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Big Four #f«ofe (Meet the Big Four)

SIS AT FINCE 2AfS I87 ST SR VT JF T — IRFOT J7 27 ifIcs hospital TSt =17 G first
aid-a3 Ty 50%-93F QM T4 FT JMG BIAG AT — A Big Four I O3 BIRAGE B3 ORI WS

IS 19|
T
oo BTG 1T TR Saw-scaled viper — Echis carinatus
Indian spectacled cobra — Noja naja GBSt — 5-2 BB
* AR ACTAC: BT FOC ToA9t * ST TEFC T (sawing) TR
d-b ST A — e TS + Hemotoxic venom
+ Neurotoxic venom
B RICTG T F1T:16
Russell's viper — Daboia russelii Common krait — Bungarus caeruleus
« WETBT o1, ANEC BT TS ST Fo191 - « FACT T TN IS
« GicTC: 2 iss) FaC - FTSC — 3 =ry
h -?err:mxic 7;(2\;:% 174¢ 71, AKI " . s -:;_mfp‘:zly:svaf‘:f :;wl\‘::(ﬁ
e Yo
Figure 1.1 — Big Four| SIF0o1 50%-a37 A 41 F1TT OB BIRGA | 59 (TAET3 HE AT — 406 @8 1 i QAo A0
oM vFR (I I
STt G AT Venom AT
¢sira=t (Cobra) FI (I, PAF (IR BHINIF Alsy Neurotoxic Nl ©IF® — %o, AN
FIe5 (Krait) BT ST ST (S, J=A (FG Neurotoxic =IO & GIE — FRITS YT
o
vaa@rel (Russell's BT, 1S R Jcot A, CeE Hemotoxic = C%o-UIN1, fie A
viper) Ev 1w
T (Saw-scaled 1B (5-2 FB), o T I3 A Hemotoxic = BT QI AR Sifw
viper)

QI Witg hump-nosed pit viper (735-91f58 BI96 — hemotoxic, ASV-(@ STIGT 1) WA sea snake (g —
myotoxic) | West Bengal-Q (o191F 1 xIs: cobra, krait, Russell's viper|

q et

Krait RIS (RIS NS NIFNE BT — AT 2T T qT ASIE "I IS 1= a1, 14 geree a1 fie
At krait SITI Russell's viper it ¢Fto ST — 26 AT W GHIET|
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SI9f (T 40 I Ao (@8 A — GO FIAGOT I3 A9 4700 3 2T 1 T30 7913 3% 73 11 (reflex bite
RO AE) |
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Venom-&9 ¥4« (Types of Venom)

Venom I ST fT — protein-a3 cocktail | GIF ST venom XIRIEI I system-Q WIS B, GT6T JATHS
2N syndrome ¢itd treatment 33 0o 1@ — Sret 1 o)

NEUROTOXIC — cobra, krait
BCTCR AT 91 - BT BTG - A0 T - <1 P Ir—
(descending paralysis — &1 A¢:¢: Af5C:)

HEMOTOXIC — viper
4T OB I Tol - TG 91,
—‘—/. 5156 24 bleeding — kidney fail (AKI)

o ¢

MYOTOXIC — sea snake
muscle S8 ToTT: - oMo TTAT -
115 [P TSC:T 91 J9:F1 (myoglobinuria)

Figure 2.1 — Venom Ft a1 Neurotoxic venom nerve-muscle signal & 3 (paralysis); hemotoxic venom I& a5

41 98 & (bleeding + AKI); myotoxic venom muscle SIts |

Neurotoxic = Cobra, krait Nerve-muscle signal I= Ptosis —» AT SOIET - A7 IF
A (descending paralysis)
Hemotoxic  Russell's viper, saw- To GG J14T T8 I, Bleeding, 20WBCT prolonged, AKI, shock
scaled viper vessel damage
Myotoxic Sea snake Muscle fibre cste i@ I [, 16 &/ (myoglobinuria), AKI
S et

a36T venom-a mixed effect Ao #IIt@ — Russell's viper-Q hemotoxic-Q3 A neurotoxic sign-8
(ptosis) @4t T B13 syndrome- either/or &I a1; HG13 (Arcst|

q Fiedt

Cobra-3 neurotoxicity post-synaptic (neostigmine-Q el ©ItT); krait-a pre-synaptic (neostigmine-a
el ) — a3 ALFI6! treatment-Q FITST AT |
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coi=ifet ferst — Tior #<9te 8 71 (The Golden Rule)

