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5. Describe event or problem

Report published in 1999 Annual Report of
the American Association of Poison Control
Centers Toxic Exposure Surveillance System
{case 269) of a 35 year old (gender not
stated) who intentionally misused
acetaminophen/diphenhydramine,
acetaminophen/oxycodone carisoprodol and
died. No further information available at
this time.
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Dr. Toby Litovitz

American Assoc of Poison Control Centers
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Washington, DC 20016
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Several® ampu
C}), tréatmentiwas initie
] 'G;M'g AL, PTT 4431 sec,”
o035 PCO2 20 mmHg,  PO2
cgyn id ‘her’ urine toxicology
€n, phenothiazine,“and unspecified
~Ganz catheter data was ‘consistent

INR 4.5,.CK 907 U
422 mnHg, and 02 B Lion ; !
screen was positivefor TTHC,  metoc s o ,
o igtﬁisidsge wasladnd.tt:g x;:o ‘the .1xﬁtensiveicgreéuﬁg§;
wit i , volemic and.Iow SVR hypotension, Cardiac "output was inappropriately "

her clinical condition.! The patient was transferred to a tertiary:hosg‘l)tag for '%}Végw for
transplant evaluation. Additional lab results were: AST 13,700 U/L; ALT 6,140 U/L, LDH
>21,500 U/L, total bilirubin 2.7 mg/dL, ;INR >10.7, PTT >106 sec, NH4 509 mcg/dL, Na+ 159
mEQ/L, K+ 7.2 mEQ/L, CI-. 97 mEq/L, Ca++'4.8 m /dL, Mg++ 3.7 mEQ/L, POA&- "15.g mg/dL, BUN 14
mg/dL, SCr 5.0 m%{dL, Hgb 5.7 g/dL, Hct 17.9%, platelets 110,000 /mm3, amylase 382 .U/L, CK -
14,867 U/L, and fibrinogen 101 mg/dL. The patient was not .a transplant candidate due to her
psychiatric history. An attempt at *medica management ® was made and the family requested .
the discontinuation of life support systems. She died from progressive acidosis an :

hypertension sixteen hours after transfer.
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B.6 Relevant testslaboratory data, including dates (Cont...)

Lab Result :
s1.¥o0, Test date Test name Test result Normal value
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Source of report (Literature):
Seq No. ¢ 1
Auvthor : Toby Litovitz
Journal title : American Journal of Emergency Medicine
(pre-publication) :
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Article title : 1999 Annual Report of the American Association of
Poison Control Centers Toxic Exposure Surveillance
System
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