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GUIDELINES FOR THE MANAGEMENT OF ACUTE PARACETAMOL OVERDOSE

(Adults & children)

vy et
Wuhw-b'ﬁrb&m-

Brawal sabyefar nog s miy snhon develis, Bepasi snd mmal failure

ASUBSTANTIAL FARACETAMO OVERINISE 15
Seetion 13 MANAGEMENT

INEIAS:
1Sk oy by WAL D chilfren

& = ISmpkE bady weight or T.52, W hNever b smolles i adelcs

After pusaemol overndose, perfoom GASTRIC LAVAGE if LESS dm STEPWISE APPROACH FOR M%}\'AGING.:& PARACETAMOL OVERDOSE
= hawe clapsed sisee Ingesilon Se specific steps insection 1 fer explanation ol provedures)
STT_-E'-?__ . =% RS AFTER INGESTION
Crive AUTIVA

B SRS

iy ch:_& i

e ACTTEX EAMEDY
s Bedie e Sin

ARCOAL 1p|||;t'r|c.nrm-:ccr Bt burs £t SRR R RNGRSIION

b sl
ket SEART

= T4 HRS AFTER INGESTION

| FA P i T}
TAE: L8 g )
e =

S VL Pk A R TR

i

'n.ctm.c ezt I

ol e LEVIEL b el ASSESS TIIT RISE:
M

b iz o

AT sl b
vt I FAST beiois €an'el s 56300 AT

» srEsdn, SEmbby 3 grostued e fad
-

v o sceayionactae i b
Corinac scery kizre

I e 6 ik l{'k‘-‘iCQV'V!: ”m“k"ﬂi paial
e START I ACETYLO ¥ EINE

H s

Srpacatyiyerie

Poriem spacksd 7257 (e 6
ity ] dhtvrgs Frsera whe b mrgproem eeanabeerml

Haph wnd ot plurm oo enns st b exmeborig

Secelon 22 ACTIVATED CHARCOAL DOSAGE
liaati: b agdied gheaanil e n It B0 HO0E] wedel Ol DR sl mmm &4 b SEEle 068 IO W RRO-JoUn waaer
£ g ctivod chpooald e ing'e dine A 750w e

Seeton 3: HIGH RISK PATIENTS
i gmlp.a 2t ki

Eou.
I %O use e Nommzeam and administer aceisleysicine i ity wabrchione depleion (e adnaridon xd HIV
i nely i

w Pticals Ly ony e idduciag dugs ¢ g buhinmes, shofyLioh selimarenine, iimg
presents 24 hours or later

e plosma levels or

Al reeprobam:

High el guesters sury Ses e FanioelLea0 KNGy B Rowes LRGE COO0eItices, and a ower threshold fop irstinng s asdo

t scnid 56 isod (4P of e plentlal foale Ivels], SEE COTTED LINE C85 NOMOGRAM
abvres werval e ingeiioc,

£ hust ingested repeatcd larp e of parmeitazad over Section 4 IOW TOLEE ACETYLEYSTE
Banger than 4 hours,

ril of $% dautiver cvar D00 mbichid,
2 siuer The vews & by g blon;
R IV e b Akl ! shasiosd ovar 16 hoer,

Tl-ll.'1|o Al

il ibare il

zat $% dei oo
er i [4mDE o 5% devinse e 16 Do
d IR, Io-a!l-blurnnlul
4 posd ingestion vefier patieit oo 2

B cenere urgetty

BEFORE DISCHAR

— o et e
-~ ¥ st e e

mlm-nnkruln
SR R e o ) abouk Be menmd o (heir oot
otamsize s shav ce o tha high risk mrerrom liee,
el oy b i @ it alvfne 80 4 sisIe el g
Bl rken bafers 4 Bears may not seprvscre ok

ALTERNATIVES TO IV ACETYLOCYSTEINE

Qe mctyyelsine b v oo i U eeleat, o praceawmil ovesfiee. ot
mrdhm'ﬂnvlmmw:rdn.r

PRLIETLS [eMeTIin g Wit HEVETE POt

wirmiEng b jendenn Aol S de

Desel (omi aoey inwen

Dol | e of Bistangton Follownd by Mrngind Tl fioe 19 i foen

P fr wninib 4 snkecs with akagi i

FOR FURTHER INFORMATION CONTACT

Direg Admim: LETT] irol Authorily of Fibsspan
Plannisg, Dreg isfarmation Estoblishment and I'Mrib-llw

Depariment.




