Georgia Poison Center
GUIDELINE FOR SOUTHEASTERN U.S. CORAL SNAKE (Micrurus fulvius) SNAKE BITES

This guideline is intended to address the situation where a person has been bitten by a native Southeastern U.S. coral snake (Micrurus fulvius). It is intended to provide guidance for assessment and management in the typical situation, but cannot possibly cover all possible unusual circumstances. It should be utilized together with clinical judgment and consultation with appropriate specialists, and adjusted as appropriate to care for each specific patient.

IF CALL IS FROM A LAYMAN OR PARAMEDICAL PERSON:

1.	Obtain initial information about history, including how long ago the victim was bitten, previous therapy and symptoms.

2.	Do not advise someone to capture the snake. If the snake is already dead, advise extreme caution in transporting the snake to the emergency room. "Dead" snakes can bite reflexively for some time post-mortem.

3.	Advise flushing the area of the bite immediately with saline or water, as available.

4.	Advise immediate transport to the nearest hospital emergency room.

5.	Recommend the following as “first aid” measures. Do not advise the use of other “first aid” measures
a.	required life support measures, if any.
b.	flushing of the site.
c.	putting the affected limb at rest
d.	if the patient was bitten within the past 5 minutes, and if a Sawyer Venom Extractor is immediately available, and if its use will not delay  transport  to  the  hospital,  the  use  of  the  Sawyer  Venom Extractor may be recommended.

6.	Do not give the victim food or drink during transport.

7.	See Measures to Avoid section and advise accordingly.

8.	You are not likely to get a telephone call from a person greater than one hour from medical care, but if so THE PRIORITY IS TO FACILITATE TRANSPORTATION, NOT first aid.
 
Consider calling the state patrol, local police, or one of the available medical air transport services (such as Georgia Baptist LifeFlight, Grady, Emory, CHOA, University Hospital (Augusta), or the military).

THE PATIENT MUST BE KEPT AS CALM AND QUIET AS POSSIBLE.


GUIDELINE FOR MEDICAL MANAGEMENT OF SNAKEBITE

1.	Obtain initial history to include circumstances of bite (how, when victim was bitten), previous therapy, symptoms, allergy history, prior history of snakebite, the treatment involved in prior bites, present health status.

2.	Inquire about the “first aid” that has been supplied. Discourage "Measures to Be Avoided" (below), if asked. If a tourniquet has been applied in the past 10 minutes or less, AND the patient is located at a site of medical care, advise immediate removal.

3.	Obtain if possible the identity of the snake or a description of the snake if it was not brought in.

4.	Encourage the removal of all jewelry or constricting clothing on the envenomated extremity.

When the snake is reliably identified as non-poisonous, recommend:
1.	Tetanus prophylaxis
2.	Clean wound
3.	Check wound in 48-72 hours

**Note:Evidence of “infection of inflammation within 2 hours of bite suggests envenomation and casts doubt on snake identity as non-venomous.

In Georgia, coral snakes are mainly found in the Coastal Plain, though there is a population that occurs in the lower Piedmont along the Flint River basin. In coral snake bites, systemic signs and symptoms of envenomation usually begin from one to seven hours after the bite but may be delayed for as long as 18 hours. If envenomation occurs, the symptoms and signs may progress rapidly and precipitously. Paralysis has been observed within 2-1/2 hours post bite and appears to be of a bulbar type, involving cranial motor nerves. Death from respiratory paralysis has occurred within four hours of the envenomation. Systemic signs and symptoms of envenomation may include euphoria, lethargy, weakness, nausea, vomiting, excessive salivation, ptosis of the eyelids, dyspnea, abnormal reflexes, convulsions, and motor weakness or paralysis, including complete respiratory paralysis. Local signs and symptoms may include scratch marks or fang puncture wounds, no-to-moderate edema, erythema, pain at the bite site, and paresthesia in the bitten extremity.

In contradistinction to crotalid bites, in which moderate-to-severe envenomation usually can be predicted by rapid onset of the local effects (e.g., pain, discoloration, edema), severe and even fatal envenomation from a coral snakebite can be present without any significant local tissue reaction.

CORAL SNAKE ANTIVENIN

Pfizer Coral Snake Antivenin is the only FDA-approved antivenin for U.S. Coral snakes. Due to Pfizer no longer manufacturing this product, the only doses available may be dated with expiration dates that have passed but whose shelf-life has been officially extended by FDA. As of May 2022, Grady Memorial Hospital has 8 vials of Pfizer Coral Snake Antivenin that expires in June 2024. We are not aware of any other hospital in Georgia that has Pfizer Coral Snake Antivenin. There is a limited supply of the antivenin in Florida. GPC staff should assist healthcare providers in south Georgia that are managing a suspected coral snake envenomation in contacting either the Florida Poison Information Center in either Tampa or Jacksonville for possible transfer for antivenin availability. Patients could also be transferred to Grady Memorial Hospital but distance is a factor to consider.

The following antivenins have shown efficacy in an animal model of Micrurus fulvius coral snake envenomation and may be considered if the FDA-approved product is not available: Micrurus antivenom (Coralmyn(R), Instituto Bioclon, Mexico City), Anti-Coral Polyvalent Antivenom (Instituto Clodomiro Picado, Costa Rica), and Notechis antivenom (Tiger Snake Antivenom, CSL Limited, Australia). In addition, a variety of coral snake antivenoms (i.e., Central and South American Micrurus envenomations) have been developed with varying degrees of cross-species activity.

Administer antivenin in a continuous saline drip in an IV line other than the line maintained for the potential treatment of shock. The IV line for the potential treatment of shock should be located in an extremity other than the bitten extremity. Simultaneous use of diphenhydramine, an IV steroid, and/or epinephrine infusions may be needed to allow infusion of antivenin in sensitive patients.
PATIENTS WHO HAVE CONFIRMED OR STRONGLY SUSPECTED CORAL SNAKE ENVENOMATION SHOULD BE OBSERVED FOR THE DEVELOPMENT OF INITIAL SYMPTOMS FOR AT LEAST 23 HOURS IN AN ICU SETTING. CORAL SNAKE ANTIVENIN SHOULD BE WITHHELD UNTIL THE DEVELOPMENT OF NEUROLOGIC SYMPTOMS. PATIENTS SHOULD BE WATCHED VERY CLOSELY IN ICU. ANTIVENIN SHOULD BE ADMINSTERED PROMPTLY IF THE PATIENT DEVELOPS ANY NEUROLOGIC ABNORMALTIES INCLUDING BUT NOT LIMITED TO (PARESTHESIAS, SLURRED SPEECH, PTOSIS, DIPLOPIA, DYSPHAGIA, STRIDOR, MUSCLE WEAKNESS, FASCICULATIONS, PARALYSIS, WORSENING NEGATIVE INSPIRATORY FORCE (NIF)


[bookmark: _GoBack]Antivenin dosage for Coral Snake envenomation:3 to 5 vials of Pfizer Coral Snake antivenin should be administered to symptomatic patients, diluted in 250 - 500 ml of normal saline, or the recommended dose of the foreign anti-elapid antivenin. The solution should be more concentrated in smaller patients. Administer over 1-2 hours, or more slowly if the patient does not tolerate this rapid an infusion rate.

1. Never inject antivenin into a toe or finger or locally around the bite.

2. Many (50%-100%) patients treated with equine-derived antivenin develop serum sickness at a later date (usually within the first 1-2 weeks following treatment). The larger the amount of antivenin administered, the more likely that serum sickness will develop.
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