificial ventilation and oxygen. Vitamin K,
oxide may be given in doses of 15 mg, inravenpusly, to pre-
vent hypoprothrombinémia. - . . .
The use of dialysis (extracorporal or peritoneal) o» ex-
change ®ransfusion may be indicated in “patients with persist- . -
ently high salicylatesi@lels (above the,“severe” line on the
nomogram). ‘Peritoneal dialysis fluid should contain 59,

t N

albumin and electrolyte equivalent tonormal plasma values. .
The use of acetazolamide in ififants is contfoversial and cn ™ ¢
make the acidosis more pfofound. Treat feverby sponging,

and the use of an_ice mattress. N ’

In the treatment of chronic aspirin poisoning, central
RErvous system symptoms may resolve more sloyly than acid-
base derangement. ‘

<

SERUM "SALICHLATE (mg R)

- 80 PR
I
!

[

HOURS SINCE v//!&[&'f/OA/

-~

Figure 1. Nomogram relatin m salicylate concentration”and
expected severity of intoxicafion atlvarying intervals fpllowing the
ingestion of a single dose of salicylate. (From Done, A. K.: Salicy- -
late intoxication® Significance of Measurements of salicylate in,
blood in cases of acute ingestion. Pediatrics, 26:800, 1960.)
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Serax (Oxazepam)

Type of Product: Sedative, minor tranquilizer.

Manufacturer: Wyeth Laboratories, P.O. Box 8699, Philadelphia,
Penrisylvania 19101.

. Ingredients/Description: Supplied as lablets comammg oxaze-
pam, 10, 15, and 30 mg.. .

Toxicity: Toxicity is rélanvely low. THe acute LD, in mice is
greater than 5,000 mg/kg compared to 800 mg/kg for chlor-
diazepoxide (Librium). Withdrawal symptoms; including

: seizures, have been reported after prolonged use of large

- doses. *

.

S§mp1(7ms',and Findings: Drowsiness, dizziness, ataxia, and dysar-

thria are mast common. Resplratory actiyity is not" usually

impaired excepftin massive suicidé attemp¥, with mixtures
of other drugs. Similar to chloridiazepoxide.

)
Treatment: Induce emesis (Ipecac Syrup, 15 ml, PQ, followed by
1 cup of water; repeat in 20 minutes if ne ) or per-
. form gastric lavage "with normal saline. Activated charcoal
may be given but is of quesuonable efficacy. Other treat-*
ment is supportive. Dialysis of oxazepam alone is of little

~ value. - ~
- . 5 - a
. - References :
I }  National Clearinghouse for Poison Control Centers, Washington, D.C.,

card file index.
Wyeth Laboratories, information from manufacturer

- A’ 'Sinequan, (Doxepin) '

Fype of Product: Tricyclic antidepressant.

Manufacturer: Pfizer Laboratories, 235 E. 42nd S‘reet. New York

o New York 10017. ~ R
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, 86" Sinequan .
Ingredients/Description: Doxepin hydrochloride in capsules of 10
mgy 25 mg, and 50 mg. Doxepin hydrochloride is a giben-
zoxepin tricyche compound with a chemical structure sfnilar
to thay of imipramine (Tofranil) and amutripivline (Elavil).
It is well absorbed and rapidly metabolized after oral “ad-
ministmw\)‘/n_.rl')oxepm should not be administered concomit-
antlv with MAO inhibitors, It also potentiates the action’ of
barbiturates _and alcohol. ‘ T .
Toxicity: "An adult ingested 626 to 1,250' mg and exhibited only” .+~
" lethargy: but, a woman who took 1,500 mg had severe respira-
tory depression, seizures, and ventricular tachycardia. A 5- .
vear-old child ingested 19 capsules of unstated strength (at
-’..;./\ least 190 mg) and exhibited lethargy and e€xt pyramidal
" symptoms A dose of 2,350 mg-ir bination wlth possibly*
.~ ' b#h Artane and Méllanl was fat® to an adult human.

\ ¥ 2

Symptoms and Findings: The most serious §ymptoms come soon

; after ingestion, often within 174 to 3 hours. Survival to 12

to 24 hours usually is associated 'with the gbatement of all

) \ symptoms, although ECG signs indicative of cgnduction de-

5

fects may last for several days. .. ‘
: Cardiac, central nervous system, and, electrolyte effects are
the most important. Palpitauons and jachycardia may be * _ ,
“followed by arrhythmias, cardiac failure, and- hyperten-
sion; later, hypotension, ventticular, tachvcardia, and fibrilla- ¢
* tion may occur. Central nervoug system findings may ipclude
dizziness, . ha]llfcingxtions, sedatiln, - agitatign, seizures, and
'S, * coma. Hypokalemia and metabolic acidosis may ‘occur. Atro-
. pine-like actiond include dry mouth, blurred visibn, urin
\ retention, -and constipation. ECG finding3, includg suprar .
tficular tachycardia at lower doses, and widening gi the
QRS, depression of the S-T segment, and abnormal T %waves, -
:which may- persist- beyond other signs and symptoms. Ventri-
. g cular “tachycardia, flutter and fibrillauon, wanderin} pace-
; i\aker, multifecal extrasystoles, and atrioventricular and in-
N . 7 o®%raventnicular blocks are found in severe and potentially
lethak poisoning P :

. .
Treatmment: If the patient 1s not convulsing and has ngrmal blood
- pressure and ECG, induce emesis (Ipetac Syrup, 15 ml, PO, .
) o followed By 1 cup of. water; repeat. in 20 minutes i neces. .
" sary) and administer activated charcoal. Alt patients-should .
be observed in the hos;')ital with frequent ECG ‘monitoring.’ »
Seizyres may he contrelled with diazepam (0.05 to 0.1 mg]
L kg. IV) Phenytoin may be helpful for both seizures and °
alhythmias in a dose of 5 mg/kg given ‘intravenously at a
o rate not to exceed 05 mg/kg/mipyte. Defibrillator shoutd

<
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-

be available, although results in ventricular tachycardia and
« ¢ “Hutter have not always been satisfactory. Slow _intravenous

. propranolol (Inderal, 0.05 to 0:1 mg/kg/dose) has Been used
~ 7.~ . successfully. Parasympthomiinetic drugs have been effective
e in sqme arrhythmias. ,

Physostigmine salicylate is an antidote for severe intoxica-
tion from drugs with anuchohnerglc action such as doxepin.
Physostigmine salicylate dose 1n chlldren start_ wnh 0.5 mg,

. IV] slowly, repeat thls dose at 5-minute’ mtervals until re-,

versal of toxic effects or a maximum of 2 mg_is attained.

