Bites and Envenomations
Designation of Condition: Attempt to identify type of bite/sting, consider photo for later identification. Document time, location,
size of bite/sting and any previous known reactions or if the patient immunocomprimised. Look for allergic reactions, hives, itching,
shortness of breath, hypotension or shock. Patient has sustained a bite from a rattlesnake (bites from other snakes including
exotics require different treatment methods; contact MCEP), usually recognized by two small puncture wounds. Expect swelling and
discoloration of the area. Even though the snake may be venomous, venom may not have been injected.

DO NOT:
Snake Bite:

Make any incision
Apply a tourniquet
Apply ice
Elevate above the
heart

B

Provide general wound care
Immobilize injury
Follow Trauma guidelines as appropriate
Follow Allergic Reaction/Anaphylaxis Guidelines
as inidcatedPain control and indicated

***KEY POINT***
Consider calling
Poison Control
(1-800-222-1222)
if snake breed
unknown

Identification of Animal, Insect, Reptile

Snake Bite

Spider bite/ Bee, Wasp, Ant Sting

B

Keep bite at level of heart if possible
Oxygen to maintain saturations >90%
Capnography
Vital signs
Keep Bite at level of heart
Apply Ice Packs
Remove stinger if present

I

IV/IO on unaffected limb
If noted signs/symptoms of allergic reaction give
Benadryl and refere to Allergic Reaction Guideline

B

Calm patient verbally
Keep patient as still as possible, and movement at a
minimum
Oxygen to maintain saturations >90%
Capnography
Vital signs
Identify and cover puncture site
Immobilize limb in a neutral position below level of the
heart
Remove all jewelry on affected limb
DO NOT use circumferential taping or Ice

Establish IV/IO on unaffected limb.
Consider for Black Widow Muscle spasm:
Adult:
Midazolam 2.5mg IV/IO. May repeat every 3
minutes, as necessary.
or
Midazolam 5mg IM. May repeat every 5 minutes,
as necessary.

P
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If hypotensive:
Consider fluid bolus of 20mL/kg (adults and peds).
Pain management with Morphine or Fentanyl.

After fluid bolus, consider vasopressors based
on blood pressure and AMS.

Pediatrics:
Midazolam 0.3mg/kg IN (max 2mL)

If larger volumes are required, IM or IV/IO are preferred.

ADULT:

or
Midazolam 0.1mg/kg IM (max 5mg).
or
Midazolam 0.1mg/kg IV/IO (max 2.5mg).

P

PEDS:

Epinephrine Mini-Bolus
Epinephrine Drip
5-10mcg IV/IO (0.5 - 1mL
(PREFERRED)
1:100,000).
Start at 0.1mcg/kg/min.
May repeat q1 min.
Titrate 0.1mcg/kg/min q1min
or
to max of 1.5 mcg/kg/min
Epinephrine Drip
or 16mcg/min, whichever is
Start at 4mcg/min. Titrate
lowest.
2mcg/min q1min to max of
or
16mcg/min.
Epinephrine IV/IO Push
or
0.01mg/kg IV/IO (0.1mL/kg
Norepinephrine Drip
1:10000). May repeat q3-5
Start at 4mcg/min. Titrate
minutes.
2mcg/min q1min to max of
or
16mcg/min.
Norepinephrine Drip
Start at 0.1mcg/kg/min.
Titrate 0.1mcg/kg/min
q1min to max of 1.5 mcg/
kg/min or 16mcg/min,
whichever is lowest.
Maintain BP of >90mmHg

