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Figure 3: Treatment of Pit Viper Snakebite Flowchart (Click Here for full pathway for added detail)

Cook Children’s Medical Center Evidence-Based Algorithm for the Treatment of Pit Viper Snakebite

Patient presents with a suspected pit viper snakebite

!

Initial Assessment

Primary survey — ABCDE

Mark lead edge of swelling and tenderness every 15-30 min
Elevate extremity

Treat pain (IV Opioids preferred — Avoid NSAIDS)

Obtain History

Obtain CBC with PLT, PT/INR, PTT, Fibrinogen, BMP, UA
Update tetanus as indicated for patient’s age

!

Check for S/S of Envenomation

. Swelling, pain/tenderness, redness, ecchymosis outside of immediate bite
site, or

. Systemic S/S such as respiratory distress, tachypnea, refractory vomiting,
diarrhea, oral parathesias, unusual tastes, abdominal pain, bleeding
beyond the puncture site, hypotension, tachycardia, peripheral
paresthesia, headache, dizziness, or other S/S of neurotoxicity, or

. Elevated PT/INR or PTT, Decreased Platelets or Fibrinogen
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Check for Indications for Crofab®
. Swelling, pain/tenderness, redness, ecchymosis beyond immediate bite
site, crossing a major joint or is continuing to progress, or
. Any systemics/s, or
. Elevated PT/INR or PTT, Decreased Platelets or Fibrinogen
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Moderate/Severe Envenomation - Administer Crofab®

Inclusion Criteria
- Patients less than 21 years of age with snakebites from a suspected U.S.
pit viper (i.e. rattlesnakes, copperheads, or cottonmouths [also known as
water moccasins])

Exclusion Criteria
- Patients 21 years of age and older
- Patients with snakebites from snakes other than U.S. pit vipers such as
coral snakes, exotic breeds of snakes, or nonvenomous snakes

—None

Apparent Dry Bite/No Bite

. Do not administer Crofab®

. Observe patient for > 8 hours from time of bite for new/progression of
symptoms

. Repeat labs prior to discharge

. If patient develops S/S of envenomation, return to “Check forS/S of
Envenomation” step in flowchart

—None

Minimal Envenomation

. Do not administer Crofab®

. Observe patient for 12-24 hours from time of bite for new/progression of
symptoms

. Repeat labs in 4-6 hours and prior to discharge

. If patient develops progression of any S/S of envenomation, return to “Check

for Indications for Crofab®” step in flowchart

. Establish IV access and start IV fluids

. Crofab®is NOT dosed based upon patient’s weight

. Initial bolus dose is 6 vials Crofab®mixed in 250ml NS and infused over 1 hour

. Consider alternative Crofab® preparationin 125ml NS for patients < 10kg or fluid
sensitive patients |

. For Severe Envenomation increase Crofab® initial dose to 12 vials and consider |
medical toxicologist consult

. For suspected adverse reaction to Crofab® - hold infusion, treat accordingly, and
consider medical toxicologist consult

. Re-examine patient for treatment response within 1 hour of completion of

Crofab®infusion

Initial Control Achieved?
Swelling, pain/tenderness stable and not progressing
Systemic S/S resolved or clearly improving
Labs normal or clearly improving

Yes
h 2

Monitor Patient
Perform serial examinations and monitoring
Maintenance Crofab® as indicated
Follow-up labs 6-12 hours after initial control and prior to discharge

No—P|

Repeat Crofab®bolus dosing until
control is achieved
If control not achieved after 2 bolus doses
of Crofab®consider medical toxicologist
consult
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Observe patient for 18-24 hours after initial control for progression of any
venom effect. > 24hrs for Severe Envenomation

. If patient develops new or ing s/s of en ion, adh

additional Crofab® as instructed in the “Administer Crofab® step in flowchart

Discharge criteria met?
No progression of venom effect during the specified

observation period
No unfavorable trend in PT, PTT, Fibrinogen, or platelet;
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Discharge Planning
Instruct patient to return for:
Worsening swelling that is not relieved by elevation
Abnormal bleeding(gums, easy bruising, blood in stool or urine, nosebleeds, etc
Symptoms of serum sickness (fever, rash, new onset muscle/joint pain)
No contact sports, rough play, elective surgeries, or dental work for 2 weeks
Follow up in the Pediatric Surgery/Trauma Clinic:
Dry Bite/No Bite in 7 days or PRN — No labs needed
Minimal Envenomation in 5-7 days with same day labs as noted below
Moderate/Severe Envenomation in 2-3 days and 5-7 days with same
ay labs: CBCwith PLT, PT/INR, PTT, Fibrinogen



http://intranet.cookchildrens.org/departments/HealthCareSystem/cg/Documents/Snakebite/Snakebite%20Clinical%20Guideline%20with%20Flowchart.pdf