. Adults may receive up to 4 mg in divided doses, over 20

to 30 minutes. NOTE. physostigmine is rapidly destroyed,

and the patient’s sympioms may return -within 1 to 2 hours.

Although -neostigmine methwlsulfate is not effective in re-

versing the central mérvous syltem toxic manifes:ations of -

* the tricyclic antidepressants, it may be effective in controlling

the cardiac arrhyshniia. The dose of neostigmine methylsul-

fate 15 similar to that of physostigmine salicylate. Isoprotere-

nol and levarterenol should be avoided Blood and plasma

expanders may be necessary. Respiration may require

mechanicals support. Djalysis and diuresis appear to offer

little benefit. Continuous gastric lavage may be useful but

should e performed in the older corrmose"’ipatiem only

after insertion” of a cuffed endotracheal “tube. Electrolytes

should he monitored, acidosis ‘should be " treated with

NaHCQ,, and hvpokalemia should be treated with patas-

sium Sudden relapse maV oecur.after successful tﬁémpy, SO
vigilance for 24 or more hours.is indicated. e

.
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* : Sominex ' -

Type of Product: Antihipt&minic sedative.

Manufactarer: |. B. illiamsiCompany, Pharmaceuticals Divi.
si6n, Cranford, New Jersey 07016, ’

.
Aruitoxt provided by Eic:
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e« ° ;
Ingredients/Descriptijokis: See Table 11.
Note: In Cd,ada,' the formutation for Sominex is con-
siderably diffierent. ‘It contains: ammonium “bromide, 65.06
mg; potassiufii bromide, 146.35 mg, sodium bromlde, 130.16
mg, acetammdphen 168.25 mg ,

Toxxcnty "Metha rnlene hydrochlgride, an antihistamine, has an’
estimated L}IA)M of 25 1050 mg/kg: but, fatalities have been
reported from doses of 10 mg/kg Scopalamine amineoxide
HBr is gdtimated to be fatal for children at a dose as low as
10 mg, byt recovery from 100 ‘mg has been reported in an
adult male.

Symptoms an Fihd}'ngs: Name,A, vemiting. drowsiness, diminished

,/ disorientation, hypotension, delirium, central nerv-
* ous svsfem depression (with or without excitation and con-
\ulsiOZs) Large*doses cause dilated, fixed pupils and coma.
Scopolamine has a greater tendency than atropine to cause
central nervonis system depression and dylling. But, it is
similar in causing mynasis; dry mouth. dry, hot, flushed
skiny urinary retention; blyrred vision. Hypotensnon from
salicvlamide is of short duration so ﬂunds _may be all ‘that is

- req |red ’

Treatmént “Induce emesis (Tpecac §\rup 15 ml, PO, follgged by
I cup of water; repeat in:20 minutes if pecessary) or per-
form gastric lavage with normal saline. Administer activated
charcoal (5 to 25 gm) afterqe f'acuatmn of the stomach. Hypo-
tension from salicylamide is/of shogt duration so fluids. ma
be all that is requnred Treat convulsions with diazepam
(0.05 to 0.1 mg/kg, 1V). Apuhistamines exert amlchohr;trglc
effects. Physostigmine salicylate j§ an antidote for-‘sévere in-
tdxication. from antihist; meg; and other annchﬁlmerglc
drugs. Physostigmine salig ylaté dose in chlldren start with
0.5 mg, 1V, slowly: repeat Ahis dose at 5mmﬁte ‘intervals

_unnl reversal of ox1c e ects or a maximum ¢ i

~ Neostigmine is ineffeétive in rgvcrsmg "the effects
cholinergic drugs on t € central nervous system.

Referencés , ] A

Dreisbach, R H. ndbook ‘of Pojsoning; Dngmm an
Los Altos, r:a ange Medic4l P‘ubhshen

Gleason, M. N, ®osseli E ., Hodge, H
Tmucology o!(ﬂommdrual Products: Acute
more’ Wllhams and \)ﬁ’}km; 1969
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*+  TABLE 11
. SOMINEX (U.S.) INGREDIENTS

. Ingredient ‘ Capsutes Tablets
Scapolamine amineoxide HBr 0.5 mg ) 0.25 mg
Methapyrilene AC] 50 mg 25 mg
Salicylamide- ) 200 mg , 200 mg ’

o

National Clearinghouse for Poison Control Centers, Washmgton, ‘e,
card file index

- Slade, D A - Fatal poisoning in children from~ aspmn, qumme, _and an-
thisan. Lancet, 2.809, 1952. . < .

r

Talwin (Peptazocine) )

Type of Product Analgesnc /

Manufmurer Winthroj Laboratorles, -90 Park Avenue New
York, New York 70016

Ingredlems/Dmcn n: Oral—Pentazocin hydrochlonde 50 mg *

*  tablets. Pa (gral——Pemazocme lactate, 30 mg/cc of pema -
- zocine; 14 1.5, ang 2.0 cc ampules and 10 cc multiple dose
. ,
L/

vials.

i Tbxicity' ml}a(r to the narcotic analgesics. Addiction is less of a

‘. rigk/ shah with_ the other potent analgesics ( opiates and
'fnépe,ri’dme) but may occur with prolonged use.

BRY: pto;ﬁs and Findings: Nausea, vomiting, dizziness, lightheaded-

mess, euphoria, visual hallucinations, respiratory depressions,
. and blurred vision. Seizures have ‘rarely occurred. Some pa-

/’ tients have developed severe ulcerauons at the sites of injec-
. tion. . '

. -

" Treatment: Induce emesis (lpecag' Syrup, 15 ml, PO, followed by
I cup of water; repeat in 20 minutes if necessary) or perform

-

gastric lavage with normal saline. A@minister activated char- %

coal.* Respiratory supportjve measures include oxygen, as-
sisted v;nulauon and Vasopressors as indicated. Naloxone
hyd (0.01 mg/kg, 1V) is the specific antidote and
shou administered if there is severe resplratory depres-~
sion. If respiration improves after the first mjecuon but is
not yet adequate the dose should be repeated in 5 minutes

“ and again in 10 minutes.
L)

A
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Testor Cements for Models

P

Type of Product: Adhesive cement. -\ ,

Manufacturer: The Testor. Corporation, Rockford, Tllinois 61101.