Snakebite-a3 ST BFFT fAmT 9613 — W G161 Aot A 9%, o fAcea safety oo

cr=ifs faa — 5ot 43ce s |t
- THIF A 4T M, [T @S Al GO FINCGI FAGE common FIFIT abiz|
« A1 ATCoHS 1S foie J1 — T 2173 g reflex bite 2o |
« SR B TS N [ 717 (FIICF v Fb) (A GBI — identification-Q =y =71
« BfJ T YFES S @3 — syndrome it treatment 3, ST (e I
- @NT T 9 Joreo #A1fds 1 — w177 98 = 3 zoiEt

Hospital-a @M Qtet 24T oY "I ST9?" 99 — o oF: "FAT FINCSra? add It A701?" Syndrome-
based management-3 standard of carel

qF et

Polyvalent ASV Big Four-a3 SIITBTIE cover I — BI3 AT T 1 S8 ASV (ST T | SA19F (G4t nice-
to-have, syndrome (541 must-havel
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@5t (ed syndrome @@ — history, local sign, neurotoxic vs hemotoxicl
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History — S| f&wees $4ta (Taking History)

QI (1 AT @1F) T a3 history-Bt a8 — 2 AT, treatment-a3 HIF FHI|

History checklist — 9 fetess a0

1. UL FIHCGR? (FTTT AT — ASV timing-Q FITSt «IesY)

2. (I — @I @I SUHAA? I FIAGA? (CHC0 /NS /INCO?)

3. 3719 CATATE f5a1? @aa (7ee? (=R AP ¢iedln)

4. FICTF 217 WA/ GBI AT BF? FOO! IGCR?

5. CBTTA STSTI? (ATHISTH/FTBT ¢rdlt), SAT Tr6icez? fHercs $872 e 2

6. TS *G(R? (PG SIsI /WG / &AHIE)

7. AN TN 3= T SNG/=1? IR/ 916 7017 (krait-Q 915 JAT common)

8. 9T Iy B Bt T@R? (147 MERR? @OCR? ST FICF (5107? — & )

9. =1tst ASV allergy? Tetanus vaccine? Diabetes/CKD? Blood thinner 2r?

qF et

"JICE Y V& NG, AT FJF, TBIE TG JAI1GIcs A% 91" — 93 history B3 Krait I I, local
sign 91 VPTG
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FNCOS ergad «75%¢f (Local Signs)

FIICTR SIVSNBT ST FE @A — gloves w1 Local sign-3 ItT (i venom (R 51 W Fo0T TOIER |

ql T (TS ATl

« Fang marks: 5-3B1 (=16 puncture mark| sISIFo! WK A7 GicdT | (TEF T QFBIG =8 AN 91 — krait-a
ST A 1)

« Pain: Viper-a &9 721, TS 10| Cobra-ca JANN1 Krait-a &t AR

- Swelling: $©6! 2GIER? Pen fita G edge-a Wl WS + T AT — vo-vo NIT o7 WRF ¢reay,
IR par @RI TG

« Bruising / ecchymosis: 519G fate @ &@ — hemotoxic sign|

« Blisters: I&qI41 blister = tissue damage IGZ|

+ Necrosis: It 2T TS tissue — cobra/viper-Q 3 R; early debridement 98, demarcate 3¢S Wig|
- Bleeding from fang marks: G55t GBIBT & AN a1 = coagulopathy-F cluel

qF et

GFIAF edge-a pen marking + time — AbT JAGE FB! WK AIGE IICSE Monitoring tool | " AT
JIMGCR" subjective FAT AT, 7Ty C [T FET

ALY

IS FIt93 compartment syndrome §31 Compartment syndrome & — pain out of proportion +
tense compartment + neurovascular deficit 1B pressure JTAT; confirmed |1 3 fasciotomy J31

Snakebite Guide
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Neurotoxic &% (Neurotoxic Features)

Neurotoxic venom nerve (A& muscle-a signal TSI IF IE@ W — paralysis 82T (AT A6 T
(descending) 1 1% sequence-BT J¥X JCAT:

EYEEC R R B 2. Ptosis 0. BT TG T 8. % 1FT- B

TG AR o FAT BT BETACH 4TS 918 ¢ T-19T ;1 — - FA4 sign! diplopia, dysarthria, dysphagia broken neck - respiratory paralysis

