Monthly Medical Waterfront Meeting
30 JUN 2015
Waterfront Rec Center: 32nd NAVSTA San Diego
I. Introductions
a. LT Hightower
II. Pretest
III. Fleet Dental – LT Sara A. Chilcutt, DC USN
a. Dental Updates
b. Fleet Office: (619) 556-4797
c. Front Desk:  (619) 556-8239/40
d. sara.a.chilcutt.mil@mail.mil

IV. Management of the Poisoned Patient
a. Shaun D. Carstairs, M.D. FACMT FACEP, CDR MC USN, NMCSD
b. Resuscitation/initial management
i. Don’t assume a patient’s presenting symptoms are due to a toxicologic cause without excluding potentially serious conditions
ii. ABC’s
iii. IV, O2, cardiac monitoring
iv. Depressed mental status
1. Check blood glucose
2. Consider naloxone and/or thiamine as indicated

c. Diagnostic Approach
i. History/physical exam
ii. Toxidromes
1. Toxicologic syndromes
2. Constellation of signs and symptoms suggestive of a specific receptor effect
3. Helpful in establishing diagnosis when exposure is unclear
4. Many have overlapping features
5. Warning: not all patients will have a “classic” toxidrome
iii. Electrocardiogram
iv. Laboratory analysis
1. Recommended labs:
2. Metabolic panel (everyone)
3. Acetaminophen level (everyone)
4. Salicylate level (if exam/VS suggestive)
5. Osmol gap (maybe)
d. Treatment Approach
i. Decontamination
1. Activated Charcoal - May consider if patient presents <1 hour s/p ingestion of worrisome substance
ii. Antidotes
1. N-Acetylcysteine – Acetaminophen Poisoning
2. Naloxone – Opioid Poisoning
3. Flumazenil – Benzodiazepine Poisoning
4. Fomepizole – Alcohol Poisoning
5. Antibody Fragments – Venomous Bites
6. Hydroxycobabamin – Cyanide Poisoning
7. Methylene Blue - Methemoglobinemia
iii. Enhancement of clearance
1. Dialysis, Alkalinization
iv. Shipboard Treatment
1. ABC’s are paramount
2. Consider charcoal if <1 h and no contraindications
3. No ipecac, gastric lavage, or induced emesis!
4. Antidotes helpful in select patients (esp. bicarb, NAC)
5. Most patients will recover with careful supportive care
6. History and physical exam can provide important clues
7. Look for toxidromes
8. Antidotes helpful in select patients
9. Consider decontamination & elimination enhancement
v. If concerned, transfer to MTF ASAP or call Poison Control Center (800-222-1222)

V. Acute Allergic Reactions and Anaphylaxis
a. Dr Nate Clapp MD, MS, LCDR  MC USN, Family medicine/Flight surgery, FST-3
b. Anaphylaxis vs Allergic Reaction
c. Pathophysiology of Allergic Reactions
d. Mediators of Anaphylaxis
e. Etiologic Agents
f. Treatment of Anaphylaxis
i. IV
ii. Oxygen and Prepare for difficult airway (Bougie or glidescope)
iii. Monitor
iv. Epinphrine 1:1000 0.3-0.5 mL SC or IM q5 min OR
v. Epinephrine drip (1 mg in 1 L NS.  Start 1 cc/min titrate every minute) OR
vi. Epinephrine 1:10,000 1-5 cc IV (0.1 mg/ml)
vii. “Epinephrine is the drug of choice for anaphylaxis” (World Allergy Organization) 
viii. Bronchodilator, chronotrope and inotrope
ix. Glucagon 1-5 mg IV if patient on Beta Blocker
g. Management
i. Monitor for 8 hours to cover 2nd wave of reaction
ii. Admit if:
1. Severe presenting symptoms even if resolved
2. History of severe, protracted or recurrent anaphylaxis
3. Comorbidities (asthma, CHF, Renal disease)
4. Concurrent beta blocker use
h. Discharge Medications
i. Epipen (0.3 mg) IM and teach how to use it
ii. H1 blocker (3-7 days)
iii. H2 blocker (3-7 days)
iv. Corticosteroids (3-7 days)
i. Pearls and Pitfalls
i. Give epinephrine to everyone with respiratory or cardiovascular symptoms (Don’t wait for them to get bad)
ii. Remember to give an H2 blocker in addition to the H1 blocker
iii. Low threshold for admission/observation
iv. Most second wave phases occur within 8 hours
v. Don’t forget Glucagon if patient on a beta blocker
vi. Know your epinephrine doses/routes of administration.
vii. Make it simple and teach your Corpsmen
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VI. HPV Research Study 
a. Jennifer Buechel, CDR, NC, USN, University of San Diego
b. Inclusion Criteria:
i. Active Duty or reserve personnel serving in active status in the U.S. Navy
ii. Active status for at least six months 
iii. Between 18 and 26 years of age
iv. A minimum of high school or equivalent education
c. Contact Info
i. Email: jbuechel@sandiego.edu
ii. Primary #: 734-250-4190
iii. Secondary #: 619-825-7385 

VII. Old Business
a. Active Duty Clinic-Gen Surgery

VIII. Upcoming Meetings
a. July 29th @ 1000-1200
i. Trauma
ii. Psych Emergencies
b. August 27th @1000-1200
i. X-ray interpretation (GMOs)
ii. Pelvic/speculum exam (IDCs)
c. September 30th @1000-1200
i. Ortho emergencies + Splint/Cast basics
ii. Prev Med
d. October 28th @1000-1200
i. EKG Interpretation
ii. Optho Emergencies
iii. ACR

IX. Post Tests

X. CME Information 
a. How to register and login to CME website
b. CME code

