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102/79 Acetaminophen overdose: 37 year old famale with history of gastric bypass,
was admitted 10/3 afier taking 20 tablets of regular strength Tylenol for a “severe
headache®. Acetaminophen level was 492 and wrine drug screen positive for alcohol
119mg/dl, benzodiazepines, and salicylate. She was admitted 1o ICU and given
Mucomyst. She had early changes in iver function and consults were made for
endocrine, psych, and transplant, GI. Psychcm:lmeomnmdedliﬂuum She was
discharged home10/7. (Probable 2)
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