PROTOCOL FOR INITIAL MANAGEMENT OF SNAKEBITE
AT HEALTH FACILITIES (PHC/CHC)

f
L SUSPECTED SNhKEBI‘I’EJ

+

| CHECK VITALS OF PATIENT |
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Assess & Treat as per ABCDE approach
ABCDE (Airway, Breathing, Circulation, Disability, Exposure)
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STABLE PATIENT }
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IL UNSTABLE PATIENT ]

[ Check for Signs and Symptoms of Snakebite Envenomation J
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Local Symptoms (PONDS) Neurological Symptoms Hematological Symptoms |
Pain = Drooping of eyelids « Bleeding from ears, nose,
0 ; + Difficulty in swallowing throat, gums (or any other
and speaking site distant from the bite
Node enlargement « Neck muscle site)
Discoloration weakness/difficulty in * Prolonged 20 Min Whole
lifting head Blood Clotting Test 20
Swelling and Blisters + Difficulty in breathing WBCT (Positive)
e aominal | Weaknessinall 4 limbs | « Hypotension and Shock
pain/vamiting.
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If victim does not show signs or

symptoms of envenomation, keep under
observation for 24 hours and then discharge

If victim shows signs or symptoms
l of envenomation f
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For details, refer to Standard Treatment Guidelines
for Management of Snakebite

20 Minute Whole Blood
Clotting Test (20 WBCT)
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ADVERSE REACTION

"+ START Anti Snake Venom (ASV)
If adverse reaction occurs due to ASV, | Ay far Ne! ra Vasculotoxic Snakebite
immediately STOP ASV temporarily « ASV 10 vials IV in Normal Saline (5-10 ml/kg body weight)

|
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Treatment for Adverse Reaction
Adrenaline Injection IM for Adult 0.5 mg,

for Child- 0.01 mg/kg body weight

Repeat dose after 5 minutes if patient has not

improved.

Hydrocortisone Injection IV, for Adult
for Child- 2 mg/kg body weight

Ranitidine Injection IV, for Adult 50 mg, for

Child- 0.8 mg/kg body weight

Chlorpheniramine Injection IV, for Adult 10

mag, for Child- 0.2 mg/kg body weight
Nebulize with Salbutamol
Administer High- flow Oxygen,

Fluid bolus for shock, Adult- 500-1000 mil,

for Child- 20 ml/kg body weight

1.00 mg,

over 30 minutes

ASV to be repeated for patients who are not improving or
worsening

In Neuroparalytic envenoming where the biting snake is
not known or in proven cases of Cobra envenoming give
Neostigmine and Atropine in addition to ASV

Give Antibiotics as needed

Give Injection Tetanus Toxold (TT) IM in Deltoid Region
{not in Gluteal Region) to all snakebite patients except
those with coagulopathy, in which case, the injection is
postpened until hemostasis is achieved (bleeding has
stopped)
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0 Take 1-2 milliliters of venous blood in a clean,
dry glass bottle or vial

9 Allow to stand ot room temperoture for
20 minutes
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Meonitor for recovery from
Adverse Reaction for 2 hours

+

When the Patient has recovered
+ Restart ASV slowly for 10-15 mins,
+ Resume Normal Saline with ASV at normal

drip rate
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NO ADVERSE REACTION |

r

ey | Comiplete full dose of ASV |
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Indications for Referral to Higher Center
Requirement of repeat dose of ASV
Development of Compartment Syndrome
Signs of Stroke
Signis of Acute Coronary Syndrome
Acute Kidney Injury, need for Dialysis
Persistent bleeding, need for Blood Transfusion
Cellulitis / Gangrene / Progressive Septicemia
Respiratory Failure and prolonged need for Mechanical
Ventilation
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i If Mo Signs of Recovery/Adverse Reaction persists ] — [ R_ﬂ“ to Hlﬁr Center-

S
0 Leave undisturbed

o Tip and record the presence or absence of
a complete clot

o if no clot forms and the blood remains

liquid, the test result is positive
In case where the 20WBCT result is Inconsistent with the ent’s
clinical eondition, the test in duplicate, including a I

(biood from a healthy person).

20 WBCT may in negative in patients with evalving Vi
Induced consumption coagulopathy” (WICC), therefore, the patient
smum-ummnyfwmﬂmsmnnduﬁsmwfw
24 hours until either test result is not clotted or clinical evidence of
envenomation to ascertain if dose of ASV is indjcated
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