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Crotalid Bite
Rattlesnake, Cottonmouth, or Copperhead

Bite to face or neck .
Hypotension

Angioedema No .
. . Anaphylaxis
Yes Airway compromise
; /A \ 4
Agkistrodon contortrix Intubate No
Antivenom indicated l
Yes
Initial Assessment and Treatment
Remove any restrictive clothing or accessories - 1
Clean wound with chlorhexedine or providone-iodine v
Mark bite site and edge of swelling and erythema Give crystalloid bolus
Immobilize and elevate affected extremity in extension €¢—— and epinephrine
Control pain with opioids and acetaminophen - 2 Antivenom indicated
Administer tetanus prophylaxis if indicated
Obtain CBC, PT, fibrinogen, and CK
DO NOT routinely give antibiotics or consult surgery

Administer antivenom based on
Yes P patient allergies, availability, and

Signs of

No Envenomation?***

***Edema, physician familiarity
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Platelets <150K,
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PT >15, or ANAVIP 4-6 or 8-12 vials
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neurotoxicity No
\ 4 Better @ 1 hour
i~ Dry Bite Better @ 1 hour post CroFab?
& Observe 8-12 hrs Reassuring post ANAVIP?
o ' o ' Assess bite g2h exam/labs?
Agkistrodon piscivorus Repeat labs q6h Yes
1. No tourniquets, remove restrictive clothing Y v
2. NSAIDs are generally contraindicated but may be appropriate es 2 vials IV gbh x3
in copperhead bites v
3. Bleedlng' precautions and follow up labs for dry bites are only Discharge Yes *
necessary if from rattlesnakes . . Admit to ICU
4. ANAVIP is not FDA appproved for copperhead or cottonmouth Bleeding precautions mit to
envenomations Return for worsening swelling, ) Observe 18-24 hrs
5. Double dose CroFab is indicated for shock or heavy bleeding worsening pain, bleeding, rash, or Assess bite g2h
6. Snakebite9_11 App. Download it. Use it. It’s good. . fever Repeat labs q6h
7. Consult toxicology for recurrent or delayed symptoms and if )
more than 2 initial doses of antivenom are required Follow up labs in 2-3 and 5-7 days