Ingredients/Description: Testor Cement for Wood Models, For.

" mula A, acetone 819, Testor Cement for Wpod Models,

“Formula B, toluene 259, and hexane_179,. Testor Cemeny
for Plastic Models,' toluene 71%,.

Toxicity: Acetone has an ordl LD,, of 5,500 mg/kg n‘n rabbits
and a threshold limit value (maximum safe air, /concentra:
tion) of 1,000 ppm in air (see Acetone, page ). -Toluene

< = - has an oral I, of 7,000 mg/kg in rats. Its J¢thal concen-

 E

tration is about 6,000 ppm in air for mice/Its threshold
limit value is 200 ppm in air (see Toluene, page 94). Hexane
" Jhas a lethal air concentration of about 40000 ppm in ~air
for mice. Its threshhold limit palue is 500 ppm in air.

Symptoms and Fmdmgs None expected whey cement & used as
directed: Children biting into tube or e mg a small amount
would not be expected to have symptog#s. Inhalation of high
concentration of thesesolvents (glue/sniffing) may produce
symptoms of central nervous systemt depression similar to
. alcohol intoxication. Théy can als¢f prodice an acute brain
.. syndrome with elation, dizziness, ﬂoatmg sensation, confu-
*. ston, slurred speech, delusnon of giperior strength or athletic
ability,. and “visual hallucmauos The early phase ‘lasts 45
to 60 minutes, depending on foncentration, amount of sol-
vent, and tolerance. High cong fntrations may product stupor,
convulsions, and losswof cong f lousngss. Chronic inhalation of
high concentrations of thesf solvents may cause pulmonary,
kidney, liver, or bone ma oy damage

Treatment: Skin and eyes A) ash with copious quantmes of
swater.
Inhalation—Removifio fresh air and maintain respiration.
Ingestion—Induge’ #mesis ﬂ’pecac Syrup, 15 ml, PO, fol-
lowed by 1 cup D{qe ater; repeat in 20 minutes if necessary)

KC /'/ 1{.)‘;' ) ' , *
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or perform gastric lavage with normal saline. If large quan-
tity were ingested, do not give epinephrine (danger of induc-
/ " ing ventricular fibrillation). Symptomatic and supportive .
- otherwise. '

- N

N

' References

Arena, ] M: Poisoning® Toxicology—Symptoms—Treatments, ed. 3.
Springfield, Illinows: Charles C Thomas, 1974

"Knox, ] W., and Nelson, ] R: Permanent ence'}iha]opathy from toluene
inhalation New Eng ] Med, 275.1494, l966.

Press, E., and Done, A K : Solvent sniffing Physiologic effects and com-
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Press, E, and Done, A. K - Solvent snlfﬁné Physiologic effects ‘and com-
munity control measuges fdr intoxication from the intentional inhala-
tion of organic solverfts. II PeplaTrics, 39-611, 1967.
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- 'I/'h-yroid, Dessicated '

Type of Product: Hormone.
Maf)ufactu‘rer: Various.
Ingredients/Description: Dessicated thyroid is the dried, powdered
“ thyroid gland previously deprived of connective tissue and
fat; it is obtained from domesticated animals used for food

by man. Tablets are made from the compressed powder in
numerqyss sizes ranging from 1 grain to 5 grains of thyroid.

Toxicity: .Reports of accidental ingestion have shown that serious
-+ "intoxications are rare. Doses of 2 to 3 gm of dessicated thy-
.- roid have been tolerated by infants, but one serious poison-
ing resulted from the ingestion of 3.2 gm by a 15-month-old
ehild. Dessicdted thyroid is potentially much more dangerous
in patients with preexisting cardiac disease.” N
Symptoms and Findings: Nore expected following acute {single-
dose) ingestions. Ingestion of large amounts may produce
palpitations, tachycardia, rapid and irregular pulse, head-
ache, tremors, nervousness, insomnia, delirium, diaphoresis,
hyperpyrexia, vomiting, collapse, and coma. )

'

Treatment: . Emptying of the stomach is probably unnéecessary
after a single-dose ingestion, although inducing of emesis
(Ipecac Syrup, 15 ml, PO, followed by 1 cup of water; repeat
in.20 minutes if necéssary) or perfarming gastric lavage with -
normal saline should be considered if a large amount is in-

. gested. -
101
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.

. . ,
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Tofranil (Imipramine) oo
. Type of Product: Tricyclic antidepressant. o

Manufacturer: Geigy Pharmaceuticals, Ardsley, New York','16502.

- Ingredients/Description: Supplied as tablés—imipramine hydro-
_chloride, 10, 25,"and 50 mg: capsules—impramine, 73,100,
- 125, and 150 mg. The amount ofgbhe pambate salt is adjusted
s0 the contents are equiralent thjthe stated amount of imi-
ramine hvdrochloride. . ! . :

Toxicity: Imipramine has an oral LPs, in rats of 682 mg/kg. In,
man, doses above 10 to 20 mg kg are toxic! In dinical over- .
dosage, adults have survived- doses up to’5,375 mg, and a
114-year-ld child survived a dose of $75 to 500 mg. Deaths

X have occurred in adults with doses as_low as 625~mg. A 2-
yearold child had cardiac arrest after ingesting 250 mg (23

. mg/kg) Deaths have occurted at therapeutic doses when
combined with monoamine oxidase inhibitors. Children seem

- more prone to toxicity. ‘Tolerant ‘adults ar® more protected.
Imipramine sensitizes the myocardium to cathecholamines.

Symptoms and Findirigs: The mdst serious symptoms come soori

" after ingestion, often within 114 to Swhours. Survival to 12
to 24 hours usually is. associated with the abatement of all
symptoms, although ECG signs indicative of conduction de-
feds may last for several days. * .

