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Diagnostic Criterion

Priority Score

1
F

Exposure to dopamine antagonist, or
withdrawal, within past 72 hours

Hyperthermia (>100.4°F or > 38.0°C on at least 2
occasions, measured orally)

Rigidity

Mental status alteration (reduced or fluctuating level of
consciousness)

Creatine kinase elevation (at least 4 times the upper limit
of normal)

Sympathetic nervous system lability defined as at least 2
of the following:

Blood pressure elevation (systolic or diastolic 225%
above baseline)

Blood pressure fluctuation (220 mm Hg diastolic
change or 225 mm Hg systolic change within 24
hours)

Diaphoresis

Urinary incontinence

Hypermetabolism, defined as heart-rate increase (225%
above baseline) AND respiratory-rate ince ase (250%
above baseline)

Negative work-up for infectious, toxic, metabolic, or
neurologic causes

agonist

Total

20

7

100

Gurrera RJ, Caroff SN, Cohen A, et al. An international consensus study of neuroleptic malignant
syndrome diagnostic criteria using the Delphi method. J Clin Psychiatry. 2011;72:1222-1228.
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One pill can Kill.
Clinicians should familiarize themselves with single-dose toxins
that may be fatal in infants and children.
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Subsequent Signs

Class Initial Toxidromes in Order of Onset* and Symptoms
Primary Secondary Tertiary

MNerve agents Mental-status changes, Increased secretions, Shallow breaths Convulsions, coma,

fasciculations, muscle miosis respiratory arrest

weakness, paralysis

Asphyxiants (metabolic poi- Respiratory distress (includ-  Seizures Coma Cardiopulmonary arrest
sons, including cyanide ing initial gasping)
and other “knockdown”
agents)T
Opioids Confusion, miosis Depression of respiratory  Coma Respiratory arrest, brady-
depth and rate cardia, hypotension
(bradypnea), sedation,
apnea

* t8#EE (sarin, soman, cyclosarin, tabun, VE,VG,VM,VXorganophosphates)
B L P ~OEY. PAM
*Z2& (7Y hydrogen cyanide, cyanogen chloride)
BE Y /Ty EVitB12) TEFRY—ILFAREBT ~UDL)
* A (fentanyl, carfentanil, remifentanil) 8% : 70F+V Y
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@®Anseeuw K, Delvau N, Burillo-Putze G, et al: Cyanide poisonoing by smoke inhalation: a
Europian expert consensus. Eur J Emerg Med. 2013; 20: 2-9.
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@ Timothy B. Erickson, et al. The Approach to the Patient with an Unknown Overdose. Emerg
Med Clin North Am 2007 ; 25 : 249-81
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Antidotes and their indications

Antidote Indication (agent)

n-acetylcysteine
Ethanol/fomepizole (4-MP)
Oxygen/hyperbarics
Naloxone/nalmefene
Physostigmine
Atropine/pralidoxime (2-PAM)
Methylene blue

Nitrites

Deferoxamine

Dimercaprol (BAL)

Succimer (DMSA)

Fab fragments

Glucagon

Sodium bicarbonate
Calcium/insulin/dextrose
Dextrose, glucagon, octreotide

Acetaminophen
Methanol/ethylene glycol
Carbon monoxide

Opioids

Anticholinergics
Organophosphates
Methemoglobinemia
Cyanide

Iron

Arsenic

Lead, mercury

Digoxin, colchicine, crotalids
Beta-blockers

Tricyclic antidepressants
Calcium channel antagonists
Oral hypoglycemics




