Milwaukee County Office of Emergency Management-EMS Division (OEM-EMS)

Toxins & Environmental:
CYANIDE POISONING:
Medical Protocol

BSI/PPE; do not enter until
scene is declared safe
v
Remove patient and self
from scenelexposure

No Cardiac arrest? Yes Refer to appropnqte protocol
based on presenting rhythm
v
‘ Administer high flow oxygen -
¥ Terminate L No Pt. has
| Establish dedicated IV/IO line resuscitation effort ROSC?
R f——
L Monitor pulse oximetry r
Monitor ECG
Patient Reconstitute hydroxocobalamin. Hold vial Yes
hypotensive or has >—Yes» upright; add normal saline or D5W using
ALOC? transfer spike provided; fill to line
N y
,0 Gently rock or rotate vial for 30 seconds
Transport to appropriate facility 0 mix solution; do not shake
y
Hang and infuse drug IV or 10 using
vented tubing provided in CYANOKIT®
PL Calculate dose at 70mg/k
less than 12 Yes—» . - 9/kg
1st Responder ears? (Solution concentration: 25 mg/mL)
- v
— T
No .
L _BS v Leaving total dose to be
Administer wide open over 15 minutes administered in vial, withdraw
s - amount of fluid to be wasted
Transport to appropriate facility - " —
ALS I | Infuse remaining fluid in vial
wide open en route to hospital
v
| Transport to Children’s Hospital|
NOTES:

Cyanide kits may be supplied by industrial facility where there is a risk of employee exposure
Cyanide kit provides medication, vented IV tubing and transfer spike

A dedicated IV line is critical, as the medication (hydroxocobalamin) is not compatible with many other medications
Medication turns red when reconstituted
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