Cardiac, central nerveus system, and electrolyte effects are
the most- important. Palpitatipns and tachycardia may be
followéd by arrhythmias, cardia¢ failure, and hypertensidn;
later, jhypotension, ventricular tachycardia, and fibrillation
may occur. Central nervous system -indings may include
dizziriess, hallucinations, sedation, agitation,, seizures, and

. coma Hypokalemia atd metabolic acidosis may occur. Atror
pine-like actions include dry mouth, blurred vision, urinary
retention, and constipation. ECGG findings inchude supraven-
tricilar tachycardia at lower doses, widening of the QRS,

"+ depression of the. S~T segment, and abnormal T,waves, which
may persist beyond' other signs and 'symptoms, Ventricular
tachyaardia, flutter and . fibrillation, wandering p#cemaker,
multifocal extrasystoles, and atrioventricular and intraventri-

o . ~ T h ' .-
ERIC ... . 167 N
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" cular ,blocks'a're found insevere and potentially lethal poison-

_ ing. . M _
Treatment: If the patient is not convulsing and has normal blood,
* pressure and ECG, induce emesis (Ipecac Syrup, 15 ml, PO,
followed by 1 cup of water, repeat in 20 minuees if neces-
sary) and administer activated charcoal All patients should
be observed in the hospital with frequent ECG monitoring.
Seizures may be controlled” with diazepam (0.05 to 0.1 mg/
kg, IV). Phenytom may be helpful for both seizures and
aryhythmias in a dose of 5 mg/kg given intravenously at a
rate not to exceed 0.5 mg/kg/mmute Defibrillator should
» be availaple, although results in ventricular tachycaﬁlxa and
- flutter have not always been sausfactory Slow intravenous
e propranofol (Inderal, (f 05 to 0.1 mg/kg/dose) has been used.
succes;fully Parasympathomxmeuc drugs have been effegtive

in some arrhythmias. -

Physostigmine salicylate is an" antidote for §?§fere mtomca'
tion from drugs with anucholmergnc‘ action such as 1m1pra-
mine, Physostigmine salicylate dosc in children: start with

5 mg, IV, slowly, Tepeat this dose at 5-minute intervals

ntil reversal of toxic effects or a maximum of 2 mg is
s . attained. Adults may receive up to 4 mg in divided over
. 20 to 30 minutes. NOTE' physosugmme is rapidly destroyed,
and the patient’s symptoms may return within 1 to 2 hours.
Although neostigmine methylsulfate is not effective "in re-
versing the central nervous ‘system toxic manifestations of
the tricyclic antidepressants, it may be effective in con-
trolling the cardiac arrhythmia. The dose of neostigmine
. Mmethysulfate is similar to that of physostigmine salicylate.
e Isoproterenol -and levarterenol should be avoided. Blood and
' plasma expanders may be necessary. Respiration may require
mechanical support. Dialysis and diuresis appear to offer
little benefit Continuaus gastric lavage” may be useful but
should be performed in the older comatose patient only after
insertion of a cuffed endotracheal tube. -Electrolytes should
be monitored; acidosis should be treated with NaHCOs, and
hypokalemia s should be treated®with potassium. Sudden re-
lapse ‘may occur after successful therapy, so v1g11ance for 24

or more hours is indicated.- .

References = ° N
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94 ‘Toluene ' : .
' ' Toluene . -
(Toluol,~Methylbenzen§, Methylbenzol, Phenylmethane)

Type of Product: Solvent, fuel. - -
l\lﬂmufacturer: Various. . -

Ingredients/Description: Toluene is a colorless, flammable liquid

. Wwith a benzene-like odor. It is used in aviation gasoliney as

a solvent for resins, gums, qils, lacquers; and in the manu-
facture of various organic compounds. Lo

Toxicity: Toluene his greater acute toxicity than benzene. It is
" readily absorbed in inhalation and ingestion. Exposure to
vapors at ‘600 to 860 ppm for 3 to 8 hours produced central
rervous system stimulation followed by depression similar
to alcohol intoxication The threshold limit vilue (maximum
safe air cqneentrition) is about 20Q ppm. Aspiration of small
amounts may be fatal. Toluene“is rapidly metabolized and
excreted as hippuric acid in the urine and/nnchar{g\ekﬁn the
* exhaled air. - :

Symptoms and Findings: Toluene is-an irritant to skifi, mucous
membranes, and eyes Contact with liquid toluene may cause

/  erythema and blisters of the skin, and inflammatory lesions

.

of mucous membranes. Eve contact results in burns of vary-
ing degrees of severity. Systemic symptoms include central
nervous system stimulation followed by depressien similar
to alcohol intoxication witlr extreme, mental confusion, ex-
hiliration, nausea, headache, “vqxlt_i‘go, mydriasis, impaired ac-
‘commodation to light, muscular incoordination, staggering

gait. After effects of insomnia; severe nervoushess, nausea,

and muscular fatigue persist for,days. Unlike benzene, sthis .

chemical dogs not usually affect hemopoietic tissue and does

not, act as 2 convulsant neurotoxin. Sustained exposure to -

» high concentrations may cause narcosis and fatal respiratory
- paralysis. Chronic inhalation of a high concentration “pro-
duces varying degrees of fatigue, -nervousness, insomni
"anorexia, h¢patomeglia, and pronounced intolerance to alco-

hol. Renat¥ubule damage has been dbserved in rats.

Treatment: Inhalation—Remove from exposure, keep’ victim at
complete rest, and maintain respiration (support respiration,
give oxygen). Do not ‘give epinephrine (danger of vehtricular
fibrillation). '

Skin—Wash thoroughly with: SOaI; and water.

" Eyes—Flush thoroughly with water for 15 minutes. Con- -

sult ophthalmolegist. - .

' 1“;
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Ingestion~Induce emesis (Ipecac Syrup, 15 ml, PO, fol- »
~ lowed by | cup of water, repeat in 20 sunutes if necessary)
or perform gastric lavage with normal saline lf large quan-
uty mngested, do not give epinephrine (danger of inducing -
ventnicular fibrillation). S)m'plomalic and supportive other-

WwIisC.
kS 0

x
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Turpentine (Ol of Turpentine, .- ¥
-Gum,-Turpgntine) = .

Type of Product: Paint solvent. %
Manufacturer: Various. . .