"@AC T 1F1G” TBCTHC A 5 B

©® © @ @

TS, SC8C T, EHC

Figure 5.1 — Neurotoxic envenomation: descending paralysis| 8[F (S 36 I — ptosis FIK AT | "SI
BIFIS" JCEAT — ST T TS ptosis 4R LI BF (A GfF 99 — intubation-aF &FFS T3

TFN0| N T

1. Ptosis — (BITAT #ITST 2T S| AT AT sign | @I I "SR BIBPI3" — ATST J1 TS ptosis|
2. Diplopia — 7TBt (aT; dysarthria — 31 GG TNsT|

3. Dysphagia — f<1cs F8, AT #IgT|

4. Broken neck sign — SIS muscle 73, AT 4F IrATS A1 11

5. Dyspnoea - respiratory paralysis — T muscle IF | QBI3 JGIF FIAT — ventilator T (|

Bedside monitoring

- Single-breath count: O W@ 5 (A F© B VA K ? I WSCF JIE respiratory muscle FI 306z
* Neck lift: S JIAT QAT ATE T — 1 2110 broken neck signl
« Ptosis/diplopia &fS vo-vo fRfITB recheck @I — progression JIE3 ASV repeat + intubation-a3 &BfS|

Krait special

Krait-a3 IS TS, Ya J04y, AT JATRT — local sign AT A J11 Prodrome FRoTE o6 521t/3f 300
/I | STBI ptosis + descending paralysis fiGT WGTI Krait venom pre-synaptic — neostigmine-Q STt
TN, ©13 early ventilation-3 Sk 51|

AR

Neurotoxicity progress FCg (ptosis IR, I TTOIER) VI apnea W@ — apnea-AF i) SICATHI
GFITA! |11 Early intubation + ventilation-a3 118 ars|

Snakebite Guide 11
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Hemotoxic &5%% (Hemotoxic Features)

Hemotoxic (viper) venom & G915 J141F system &R3T B + blood vessel-a3 wall damage $& | T bleeding
+ clotting failurel

ql ql (M

« BINCTI SN (T RHI6I GBIGT I& AR F; venepuncture site (AP 00zing |

- Fif% (A 7% 71t (gum bleeding) — classic early sign|

* Hematuria — =17 &H1]; hematemesis/melenal

« 20WBCT prolonged — 3% 20 A58 SHIB e a1 ([T ) |

+ Platelet =41, PT/INR 3191, fibrinogen 111

* AKI — &¥I] 3591, creatinine I1oT (Russell's viper-a@ common — direct nephrotoxicity + shock + hemolysis)|

* Shock — bleeding + vasodilation + third-spacingl

gy Neurotoxic (cobra/krait) Hemotoxic (viper)

A sign Ptosis Local pain + swelling + bleeding

Local sign 9 (krait-Q &1 @3) &6 (AT, GBI, blister)

20WBCT ALY normal Prolonged

T FIRGA Respiratory paralysis Bleeding / AKI / shock

ASV-a3 Ay Neostigmine trial (cobra) Repeat ASV till clotting normal
qd Il

Viper bite-a &HIA foitss F&1= AT — output FAT + creatinine IGT = AKI w51z | Early fluids +
nephrology-G Siang; dialysis 9IS A& |

AL

Hemotoxic envenomation-a IM injection af$ta st (hematoma @) — 17 84 VI Heparin-a3 Gt
G @31

Snakebite Guide 12
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Dry bite (Dry Bite)

SR IS [T GITE T — AT TS FIWS dry bite (venom inject I3fF) | 58 dry bite W envenomation &A¥
TS IO (TATS QF3 SIS AN |

Dry hite ¥4 St

« U-b IO @It local swelling @8, 7 FIC|
+ 20WBCT normal (repeat-Q3)|
« GBI systemic sign @3 (ptosis/bleeding/I<68) |

FARYT — SISIRCe! I

Dry bite Nt (=18 FAICF 28 BT observe FET — krait-aF neurotoxicity late declare FIco N |
Discharge-a3 =itst 20WBCT normal x2 + GFITAT systemic sign &3 — 7IB13 513

qF et

Dry bite diagnosis-BI retrospective — *Igq 5@ I T "7 GIFR" | FINE QA AT
envenomation 4 fNGT observe @

Snakebite Guide 13
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Bedside test — 20WBCT, lab panel, severity grading|
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20WBCT — (312G (636 (The 20-Minute Clotting Test)

