The BC Drug and Poison Information Cenire presents:

The New POISON MANAGEMENT MANUAL
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The Poison Management Manual (PMM) is a publication of the BC Drug and Poison Information Centre (DPIC). The
PMM is divided into three sections:

1) General Treatment Principles
2) Poison and Drug Treatment Monographs
3) Antidotes

The PMM is designed to serve as a reference for health care professionals treating poisoned patients. The PMM is
a compilation of monographs on the toxicity, clinical effects and treatment of frequently encountered poison
exposures and poison or drug overdoses commonly associated with a poor outcome. The format of each treatment
monograph includes information on toxicity, pharmacokinetics, relevant case reports, clinical effects, and
treatment guidelines. The antidote monographs feature a review of the efficacy of each drug, indications for use,
information on the incidence and nature of reported side effects, and dosing and administration guidelines.

The pharmacy, nursing and medical staff at DPIC serve as editors, writers and reviewers. The PMM has been used
in BC since 1981 and this newest version is the 5™ edition. Through the electronic subscription, users will have
access to quarterly updates which will ensure they have the most current treatment protocols.
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Available as:

PRINT VERSION ELECTRONIC SUBSCRIPTION

» Two volumes supplied as 3-ring binders, 828 > Web-based, searchable, access to real-time
pages PMM updates and the Toxic Update Newsletter
» Includes 1-year electronic subscription » Printable PDF monographs
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Acetaminophen porsoning is the most common cause of acute fiver injury. e

Patients who receive antidote treatment within the first 810 hours following an acute overdose Synonym(s): Subsaive
generally recover withoul sequelae. Baracatarcl, 4P45:

¥ Most deaths occur in patients presenting late or after excessive doses for several days. Tease Updat tiewsettar
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patients with histary of overdose of any substance.

Activated charcoal miy be beneficial later than 1.2 hours post ingestion in patients with massive
ingestion or who have co-ingested opicids or antihistamines.

N-acetylcysteine (NAC) antidote is most effective if given early but can still reduce mortality in
patients who present late with evidence of impaired lives function and no measurable
acetaminophen
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For information on NAC dosing and precautions, see N-ACETYLCYSTEINE aniidols monograph

ORDER YOUR COPY TODAY!