Ingredients/Description: Arpmatic oil extracted from pine wéod
by steam distillaion and separated from pine oil by frac-
tional distillation Supplied both pure and as an ingredient
in stains and paints. ‘

Toxieity: Ingestion of as litle as 15 Inl has beed fatal to children, ’
although the estimated mean lethal dose*for adults is 4 to
6.04 ,

v

I

Symptoms and Findings: Abdominal pain, nausea, vomlting,
dharrhea, transiemnt excitement,’ delirium, ataxia, and stupor.
Convulsions may occur occasionally—usually not until sev-
eral hours after ingestion, when théy may interrupt a.deep

. coma. Albumunuria, hematuria, and anuria can occur. Fever

and tachycardia are ‘common. Chemical pneumonia can oc

cur from aspiration. )

’

- Treatment: Similar to the petroléum distillates. Because'turp'en-
tine is a strong central nervous system depressant as well as
being able to cause irreversible renal damage and chemical

. pneumonia, 1t should be removed from the stomach. If the

" patient is alert, induce cmesis (Ipecac Syrup, 15 ml, PO, fol-
Jowed by | cup of wilter, repeat in 20 minufes if necessary).

o Newer information suggests that Ipecac Syrup-induced vomit-
- ing creates no greater danger of aspirgtion than lavage -in
the alert patient. Some’ physicians may wish to continue to

, follow the practice of lavage rather than erhesis. -

< .
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96 Vahum .

Gastric lavage should be performed ‘if the patient is stu-" -
porous During this procedure, a snug-ﬁttmg endotracheal
- tube should be inserted to prevent aspiration pneumonitis. .
Special problems include treatment of pulmonary edem
anuria, gmtrol of convulsions, and respiratory failure. .

L4

- 0 i

» \

Ref_erences \

{

Alpert, J J, and Lovejoy, F H, Jr: Management of acute, childhood
poisoning Current Problems in Pegdiatrics, 1.37, March 1971.

Dreisbach, R H - Handbook of Poisoning Diagnosis and Treatment, ed 8
Los Altos, California: Lange Medical PubfWhers, 1974

National Clparmgﬂse for Poison Control Centers, Washmgton DcC,
card file 1ndex

Ng, R, C, Darwish,-H., and Stewart, D A~ Emergency treatment of
petroleum distillpte and tutpentine igestion Canad. Med. Assoc. J,

* 141.537, 1974 .f

L Valium (l)iazepam) SO <

Type of Product: Sedative, minor tranquilizer.

“Manufacturer: Roche Laboratories, Division of Hoffman LaRoche
.Inc., Nutley, New Jersey 07110. ‘ .

Ingredxems/Desa'lpuon, Supplied as tablets corltammg dlazepam
2 mg (white), 5 mg (yellow), 10 mg (llght blue). .

Toxrllty Toxicity -1s relatively lqw, but greater than that of *
meprobamate. Central nervous system depression (drowsmess
and lethargy) usually seen. Di
720 mg/kg in mice. Adults rt%é\vmg 75 mg per day ex-
hibjted" fatigue, drowsmess,- and ataxia. A young adult be-¢”
cage semicomatose and ‘cyanotic 3 hqurs after ingestion of
125 'mg. An unsuccessful ‘suicide .was attempted withl 2.25
gm. No autonomic blocking action. Action is potentiated by
other central nervous system %epressants,_psychotropic drugs,
apd alcohol. -

"~ Symptoms’ ahd Fmdmgs Drowsiness, faugue, ataxia, veruga
Central nervous system aepressmn symptoms include ;slurred
speech incoordination, hypotenslon stupor, coma, and ?ano- .
sis. Other symptoms occurrmg occasionaly include nfusea,
‘vomiting, tinnitus, blurred vision, irri ability, hyperexcit-
ablllty, trerhor, uncooperatveness, hosullty, acute rage, cry
ing, and hallucinations. Agranulocytosls is possible. —

Treatment: Include emesis urfless ‘comatose or convulsion (Ipecac
Syrup; 15 ml, PO, followed by 1 cup of water; repéat in 20
minutes if necessary) or perform gastric lavage wjth normal

‘ .‘("[)" ‘o

+

pam, has an oral LDj, ofl\’
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. saline. Give "charcoal. Support Yespiration, give ‘oxygen. .
Levarterenol drip for severe hypotension, Symptomatlc and
* supportive. Dmlysns is of né value. * ’ ‘
A L
' l(‘ P ' . . . | ° L 2 L :
References’ . T |
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Page nt;mbers in boldface. type indicate” the page on “wljch the main - A

discussion of the entry.can be found, B * . vf‘ s
' Although preference was given to ﬁse of the genenc name Jor eac*\drug, i

e thc trade name was sometimes used in addition to or mstead of the geferic
name. Therefore! when lookm&'for a specific drug, check for entgies under °
both the Fenenc and trade names. . ’

1y T / . ¢ .
YR ¥ . Ant Pruf, d-CON 26 e
Actaminophen 88 - “Antacids 61 ) .
@cetazelamide 83, 84 Antibiotics 6, 41, 53, 65 , .
Acc.one 3,90 « * Anticholinesterase poisoning 30 , v
4 Ace;ophenazme 77 ' . Anticholinergic drugs 10 22, 23, "
" Acid 59 - - * 37,39, 43,.75, 76, 87, 88, 93 )

- Mineral 60 ' - Amiconvulsant 11,35 » =
*Adhesives 90 \ Antidepressant 42, 46, 85, 92 )
Adrenocorticosteroids” 53, Antidiarrheal agent, 58
“After shave produtts 21 Y- Antiemetic  77* ' . .
Alcohol 96 - * Antifreese 45;°69 ° Y