20WBCT — 20-minute Whole Blood Clotting Testl Snakebite-93 bedside-Q SRR WIFIT test — lab =ITI3, 20
3B, coagulopathy 43T #ITS|

q:19 > g1 2 qg:191 0 A

2 mL venous blood 718 20 a5 we-de ware G TS FACT w15 = normal
231 1, FACT GLASS tube-a Forg e T, A rwe Tt 1,45 9B tip FACT B 1% [F¢: = envenomation

BAq X

T 9T TS FACT

Figure 3.1 — 20WBCT (20-minute whole blood clotting test) | Bedside-a3 JAGG W51 test — viper envenomation-
q I& SFIB I 11 Plastic tube-Q 9%, glass tube-a F&T; &ifS v GBI repeat AT

Step-by-step

1. 2 mL venous blood 18 (syringe-Q) |

2. if®19, BB GLASS tube-a GIa (plastic 957 — plastic-a clotting slow =) |

3. Tube-BT 20 fAfAB aww FIfTS 1 — GRTT G Ars|

4. 20 RAIG *I7 QT IF© IR LT

5. TIN1B (edws (solid clot, 90T d1) = normal | B3« A%t *Iers = incoagulable = envenomation - ASV @3]

ICEb

- 5T ST + BIF9IF AfS & TBIA repeat FET (ASV-AF response (T4TO) |
* Tube glass, clean, dry 305 3@ — (GGl I detergent-ar9iT tube-Q false result|
« Heparin-sitsif line (¥® blood &g a1

JqCT et

20WBCT viper envenomation-ad test — neurotoxic (cobra/krait) bite-Q @Bt normal-3 2F& | Normal
20WBCT Jitd "envenomation (33" 8 — ptosis ABE neurotoxicity-J treatment SIS |

Snakebite Guide 15
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Lab panel &< severity (Labs & Severity Grading)

20WBCT-a37 5 @3 lab panel-Bt #it518 — severity QR WK complication 43T &1

Test & A Jied

CBC + platelet Anemia, platelet fall Bleeding risk, hemolysis

PT/INR, aPTT Clotting status Prolonged = coagulopathy

Fibrinogen Consumption coagulopathy 3T = DIC-like picture

Creatinine / eGFR + urine output AKI screening et = AKI (viper)

CK Muscle breakdown I IreT = myotoxicity/rhabdomyolysis

ABG Respiratory failure CO, 1Tt = hypoventilation

ECG Baseline Hyperkalemia change (AKI-co)

Urine routine Hematuria / myoglobinuria =IT/9NT = bleeding I muscle breakdown
Severity grading (312Cer)

Grade Y I

Mild Local swelling ¥, 20WBCT normal, systemic sign &3 Observe; ASV #1919 (QYS3)

Moderate = Swelling @Gitez / 20WBCT prolonged / mild systemic sign ASV 7a

Severe Shock / AKI / active bleeding / progressing paralysis ASV + ICU + supportive — (if3 9%

i Ficdt

Lab value "correct" 211 &7 blood product fii8 a1 — active bleeding 2115t13 FFP/cryoprecipitate/
platelet, lab ¢rca | ASV-3 ST treatment; clotting factor ficd venom-3 GTST (4 GAE |

Snakebite Guide 16



™A prer — first aid, ASV, reaction drill, supportive carel
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First aid — S9N © &« (First Aid)

Snakebite-@ first aid-Qa Sy QFB3 — @M GilfIs W WS hospital-a ¢fitg cisT ({7 "@@ " I
— I3 JIGI-GINIF oI 9 TS|

15/ 18 e F:1 =86 /7w Qe seFer FING; ¢ AT AL T1ACT ©:15::15:1%:f> hospital
splint + sling wf>a:¢: F-17%c:1 TFLFC ST WBIC T AC hospital-a S 1519 G T HC: TR TH-B T

Gl I :
i RBf QEC ﬁj ot st | 7 li 1 St hospj

I-1°44 (tourniquet) §T: F:15-1/5C 191 T ITT/[SCTST A FACA T 19l 4SC: -8 Tl

D BTG I8 FERCT T ICTCER; T, T FO T3¢ tissue damage 3-TG:¢ BB TG 4-1—C

Figure 4.1 — First aid1 &fS5t column-a 8@ T 9@ (v ), fAT6 T FAE FI@ 1 (X)) | G AT — ST FICG ANT 98 =

