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SR FATALITY: 1996 72

Case Number: 1 5

Age: 49 yrs

Substances:, Ethanol
| - acetaminophen/hydrocodone

Chronicity: Chronic
Route: Ingestion |
Reason: Int Unknown

Pre-Hospital Arrest? No

A 49 year oid male with g history of clcohotism cnd nepctitis contributing to underlying liver damage presented
to QD ORI ! | :CO 4/10/96. He had been prescribed Vicodin for dentc! pain within the 2
weeks grior to his arival at the ER tha? day. The patient had been binge drinking. 1t is unknown whether he was
taking the Vicodin in the manner presciibed. He presented with abdominal pain and hematemesis. Upon
examination he wcs found to have esophagitis, duodenal ulcers, septicemia. liver and kidney failure. He quickly
deteriorated and became hypotensive and encasohalopathic. His acetaminophen level was 48meg/mi and
salicylate level was 7meg/dl. His SGOT ond SGPT were in the 10's of thousands 1U/L. his PT was 335 and PTT was
43s. his pH was 7 25. he had an anionic gap of 40, creatinine of 6 mg/dl cnd WBC of 18,000 cmm. He was treated
with fluids. bicarbonate. antibiotics and 3 loading dose of mucomyst. Tregtment with alcohol for a pessible
ethylene, gtycol or methanol ingestion '3 considered but never initiated. Later labs indicated that ethylene
glycol and methanol were not g factor. Diclysis was considered at another facility but the patient died of cardiac
arrest at 2340 4/10/96. His death was consistent with end stage alcohglic liver disease complicated by the
chronic ingestion of acetaminophen.