" '\ And barbiturates 11 . Antihistamine 22, 36, 79, 88 | T

Ethyl 44 . .. - Antihistaminic sedative | 75, 87 A
sopropyl 51, 80 ' Antl-inflammatory agent’ 82 .
A Methyl _69 ) 'Antipyr'etic, see also aspirin and
. Rubbing 51 ; . “alicylate 82 .
Alkali 5 - . { Antiseptic, topical 15, 47 .
. Alkaline products 29 ., Antiseptics 64 . . ,
. Allylbarbituric acid 12 " Antispafmodic 38 TN .
. . Alumipum 41 . Aptituberculosis drug 50 ' -, .
A’luminun'l hydroxide 61 Apomorphine 2 A . P
-Aluminum hydroxide gel 20 . . Appetite suppressant 82 . -
Ambenyl Expectorant 37. ' Argyrena nervosa Bp‘ 59 A=
’ - Aminc‘wphyl‘lme 91', 62 . Arsenic . - ,
> i Amitriptyline 42, 46, 47, 86~ Artadte et R ¢
Ammonia, household 20 Ash 14 21, 22, 25" 26, 82 - e
< Ammonium brumlae 88+ mﬁ‘ } .
Amobarbital 12 - Atrom«; 2,7, 9, 2%, 34,” 38, 39, )
. . . . , 58, 62, 88
. Amphedroxyn 6 oL . . .
Amphetamine 6 Atropm.ellulfatg 31, 39 .
Amphetamine-dextroamphetamine Auto exhaust 54
resin 6 . , ’ P
Amphetamine phosphate 6 . <'Badoh negro” 59 .. .
Amphetamine, sulfate 6 BAL 9, 56, 65
R Amsustain 5 .. Barbital 12 .
‘Amytal . - Barbiturates 2, 7, 8, 11, 12,-24,
Amlgeuc 21 \24 82, 89 . 38, 39, 44 50, 52,58, 86 -
. .  Analgesic, narcotic 2g 67 Beer 44 , . -
, Analgesic rif 13 . Belladonna 66
RRIC ~ " R '
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S 100 index . .

Belladonina plkaloid 9, 22, 23, 38,
~ 7 ¢« Benadryl 36, 78 -
"« Ben Gay Ointment 13, .
. . Bennies *7 :
. Benztropine 78
. +  Benylin Expectorant 37
: Benzalkonium chloride , 60
Benzedrine 6 .. e
Benzene 94 ol
Benzine 52 o
Benzodiazepines
! Beta-Chlor '14
¢, Biphetamine 6 RPN

- » » .‘( é—“

"2, 23, 57,785, 96

LI}

.Bleach
Chlorine 20 ..
Hair 47

Boric acid 2 .
» Butabarbital 12
/ Butisol 12 A

: CaEDTA . 56
. Caffeine 25

' Calcium 72 : -

Calcium bsomido lactobmate 75

Calcipm gluconate 28, 30,45, 84

Campho-Phemque . 15,.16° =

Camiphor 2, 15, 16

: Tan 473 =

. Camphorated Oil 16
Cardiac stimulant 32
Carphenazine 77
Cathecholamines
Cements, Testor
Cendex 6

. Central nervous system‘.stixpulz_ht

92

Charcoal, activated, 2, 7, 13,. 14,
22, 23, 24, 26, 32, 36, 40,
. " 43, 63, 65, 71, 75, 83, .85,
’ 86, 88,-89, 93, 97 ...
Chelation therapy 55, 56, 57
Chloral betaie 14
,Cbloral hydrate 144
Chloramine gas 20
Chlordane 17, 26
Chlordiazepoxide 57, 85
Chlorinated hydrocarbon insecticide
27" ! e
“ Chlorine bleach . 20
= Chlorine gas 18, 20
vd \‘1 .
ERIC . -, = 7T

. .

3

«

_ Cologne solvent

% . s

. ~
y L1 T
Chlorophenol ~ 80 t
4 Chloroquine 2 o

Chlorphentermme hydrochloride
phlomhenlmmlne maleate 22
Chlorpromazine 7, 8, 60, 77,
. 82 )
Chlorprothixene 78’

~ &holestyramine 32

Clavigeps purpura, Tul. 59
Oleaners

.

7

78,

‘ Houschold 80, - '

. Tilet bowl 20, 60
", Toilet’ bowl gnd drain 41
Gleamng agents 52°- . v

-» Cleansers,, and alkah 5 . .-

Qlidinium bromide 57
Clorox, 20 ~°

Gobalt 72 - ' .
.Cogentin 78 "’
Cold capsules~ 22°
Cologne 21 /
v 44

Compazine 77

Contac 22

Congesprin 21

Co-Pilots 7 N

Topper 72, - -

Corrosive ingestions 1, 2, 5,
.29, 41, 47, 48, 6Q, 64

Comcosteroxds 19

Cortisone » 5, 41

Cosmetic products . 21

Crodsroads 7

Cyanide " 2 ° .

Cydril- 7 4

*

d-Amf 1 -6 .
d-CON Ant Pruf 26 °
d-CON Rat Poison 26

d-Lysergic acid diethylamide 59

Dalmare 2, 23 .
Darvotran, 24, 25 °.
Darvon Compound 25 . -
Darvon products 24 &

"+ Darvon ‘with ASA 25

DDT 27 ;
Decongestant *21 _ .
«Deferoxamine' 49 .
Delvinal 12

Demerol 28

R KR

.
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Deodorizers, toilet bowl 78,76  ~
s Desoxyn 6 . ,

Detergent, dishwasher .

" Dexalone 6.: ¢t

Dexamethasp o
o Dexedrine . -9

Dextroémphctamﬁne sulfﬁte 6
Dcxtroamphetamme tannate procto-

colloid 6
*  Diamox .83 , . : "3 L
Diazepam . 10, 15, 17, 18, 22, 23,

28, 37, 43,745, 51, 56, 60,

.. 69, 70, 74775, 79, 86, 88,
, * 93,96 ool
- .- * Disiggn 30° . - .
‘Dibenzoxepin 86 - £ .

Diethylpropion 7 - .

- Digitalis 2, 32 .

: ngxtpxm 32, 33 - )
Dngo:‘i’n 12,733 . ¢ T
Disinfectant 18, 60
Disinfectanfs, and alkali. 5
Dilantin’ 34, 35 >

- Dimercaprol 9, 56, 65
L D{me&!inopropyl

. Diphehoxylate hydrochloride 58,
. Dlphenhydratmnc 78, 79
Dxphenhydramme hydrochloride: 36

v v

- Diphenylhydantoin 344 - .
Diphenylhydantoin sodium 35
Diuretics 13, 46, 64

) Dorinata) products 38 ,

- Oitiden 40 =~

Doxepin 85 .
* Drain cleanef” 41
Drano Granules 41

.

