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JE -~ TALITY: 1996 K

Case Number: 2 2 O

Age: . 24yrs
Substances: Acetaminophen
‘ lorazepam
methaone

Chronicity: Chronic I

Route: Ingestion

Reason: Ther error
Pre-Hospital Arrest? No

A 24-year-old woman with a history of chronic pain, depression, and a seizure disorder
presented with increased drowsiness, ataxia, headaches, slurred speech, and a dry mauth.
Her medications included Anafranil, amitryptiline, Mellarii, Trilafon, lithium, Tegretol, Soma,
Ativan, Carafate, acetaminophen, Aleve, chelated iron, Ducolax, and methadone. She later
admitted to taking five 500 mg tablets of acetaminophen every 6 hours for the past S days. Her
labaratory studies on admission revealed, sodium, 128 mEQ/L; chloride, 97 mEq/L; potassium,
4.2 mEq/L; bicarbonate, 22.2 mEg/L; creatinine, 0.6 mg/dL; SGOT, 684 IU/L; SGPT, 876 IU/L;
alkaline phasphatase, 289 IU/L; acetaminophen level, 44 ug/mi; ethylene glycol, 7.6 ug/mL;
tegretol, “low”; and a drugs of abuse screen that was positive for benzodiazepines and opiates.
Twelve hours after admission her blood pressure had dropped to 98/52 mm Hg, pulse, 100
beats/min, and she was awake and alert but vomiting frequently. N-acetylcysteine was begun.
By the second hospital day she had become lethargic and her potassium had risen to 7.2
mEg/L. Therapy with insulin and dextrose was instituted. Her SGPT had increased ta 8070,
IU/L; SGOT 8790 IU/L; and alk phas, 466 IU. An.arterial bicod gas showed, pH 7.36; pCO,,
25.8 mm Hg; pO,, 102 mm Hg; and bicarbonats, 15 mEQL. On the third hospital day she
suffered a respiratory arrest. Her arterial blood gasibeforsintubation showed, pH 7.17: pCO,,
42.9 mm Hg: pO,, 87 mm Hg; and bicarbonate, 15.7 mEqg/L. She had muitiple petechia
(platelets, 70,000/mm?) and bloody gastric emesis. Therapy included intubation, dopamine,
fresh frozen plasma, insulin, atropine, and epinephrine. Following successful resuscitation her
arterial blood gas on the ventilator revealed, pH 7.33; pCO,, 30.0 mm Hg; pO,, 303 mm Hg;
and bicarbonate, 15.9 mEqg/L. Later that day she developed asystole and expired. The was no
postmortem examination.



