

Georgia Poison Center GUIDELINE for PROMETHAZINE (PHENERGAN) EXPOSURE IN CHILDREN 

Purpose
The Georgia Poison Center may be contacted for assistance in the management of promethazine exposures in children. This document outlines the basic approach which should be followed in these circumstances, unless extenuating factors dictate otherwise. If the SPI believes that extenuating circumstances may exist, medical backup should be consulted promptly.

Procedure
I.	OBTAIN INITIAL HISTORY INCLUDING:

	a. 	Time of exposure, current symptoms if any, existing medical problems and medications in use, previous therapy, exact name of product and concentrations and quantities involved, age(s) and weight(s) of victim(s).
	
	b.	Determine potential for toxicity:

                     Age Less than 2 years
                     Dose ingested
		 Recent use of other CNS-depressing medications

II. SINGLE ACUTE DOSE INGESTED:

A.  CALLER IS A LAYMAN:

	1.	Patient allowed to remain at home IF patient is currently asymptomatic AND:
		a. Age is > 2 years AND
		b. Maximum possible dose is <2.5 mg/kg OR time since last dose is > 4 hours,
		OR
		c. Age is <= 2 years AND
		d. Maximum possible dose is <1.5 mg/kg OR time since last dose is > 4 hours

2.   Patient should be referred for observation and treatment in a medical care facility if dose is >= 2.5mg/kg OR
       Age is <= 2 years AND dose is >=1.5 mg/kg

B.	CALLER IS MEDICAL:

1. [bookmark: _GoBack]Promethazine has been observed to cause sudden death in children, particularly under age 2 years, at doses considered within the adult therapeutic age. Its use in children is therefore relatively contraindicated.
2. Triage limits above should be sufficiently conservative to identify children at increased risk; however, prudence supports observation even at doses below those above when clinically appropriate in the judgment of the medical professional.

C. 	HCF MANAGEMENT

1. Observe for a minimum of 4 hours after the last dose. If patient remains asymptomatic, medical discharge is appropriate. If exposure was a possible suicidal gesture, psych assistance and evaluation should be obtained.
2. If respiratory depression is observed, mechanical ventilation is likely to be needed until the drug is eliminated from the patient’s system.
3. The use of naloxone is unlikely to help the respiratory depression caused by promethazine.
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