
               NEW MEXICO POISON CENTER SNAKEBITE FLOWSHEET                 

Wyeth Crotalidae Antivenin 
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ASSESSMENT OF ENVENOMATION SEVERITY Initial 
Antivenom 

Dose 
   Minimal Envenomation: 

        Swelling, pain and ecchymosis present but limited to the immediate area of bite site. 
        Systemic signs and symptoms absent. 
        Coagulation parameters normal:  no clinical evidence of bleeding. 

 
5 - 10 vials 

   Moderate Envenomation: 
Swelling, pain and ecchymosis involving less than one extremity.  If on trunk, head or neck, extending less than 50 cm from bite site. 
Systemic signs and symptoms may be present, but not life-threatening.  These may include nausea, vomiting, oral paresthesias or 
unusual tastes, fasciculations, mild hypotension (systolic blood pressure less than 100 but greater than 90 mm Hg), mild tachycardia 
(heart rate less than 150 beats per minute) and tachypnea. 
Coagulation parameters may be abnormal, but no clinical evidence of bleeding is present.  Minor hematuria, gum bleeding and nose 
bleeds may be present. 

 
10 - 15 vials 

 

    Severe Envenomation: 
Swelling, pain and ecchymosis which involves more than an entire extremity or threatens the subject’s airway. 
Systemic signs and symptoms are markedly abnormal, including altered mental status, severe hypotension, severe tachycardia, or 
respiratory insufficiency. 
Coagulation parameters abnormal with serious bleeding present or severe threat of bleeding with platelet count less than10,000mm3 

 
10 - 20 vials 

 

  

 
On patient, measure at bite site, 
1 site distal, and 2 sites 
proximal and mark leading 
edge for swelling measurements.  

                
                

                

                   

                   

***     Perform measurements every 15 minutes until stable, then every 1 hour until no more swelling is observed for 6 hours, or a minimum of 8 hours, 
 whichever is less. 
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CONSULT THE POISON CENTER AND REVIEW ANTIVENIN PACKAGE INSERT FOR COMPLETE RECOMMENDATIONS FOR  
ADMINISTERING ANTIVENOM.  NEW MEXICO POISON CENTER  IN ALBUQUERQUE  272-2222, OR 1-800-222-1222 (IN NEW 
MEXICO) 
 

 Start 1-2 large bore IVs. 
 Order:  CBC with differential & platelets, PT/PTT, fibrinogen, d-dimer, UA, CPK, Type & screen, serum electrolytes, BUN/Cr. 
 Administer antivenom only for progression of local symptoms or systemic symptoms.  Do not administer if no signs of envenomation present. 
 Skin test per package insert only if you intend to administer antivenom.  After 15 minutes, if skin test is negative, may begin antivenom.  If skin test is 

positive, consult Poison Center.  Check for history of allergies to horse serum products or horse dander. 
 Prior to antivenom administration and after the skin test, consider pretreatment with cimetidine 300 mg IV, diphenhydramine 50 mg IV, methyl-

prednisolone 125 mg IV. 
 Reconstitute 5-10 vials of Wyeth® Crotalidae Antivenin in 250 ml LR or NS.  Gently swirl vials taking care to avoid foaming.  Begin infusion at 1 

mL/min.   
If no reaction in 10 minutes, increase rate to infuse 1 vial every 5-10 minutes.  Watch closely for allergic reactions. 

 For allergic reaction (cough, urticaria, hypotension, nausea, vomiting, hoarseness, pruritus) stop antivenom.  Give epinephrine followed by antihistamines.  
Be ready to manage the airway with intubation or by surgical means.  Speak with a toxicologist at the Poison Center regarding advisability of further 
antivenom therapy. 

 Watch for recurrence of the swelling over the next 4-24 hours or recurrence of the coagulopathy over the next 2-5 days. 
 For serum sickness, use prednisone 40-60 mg/day until symptoms resolve, then taper dose.  May use an antihistamine for itching. 


