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2. Dose, frequency & romte used

(if unknown. give duration)

Centers National Data Collection System
{(case 203). A 35-year-old patient (sex
unspecified) on treatment with
acetaminophen, and acetaminophen with
codeine died following an unspecified
therapy error. Serum acetaminophen level 83
mcg/mg Exposure to medication was chronic.
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bleeding, encephalopathy and hepatic and CORP. fcheck allthat apply)
renal:failure. He presented with an' = 920 U.S. Route 202 0O toeign
acetamincphen level of 83': g(m;l.. GPT of P.0. Box 300
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7. Other relevant history, incheding p ing medical
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9. MIr. report aumber

1. Name, addvess & phone #

Dr. Toby Litovitz
National Capital Poison Center
Georgetown University Hospital
3800 Reservoir Road NW
ggihington, DC 20007

2. Heaith professional?

B vee O

3. Occupation
Physician
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1/ Continuation Sheet for FDA-3500A Form Poge 2 of 2 Mir. report #.: PRIUSA 1999006730
Date efthis report : 12/02/99
B. Adverse eventt or product problem

B.5 Describe event or problem (Cont...)

to be \instable and was intubated. Intravenous N-acetylcysteine was also administered. The
patient expired 2 days after admission.

B.6 Relevant tests/laboratory data, including dates (Cont...)
Lab Result :

81.No. Test date Test name Test rasult Normal value
1 ?2/222/272 DRUG LEVEL 83 meg/mL
(microgram/millil-
iter)
acetaminophen

Source of report (Literature):

Seq No. : 1
Author : Toby Litovitz
Journal title : 1996 Annual Report of the American Association of
Poison Control Centers National Data Collection
. System .
Year : 97
Editien : 15(5)
Page number : From 447 To 500
Article title : American Journal of Emergency Medicine
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