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Introduction 
Available data suggests that the burden of poisoning annually in England is equivalent to 200 
episodes per 100,000 population. Eighty-seven per cent of poisonings were the result of 
ingestion. The commonest agents included pharmaceutical drugs (66% — the commonest 
enquiry was about paracetamol and compounds of paracetamol), industrial chemicals (13%), 
household chemicals (11%), and others (10%). This guideline is to aid the management of 
poisonings admitted to the Royal Derby Intensive care unit.

Area for Use
Adult intensive care unit of the Royal Derby Hospital

Aim and Scope

This guideline is to aid the effective management of poisonings admitted to the Royal Derby 

Intensive care unit.

Definitions Used

 Poisoning is the administration of a substance, taken internally or externally, 
that is injurious to health or dangerous to life: 

o A poison may be a drug, household product, industrial chemical, or 
plant or animal derivative. 

o The most common route of poisoning is by ingestion, but poisoning by 
inhalation, injection, skin/eye contamination, or bites may also occur. 

o Poisoning may be accidental or intentional: 
 Accidental poisoning may occur as the result of household 

accidents, occupational exposure, environmental accidents, or 
drug overdose. 

 Intentional poisoning is often the result of drug overdoses 
involving easily available over-the-counter medicines (e.g. 
paracetamol) or prescribed drugs such as antidepressants, 
anxiolytics, or antipsychotics.

 Overdose is a term used to describe the use of a quantity of drug in excess of 
its intended or prescribed dose, and is a major cause of poisoning. It may be 
accidental or deliberate, and involve the use of prescribed or illicit drugs: 

o Accidental overdose may result from errors in drug administration and 
occurs most frequently in people who are taking multiple medications. 
Poor eyesight and confusion can also lead to accidental overdosing.
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Implementing The Guidelines:

Involves liaison between ambulance crews admitting the patient, Emergency Medicine 
Department, Acute Medicine, Pharmacy and Intensive Care.

Full history of circumstances including when, what and how the potential poison/overdose 
occurred and any treatment administered. Keep all bottles/tablet packets.

Assessment using an ABCD approach and treatment as appropriate.
Consider activated charcoal if within one hour of ingestion.

Some ingested drugs have novel treatments that are worth inclusion separately in this 
guideline such as local anaesthetics (appendix 1) and β-blockers/Calcium antagonists 
(appendix 2).

Use the following as resources for information;
TOXBASE, in the first instance for general information, follow the link www.toxbase.org
Username = H1385 Password = 4KRLG9

National Poisons Information Service (NPIS) where there is insufficient information on
TOXBASE, or for atypical presentation, unfamiliar antidotes (and access), problems with
tablet identification, or for specific advice on individual cases. In the event of any difficulty,
contact 0844 892 0111.

National Teratology Information Service (NTIS) in the event of poisoning in a pregnant or
breastfeeding woman. For information, see www.uktis.org

UK Medicines Information (UKMI) service for general information on medicines including
dosing and drug interactions. For information, see http://www.ukmi.nhs.uk

Association of the British Pharmaceutical Industry (ABPI) at electronic Medicines
Compendium has useful information on the SPC data for each drug, particularly with regard
to pKA, redistribution and elimination T1/2, protein binding and receptor affinities.
Please print out information sourced and keep with patient documentation
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Appendix 1

AAGBI guideline for Local Anaesthetic (LA) toxicity can be found at 
http://www.aagbi.org/sites/default/files/la_toxicity_2010.pdf

Appendix 2

Protocol for High-dose insulin/dextrose to treat β-blocker/calcium channel blocker 
overdose

 check plasma glucose and potassium before commencing insulin/dextrose therapy
 if plasma glucose is less than 10 mmol/L, give 50 mL of 50% dextrose
 a plasma potassium concentration of less than 2.5 mmol/L requires urgent correction 

before starting insulin/dextrose. Give 20 mmol potassium iv over 30 minutes with cardiac 
monitoring and recheck electrolytes

 once hypokalaemia is corrected give bolus insulin 1 unit/kg followed by
 insulin infusion 0.5 - 2.0 unit/kg/hour titrated to clinical response; infusion rate may be 

increased by 2 unit/kg/hour every 10 minutes to a suggested maximum of 10 unit/kg/hour if 
no increase in cardiac output or clinical improvement is seen

 maintain on 10% dextrose during insulin infusion
 check capillary blood glucose every 20 minutes during dose changes, then hourly when on 

a stable dose
 check potassium hourly
 target systolic blood pressure more than 100 mmHg and heart rate more than 50/min

Based on Engebretsen KM, Kaczmarek KM, Morgan J and Holger JS. High-dose insulin therapy in 
beta-blocker and calcium channel-blocker poisoning. Clin Tox 2011; 49: 277-283.

http://www.aagbi.org/sites/default/files/la_toxicity_2010.pdf