T

ql F499 (DO)

+ Reassure @I — WO heart rate ICT, [T T 2T NS A, @M <NS 0T

« FINGIET 715/ 21t FifS8 at — splint (F1fd/ ) iy Freat + sling-a Jf<a wrs1 Movement = venom
spread|

- =11ef, 9fS, §fS Y& et — TE G @0 @F IO 3@

« FICTF ST heart-a7 level-a Tt (I A 77, Tpres a9) |

« FICHF I/ fHL AT — hospital-a Samg|

« IAATA hospital — @A ASV Witz | 8AT/g aF fAfA6S a8 73

g 93 w1 (DON'T)

- 149 (tourniquet) I — I BeTIGST I 3( tissue I, venom concentrate 3T
« 1T, (611, Jd BiFt 99 — T Q@F T7; infection + tissue damage TS|

« ITF 99 — tissue injury TSI

. (STST ATA/qF 97 — SN 98, WA g 791

- Electric shock 97 — @It (I@aifass &g @31

« A9 4TS /JIATS TS 911

AT

AN FREE QM I 2T SN FItg CGif FIF T9) | @APIR TG @B =8 I "9y [T I a1 —
hospital-a ASV-cS 91"

Snakebite Guide 18
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Hospital algorithm (Hospital Algorithm)

@M emergency-cS Qe — TGS Y1 Q¥ algorithm-BY 4@ Qrona:

STI9IC: BTG THCT ACTNT @81e: T — STaE; |f 9e FrheT

]

ABCs + vitals + TG :¢-F T 15T We-ACT

]

History + local signs + 20WBCT + labs

1 i ¥
« Envenomation-aa R o
L " Ll
sign =Irec:?
'd N\ ( N\
Dry bite 753 — 24 9°1:5:1 observe ASV 10 vials — 250-500 mL NS-a IV, 1 951
. 7
J | 7
s N \|
4 )
20WBCT u-8°1: BT 91797 repeat.
9B 1, recheck: 20WBCT / neurotoxicity
(. J
J L J
4 N\ J
4 )
514 normal x2 - discharge + 53 331971
QURCT L TA9 - TAS ¢-bo vials
. 7
¢ J J
s N

Adrenaline ready F:14¢:1
Supportive: ventilation / AKI / bleeding

ASV reaction ZFI¢ : I - treat - €7C- restart

Figure 6.1 — Hospital management algorithmI Envenomation-Qd sign A3 ASV — 7190 (G &) W61 I |
Dose f1&-3% 7T 9|

oAy So HifD

1. ABCs — airway, breathing, circulation | 51558 A1 oxygen Wi |
2. Vitals — pulse, BP, RR, SpO,, GCSI

3. 9Bt IV line (hemotoxic-a IM injection §) |

4. 20WBCT 1313 + history 918 (41T 8) |

5. Local exam — fang marks, swelling (pen marking + time)|1

P

+ Systemic sign &g (ptosis / bleeding / 20WBCT prolonged / shock) —» ASV 3 F@I — A9 (G W=

BRI
- 84 local swelling, systemic sign &8 — observe + 20WBCT v-gBT #F1F | IrGcT ASVI

Snakebite Guide
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- {523 @3 - 28 961 observe (dry bite 265 *I1&) |

q et

ASV T SBISIsIfS, B SItAT — venom tissue-Q IGT (It ASV IF ISt B 91| "HEIY @ IR Gl
(FIFT |1 systemic sign-al

Snakebite Guide
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ASV — dose =g o=t (Anti-Snake Venom)

ASV (Anti-Snake Venom) — &IGIF antibody e ¢ofS, Big Four-a3 51 venom-ad [(tzm3 e 3@
(polyvalent) | Envenomation-a3 @Fdla specific treatment|

s )

ASV Dosing Card

I Systemic envenomation-a3 sign AFET3 — 20WBCT prolonged, active bleeding, ptosis/
progressing neurotoxicity, shock, AKI

AT 10 vials (100 mL) — 250-500 mL normal saline-a RN IV, » T617
dose

Repeat Y TGl %19 20WBCT QT prolonged T neurotoxicity progress g — WIS ¢-50 vials
s ISA SN dose — venom-Aag AT a7, T3 dose-8 a3

