Enclosed space fires and the risk of cyanide exposure
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Enclosed space fires can lead to

Hydrogen cyanide

are more than than of civilian deaths is a factor in smoldering combustion of plastic, vinyl, acrylic, is detectable in approximately
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Cardiac_ Seizures Elevated blood
abnormalities (carbon monoxide lactate levels
including poisoning rarely
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(prehospital determination

Initial management of suspected
cyanide exposure
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Remove the
individual(s) from
the scene

Assess oxygen level
— initial resuscitation priorities
are administration of 100%
oxygen with a tracheal tube
if airway is at risk
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Utilize Careful
lung-protective administration
ventilation of fluid therapy
strategies to avoid over/under-
and consider early resuscitation

Administer
antidote
for patients with
suspected

bronchoscopic washout
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cyanide poisoning

Cyanide antidotes®

» Sodium nitrate +
sodium thiosulfate

« Hydroxocobalamin

Hydroxocobalamin™*

Sodium nitrate +
sodium thiosulfate™"

5g IV over 15 minutes
May repeat dose if patient
response is inadequate or
poisoning is severe

(max dose 10g)

300 mg sodium nitrate
(IVinfusion), immediately
followed by 12.5g sodium
thiosulfate (IV infusion)

Adverse events

« Skin and urine may
be colored red for up
to 15 days

- Rare anaphylaxis

- Cases of acute renal
failure reported

+ Risk of excess
methemoglobinemia
resulting in further
decrease in oxygen
carrying capability

- Vasodilation, hypotension,
tachycardia, dizziness,
nausea, vomiting

Hydroxocobalamin is considered more
suitable for prehospital administration™

Reviewed by the Scientific Review
Committee of the American
Association of Poison Control Centers
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