. Dr'}nalfa 6
Elavil 42, 46, 86 . L4
Emesis 1 S
Enema N
Fleet 48

Kayexalite retention 33

Epinephrine 18, 26, 28, 53, 79,
R “80, 91, 94, 95
Equanil 62
o . Esences’ 21 -
QO Estrogeny 57 /
- E ,

.
compounds
s

;e
. . "+ Index ‘101
Ethacrynic acid.. 13 ..
Etrafon %6 - N
Ethanol 21, 39, 45, 46, 70
Ethchlorvynol 2, 81

°Ethylene glycol

Ethyl alcokol *%, 21, 44, 51, 52, 70
45
* Extentab 38, 39 A ‘-

.Eygs, care of 1

. .
Ferrous cholinate 49 .
Ferrous furmarate 49 f’
Ferrous gluconate 49

Ferrous sulfate 2, 48, 49 .

. Fleet Brand Enerpa. 48

"Flugride

o

* .Hyoscine HBr

72
Fluphenazine 77,.78
Flovazepam’ hydrochloride by

“Flyn& -Saucers” . 59 ° ?

Féhc acid 72
Footballs 7~ -
Fuel oils 52 '
Fuels 52, 69, 94
Fungicides
Furosemide 13
Furniture polish- 76

Gasoline’ 52 . s

Gasoline additive, tetracthyl lead
54 -

Gastric lavage 2

Glue 90 .

Clutethimide 2, 40
Gum Turpentine 95
Hair preparations 47
Hallutinogen 59, 66
“Heavenly Blue” 59
Heptathlor 17
Hexachlorocyclopentadiene
Hexane b
Hydrillin Compound 37
Hydrocarbon ingestiofis
53, 73, 76, 95
Hydrochloric acid * 18,°60,
Hydrogen peroxide 47
39,
Hyoscyamine SO, 39 °
Hypnotic, nonbarbiturate

17

1, 27, 52,

74

]Hy‘p.&yc. 11, 14, 23, 62, 68, 81

b4 . .
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Lubricaging oil
Q (.uminaarngn
RIC

102  Index
Inhaled poisons, and cgre of patient Lye 30 U ,
1 . -Wood ash 5 ' .
Imipramine 86, 92 ' Lye ingestion 41
Inderal 43, 87, 93 Lysol Liquid Disinfectant Toilet
Ingested poisons, and éare of pa- Bow! Cleaner 60
tient 1 . L.
INH 50 ‘ 4 Magnesium 72 N
Ink o1l 76 - Magnesium hydroxide 21 .
Insecticide 17, 27, 30, 61, 76 Magnesium hydroxide, or sulfate *
Insecticide,  organophosphate 30, 73
‘161 B Maigrct 7‘ '
Insulin 36 hion -
fodine .72 . \ Mag‘xtol 13 51, 56, 71 *
Ionamin 7 , .MAOQO nhibitors 86, 92 B
Ipecac Syrup 102, 3, 4,7,9, 10, Mebaral 12 . N .
13, 14, 15, 16, 18, 21, 22, "Melaril 77, a6
23, 24, 26, 27, 28, 31, 32, Menrium 57 ‘ -
36, 37, 39, 40, 43, 44, 45, Menthol 13, 14, 16 -
.. 48, 51, 52, 53, 58, 60, 62, "Meperidine hydrochloride 28, 89
63, 65, 66, 69, 70,7 71,'73, Mephobarbital 12 .
74, 75, 77, 78, 79, 81, 82, Meprobamate 62, 96 ¥
83, 85, 86, 88, 89, 90, 91, Mercury 64
. 93, 95, 96 - Mescaline 66
. Ipomoea violacea L. 59 Metaraminol 13,"63
Ipral 127 Methadone 67
Iron, medicinal 56 Methamphetamine hydrochloride 6 -
Iron salts 48, 71, 72 Methapyrnilene  hydrothloride 75,
* Isoniazid 50 88, 89
Isonicotinic acid hydrazide 50 Methaqualone 68
Isopropyl algohol 51, 80 Methedrine 6 »
Isoproterenol 43, 69, 87, 93 - Methyl alcohol 69
o Methyl salicylate 13, 14, 82
Kayexalate retention enema 33 °. Methylbenzol 94
Kerosene 27, 52, 73 Methylbenzerde 94 “ "
’ B - -~ Methyprylon 74 .
Lacquer djluents 52 -. Milk of magnesia 20, 61 N
Lanolin 13 Miltown 62 . .
Lead 54 Mineral seal oil 52, 76 )
Levamphetanfine 7 Minerals, with multivitamins 71 |
Levarterenol 15, 43, "63, 69, 78,' Molybdenum 72 ¢
87, 93 Monoamine oxldase (MAO) in-
Levonor 7 hibitors 86, 92 .,
Librax 57 Morning glory seeds 59

Librium 2, 57, 85

‘Lidocaine 28

Lomotil 58

Lophophora williamsut Coulter 66
LSD 59, 66 :
52, 76

111

Morphine 9, 31, 62, 67
Moth balls 73, 76
Multivitamins, with minerals 71
Miscle relaxant 62
. ) .
dimethyl ethylbenzyl am-
thonium chloride 60

N-alkyl




ﬁalbxonc hydrochlondc 26
Naphthene 7.
Nembutal 12
i7 Ng Doz 74
83, 84
Norodin 6

| 58, 67, 89
Naphikalene 73 °
Naphthalin 73 M
Narcan 67
I}(Jarcotic anal.gesichZB, 67, 89
Narcotics 2, 44, 32, 58
’Neosugmme {methylsulfate) - 10,
1. 23, 38,76, 87. 88, 93
Niacinamide 72
l\ocon)l- 50
5" Nolydar 74
i‘f‘&)mogr:«xm, Done’s
Norepinephrine 53
Nydrazxd 50
Ny;ol 75

Oil, ik 76
O, lubricating 52, 76
Oil, mineral seal 52, 76
Oil of Turpentine 95
O1l of wintergreen 82
OId English Furniture and Scratch
) Cover Polish 76

" Opiates 17, 89
Organophosphate

61 '

Ouabai 2
Oxazepam 85
Oxidizirg agent 47

insecuicide 30,
]

- —

Paint® 54
Solvent 95

« Thinners 52
PAMI 31, 62
Paradichlorobenzene 73, 76
Paraldehyde .10, 56
~Paralidoxime chloride 31
Parasympathomimetic drugs
Parathion® 2
PCP 66
“Pearly Gates” 59
Penicillamine 56, 57
Pentazocimne 89
Pentothal 12

i+ Pep Pills 7 .