Timing I© SIGoIfS T8I — GifF 2 venom tissue-Q IGT I

(RS I

« IV infusion-a w8 — IV push ||

« Infusion BB @INF AT A — reaction (S 2|
+ Adrenaline ready T (91T WLGI) |

- &fSBT vial-a3 batch/expiry @6 FET|

S [Tt

ASV already damaged tissue f3% & a1 — necrosis I AKI 9FIIF I (It ASV ©f reverse I 911 BI3
early ASV-3 51 Local swelling-a3 &id5 ASV-93 dose JIMGIHIF 9F1F (3 — systemic sign e dose 5
I

q et

©1FCo polyvalent ASV-3 standard — Big Four cover @1 Hump-nosed pit viper-4Q AT 7 305 & —
TYF supportive care-3 S|

Snakebite Guide 21
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ASV reaction — anaphylaxis drill (ASV Reactions)

ASV @I51F protein — 13 allergic reaction / anaphylaxis 205 #II@ (§&F1, rash, 29758, BP fall) | 3 o1a qt
— prepared AFE manage F M|

Anaphylaxis drill — 3378 Ficdt
1. Infusion I= FEAT AR AN |
2. AN VI WG, I BF FEI; oxygen WG|

3. Adrenaline 0.5 mg (1:1000) IM — adult dose, thigh-a3 anterolateral-Q1 &TISE ¢-s¢ NG 217
repeat!

4.1V fluids fast B1€NS; antihistamine + steroid protocol ST |
5. @151t stable =teT ASV WA §A restart F&T — reaction-9F @ ASV IF I o8 |1, venom-3 JRE |

S

* Routine premedication (antihistamine/steroid Itsi3) WA (3 — evidence @3
+ Adrenaline bedside-a ready T ASV &7 Wits3 — oo @ @ifs a3
- Atopy/allergy history BT extra ToF A

q [t

Reaction 313 ASV-8 S| 1618 — treat I restart I "Reaction 3R@" (S ASV df (18T = venom-&
ferote el

Snakebite Guide 22
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Neostigmine trial (Neostigmine Trial)

Cobra-3 neurotoxicity post-synaptic — o138 acetylcholinesterase inhibitor (neostigmine) fieet signal =g
TS M| QBT ASV-a7 g 99, ASV-aF IR T2 |

{ '

Neostigmine Trial (adult)

5. Atropine 0.6 mg IV W18 (neostigmine-a3 muscarinic side-effect — &I, bradycardia — SBIHIS)
2. Neostigmine 1.5-2 mg IV (slow)

0. vo-vo NG ¢itar — ptosis/diplopia Fxz 5T

8. TFfS 3 response JJIR repeat dose

« Cobra-cs TGt SIteT; krait-Q (pre-synaptic) 3Gt 9 — krait-a ventilation-3 WS |
* Neostigmine trial ASV (if3 FIIF SR FT — JOT QPN 57O A

CS 9Tt

Edrophonium (Tensilon) test-8 Q3 fSts — @BT hospital-a available, GTB13 IR I R3S dose
weight SIgIRT — senior-a3 S 53 T

Snakebite Guide 23
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Supportive care (Supportive Care)

ASV venom neutralize 3@ — 58 @M S0 e supportive carel Q3B miss I

Airway & breathing

* Neurotoxicity progress F9g (ptosis Iroy, T T0IEy, single-breath count TJx) — early intubation +
ventilation| Apnea-Q3 G« W 9|

« Ventilator-Q @41t foraq o1 fug A=0e 21  (krait-Q 5-2 AARS) — & 41, wean 8|
Kidney (AKI)

* Hourly urine output ItefT; daily creatininel
« Early IV fluids (overload 91 3¢<7); nephrotoxic drug Qo1

+ Oliguria + creatinine 1%t + hyperkalemia/acidosis — dialysis — nephrology-F early Gdg|

Bleeding

+ Active bleeding 15t13 blood product — FFP / cryoprecipitate / platelet, lab @il
« &Y number correct IS product g |1
+ IM injection §F; Heparin 931

Wound & general

» Tetanus toxoid @3 (immunization unclear 3¢) |

« Antibiotic routine ¥ — infection-a3 sign (91, IFGCS BT AFE B}, Q) AIRBE TS|
 Necrosis-Q early surgery 99 — demarcate (o W8, surgeon-4F JoIFS 13|

+ Compartment syndrome &&= — pressure et confirmed 33 fasciotomy!|

« Pregnancy-cs ASV safe — envenomation-3 fetus-a3 &id; I fJ97; dose SN 7

AR

Neurotoxic G5 ventilator-Q conscious A1FTS 2N (paralysed 58 w19 WItz) — sedation/analgesia
T3, @ISR ST A9 prognosis-ad FAT @I J7
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HJALNT 5 Q

Observation ¥ discharge (Observation &
Discharge)

9% observe?

- FHANCF 28 BT — @I &I SIET YBES| Krait late declare FIo |
« 20WBCT &-gBt 29911, neurotoxic sign &fS vo-vo G|

Discharge criteria (SRt 513)

+ 20WBCT normal x2 (& 57 I541) |
« (FIET systemic sign (3 — ptosis/bleeding /AT @3
« Limb-a3 cFIeT IrSTe A1, (AT IR

+ Lab stable (platelet, creatinine)|

Serum sickness — BIGId FF qCA WIS

ASV-a3 e-so i 17 305 I G, rash, joint pain| S&@<F f$g 99 — antihistamine * steroid-a &I @M
I TIG: " Q3 2 R "

qF it

Discharge-a3 5783 @361 feif¥s instruction ™18: serum sickness-Qd <!, FINCGI SITNF TG, T
" RPICST ST 30 AN A g 9o |
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Emergency-cS &% — algorithm, red flags, myths, quizi
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HWYINT d v
a3 AT emergency algorithm (Emergency
Algorithm)

Emergency-(s (Xt BREIIR ol O “IToIF algorithm:

r

A W N

O W 00 N o U,

Snakebite — Emergency Algorithm

. 5. ABCs + vitals + @I 1V line | NG AT T
. *. History (14513 8) + local exam — fang marks, swelling (pen marking + time) |
. 0. 20WBCT #1513 + labs (CBC, PT/INR, creatinine, CK)|

. 8. Syndrome 33 @M neurotoxic? (ptosis » descending) / hemotoxic? (bleeding + 20WBCT

prolonged) / 7TB13?

. @. Systemic sign B ASV 10 vials — 250-500 mL NS-a IV, s IBIF| Adrenaline ready |

., Neurotoxicity progress 3=2? - neostigmine trial (cobra) + early intubation-a3 2gf5|

. Q. Y BT recheck: 20WBCT / neurotoxicity — 19t YHCH WIS @-do vials ASV |

. b. Supportive: urine output + creatinine (AKI), active bleeding-Q blood product, tetanus toxoid|
. ». 28 BT observe minimum — discharge: 20WBCT normal x2 + systemic sign @31

. 0, Serum sickness-a7 (¢-so fiq) FToFAN g =est|

afs @ Tt

Systemic sign-a ASV fd, progressing neurotoxicity-cs intubation ifd, AKI-cS dialysis cafsy — a3
fSa fI3 TR IR
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ALAT 5

Red flags &< referral (Red Flags & Referral)

Q3BT (AT QLR act FET — senior/ICU-G SIAns:

Red Flags — 4l ignore 99
- Ptosis / U1 TreIdt [ fA1ts 8 — neurotoxicity progress 90z —» ASV + intubation &8fS|
« 20WBCT prolonged — coagulopathy - ASVI
« Active bleeding (I1f%/&=R/FRCEF SIRaT) — ASV + blood product!
« AH/IF FAT / I — AKI - fluids + nephrology!
* Shock (BP fall) — fluids + ASV + ICUI
« qFT / SpO; fall — respiratory paralysis - intubate|
« GBI %% B0tz (pen marking-Q & 1) — ASV repeat R@s4Tl|

* ASV reaction — infusion <= » adrenaline — stable ¢ restart|

9« higher center-4 refer 403

* Ventilator &9 58 @31

» Dialysis &1 5@ @31

« ASV stock C1F — @19V #TSIHIF WMt phone-a ST 1518
+ Uncontrolled bleeding / DICI

q et

Refer 17 519 [t forcacst fercd w1518 — ASV-a3 vial 5141, STNK, 20WBCT result| 3F @K AR trained
attendant w8 — VI neurotoxicity progress FHCo |
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@& 4ot I ey (Myths vs Facts)

QNF IR @1 93 G RINSTE I AR — TSI 53 Yool st

Myth (geT 413°n) Fact (51f%g)
"vg/ ST Ry I I Tl ST FItg @ = I Hospital + ASV-3 fofsea