Q .

ERIC

Aruitoxt provided by Eic:

43, 93

Perfume 21

Solvent 44 "
Perphenazine 42, 47, 77
Permitil 77 o
Résticide 8 v

Petroleum distillates, see also kero--

sene 52, 76, 95% o -
“Petroleum ether 52
Petroleum naptha 52
Petroleum spirits 52 ;
Peyote Buttons and Powder
Ph(}nacetm 25 g .
Phenaglycodo! 2%, 25
Phencyclidine 66
Phenmetrazine 7, 82
Phenobarbital 10, 12, 13,
38, 39
Phendl 2, 15, 16. 80
Phenothiazine. tranquilizers
Phenothiazines 2, 60, 66
Phentermine hydrochloride
Phentermine resin 7 ‘
Phenylephrine hydrochlonde 21,
t22 -
Phenylmethane 94 |
Phenylpropanolamine hydrochloride
22 .
Phenytoin 35, 43, 86, 93
Philodendron 79 * *
ﬂxosphate -containing products 29
Phosphates 30 oLt
Phosphorus 172
Physostigming salicylate 10, 23, 37,
38, 39, 43, 75,.87, 88, 93
Pigments 64
Pine otl 80, 95
Pine-Sol 80
Piperazine compounds 77
Piperidyl compounds 77+
Placidyl 81 -
Plants 79
Deadly nightshade, 9
Jimsonweed 9
Peyote-cactus 66

- 7 Phjlodendron 79

Plegine 7

Poison* Information Center Intro.

1,3 . .
Polish, furniture 76
Polishes 52 ' %

112..
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-




104 .index

Pomadex 6 . ° >
Potassium 32, 33, 34, 43 87, 93
Potassium broMide 88

Potassiunr Carbonate 5
Potassium -thlgride 83

Potassium hydroxide 5 /N
Pralidoxime chloride 62,
Prednisope 5, 41

Preludin 82 . N
Pre-Sate 7
Probarbital 12
Procainanride
Procaine 56
Prochlorperazine ~ 77, 78\
Prokgtazm‘e 77 ‘
Prohxin -77 ¢
Promazine 77, 78
Propoxyphene 24, 25, 67
Propranolol 43, 87, 93
Protopam chloride (PAM)
Purple Hearts 7
Pyridoxine hydrochloride 51

34

d

31‘}2

Quaalude
Quinine

68
? - .

! - Raphetamine 6 _
. Rat poison 26 ‘
Ringer’s latate 51
Rodenticide 26
Rust removers 20
Salicylamide 75, 88, 89
< Salicylates 2, 75, 82
Scopolamine 22

. Scopolamine amineoxide HBr 88,

. 89 ’
Secobarbiral 12 '
Secdnal 12

Sedative, nonbarbiturate 40

Sédatives 11,
75, 85, 87, 96

Serax 2, 85 -

Sodium bitarbonate 13, '15,. 31

62, 70, 77, 83, 87, 93
Sodium bromide 88 N

Sodium carbonate 5, 20, 29

Sodium chloride 2, 20 \
. Sodium dihydrogen phosphate 48  Toluol
Q | -

14, 57, 60, 62, 68,

33, 40, 43, 44, 48, 51, 52,

Sodium hydroxide
Free 20

Sodium hypochlorite 20
Sodoium metasilicate 29~
Sodiym nitrate 41 e
Sodium salicylate 82

" Sodium sulfate ' 49 .
Sodium tripolyphosphate 29
Solvents 44, 51, 52, 69, 90, 94, 95
Acetone 3 .
Kerosene 27
Rubber 52
Sominex 87
Sopor 68
Sorbitol 33
Sparine 77

~Speed 7
Stelazine
Stimulant -
Cardiac 32 « »
Central nervous system 6
STP 66 . e
Strychnine 2, 66 .
“Summeér Skies” 59
Surital 12
Sympathomlmétlc drugs 6 22, 82

/ Synatan 6

5, 41

8 -

-

Syndrox 6

Talyin- 89

TafCamphg; 73

Taractan % 7

Tartrate 7,

Tenuate 7, § '
Tepanil 7 ! ¢

-Testor Cements for M(ﬂels 9
Tetraethyl lead gasohine additive 54
Theophylline 31, 62
Thiamytal 12
Thiopental* 12
Thioridazine 77
Thorazine 7,.77

N

Thyroid, dessicated 94 ¢ .

Tindal 77

Tips 7

Tofranil 86, 92
Toilet bowel cleaner
Toilet bow! detderizer
+ Toluene 90, 94

94 *

20, 41,
73,76

60

I‘;j.‘ ~ ‘

\




oy, g

J/ L """
- /’ - o . f ‘e
. / Index 7 105
/ ' L 3
| Tranquilizers 46, 57, 58, 60, 62, Vitamin B, h2 -
/ 85,96 ° Vitamin C 8, 72 7
) And barbiturates 11 Vitamin D 72 45‘ N
/ Phenothiazine 77 X Vitamin E 72 “e
Triavil 46, 47 Vitamin K, 27 -
Trichlor 17 Vitamin K, oxide, 84
Trfluoperazine 77 Vitamins 48, 71
« Triflupromazine 77
+ Trilafon 77 \\rzakcup,s 7
Turpentine 80, 95 - arfarin 26 v
- *Waxes, synthetic - 13 . ,
Valium 2, 96 “Wedding Bells” 39
' Vasopressors 13 s Whiskey | 44 - &
" Veronal 12 Iicit 54 - o
Versene ®CaEDTA) 56 Wilpo 7 °
Vesptin 77 ’ Wines 44
Vinbarbital 12 Wood alcohol 69 .
Vitamin A 71, 72 Wood ash lye 5 . .
Vitamin B, 72 . ' N
Vitamin B, 72 Zamitam 6 ' ) * :
. o . N
\namfn}. 72 Zinc 72 N . ¢
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