"< B 14 et R @@ ST A" Fi4e tissue F, 7 concentrate 371 Splint + sling ws|

"0 I @ R 7 I I 7 305 et I G — @ FAT T M F6 infection JTT|

"33 foree R @iy T I tissue damage JTT|

" (TG ATT FAIMS" G &FIY (3; hospital ISTF fF 77

"SGR (I W 3 " WIFIF @21 Syndrome T4 treatment =; 319 &=co A ST e 231

" (1B e Y @3" 1 (saw-scaled viper) (@16 — 5@ hemotoxic| Size forer Ry Jror = 11

Prevention — &ICY ¢ v

* TS torch fAGT 5T, TS gumboot 2T

- RIS YA J1 — A1 gers; FifF Ser gars (krait T1RT @1 GI) |
- G BIRAPT AT AT — E9I/ITTS B Ao A |

- GAIfd/ 4% 216 (s S wifd fier arets|

qF et

a3F6T snakebite-aQ3 *IF FTAT ATVCF CTAEF J&I5T I8 — prevention + "Gl 97, hospital" — ab13 public
health|
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WYAT 2

fte test Al (Quiz)

Ao test @ — T8 [AwE:

. Krait-a3 J1Hce AT 37 91 & [oresq?

2. Neurotoxicity-T &4¥ sign J1? Bedside-a eI check FIR?

3. 20WBCT-(® I BAd P I 1?2 Tube AT 300 2X?

4. ASV-93 & dose Fo? R1az dose 5 arrermr?

5. ASV BeIISIAT anaphylaxis 36 &A% 0 step J1?

6. Neostigmine trial-Q atropine &tst 59? Cobra | krait — I ST SICAT?
7. Viper bite-a @19 lab @ AKI 43@7? ¥R M &9 ToiR?

8. Dry bite It =18 (B 28 T observe?

—_

SUIGE |

1. AT I ST @A hospital TINTS i FE — TOHT paralysis progress I |

2. Ptosis — "39II BIBIG" JCAT; FATST J1 TS positivel

3. Envenomation (coagulopathy) — tube glass, clean, dry s 3@

4.10 vials IV, s 9517 — 137 dose @FB|

5. Infusion 3% - adrenaline 0.5 mg IM - oxygen + fluids — stable 3= & restart|

6. Neostigmine-ad muscarinic side-effect (bradycardia, #IeTr) SBHITS — cobra-CS SGI SITET (post-
synaptic)l

7. Creatinine + hourly urine output — Russell's viper-a AKI common|

8. Krait late declare 7o 9@ — 28 TG WIts! =IoT {4197 F71

I FITA
YBIR JC&T YBT #IRT QN bedside-a3 &y (ofd 1 I 25T NR1R 2Ist!
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WYAT 2

TSI I (*1¥ T (Glossary & Disclaimer)

ASV

20WBCT
Envenomation
Neurotoxic
Hemotoxic
Ptosis
Descending paralysis
AKI
Anaphylaxis
Serum sickness
Dry bite

Fasciotomy

Anti-Snake Venom — 31itai fcag antidote (polyvalent = Big Four cover)
20-minute Whole Blood Clotting Test — bedside clotting test
I T @t (vs dry bite)

JY-°I1F signal 3% 31 RT (cobra, krait)

@ TG 14T 8 AT {77 (viper)

(BT AToT AT ANSAT

8T AP TG T oI

Acute Kidney Injury — 351 kidney fail

B17 allergic reaction (315158, BP fall)

ASV-93 e¢-so i 917 §d-rash-joint pain

Y -t e

Compartment pressure TS surgical 16T

CIFH — TS 1S

a3 S113T QFo! Freryerss fAGISt — Dr. Seema Parvin-a3 AIGICNHIR Sid) XS AT @A QBT (B
hospital-a3 protocol, senior-ad guidance 3t standard textbook-a3 5 9371 Hospital-ad protocol fS§
3CS ANE@ — AIANT local protocol-3 §BIZ1 ASV-9F dose, anaphylaxis management &3 referral criteria
GSIA hospital-93 IS guideline-a3 S fRfAE T8 | WHTE @Bt g8 @8F ST senior-9d
Forme 918 — Row @ A1, sr6I6t @15t |iF severe envenomation-Q|

g AT

Snakebite-q gt f&fast SiIq 6w — SIGSIfE hospital T BIETeIfS ASV| J1fF 511 supportive | O3 I35
“ITT ¥ — QK bedside-@a practice!
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