GPC POLICY REGARDING CALLS THAT NEED BACKUP FROM POISON CENTER TOXICOLOGISTS

All calls needing medical backup should be routed to the toxicologist on call, according to the call schedule (exceptions are items 6, 7, and 8; see items for detail).

Calls shall have back-up obtained when:

1. Invasive procedures with significant risk are recommended, performed, or contemplated. No backup is required on recommendations for single-dose charcoal and/or cathartic administration, EKG, or skin and/or eye irrigation. Backup is required when intubation, gastric or whole gut lavage, endoscopy, dialysis, hyperbaric therapy, ECMO, pacemaker placement, central venous access, etc. are performed or being contemplated. Tox on call notification is also required if the GPC makes the recommendation to transfer the patient to another facility for any of these invasive procedures or for a higher level of patient care.  

2. All critically ill or near-critically ill patients, such as (but not limited to) patients who are comatose or having difficult to control seizures (multiple seizures), symptomatic patients admitted to an ICU or asymptomatic patients admitted to an ICU for reasons other than “observation”, patients requiring intravenous vasopressors, and/or symptomatic snakebite victim.

3. Recommendations for antidotes/ antivenoms, other than single dose naloxone, are made. Recommendations regarding rabies biologicals given according to the rabies guidelines do not require medical backup.
 
4. The call regards potentially intentional exposures in patients under 12 years of age (e.g., suicidal or self-destructive behavior).

5. The call involves potentially malicious exposures (e.g., product tampering, homicide, etc.). 

6. The caller is disgruntled. This call should be addressed initially by the Shift Supervisor, and the information sent to the Managing Director or Assistant Managing Director. However, if the caller remains insistent, then this call promptly needs to be routed to the Managing Director or Assistant Managing Director or Medical Director, or to the attending on call per the call schedule, if none of those can be reached promptly. 

7. The caller is a member of any media. This call needs to be routed to the Medical Director or Director. If neither is promptly available, route this call to the Associate Medical Director or Assistant Managing Director. If neither of these is promptly available, route this call to the attending on call per the call schedule.

8. The call originates from a lawyer, a legal office, a detective or law enforcement agent requesting info other than pill identification, coroner, coroner’s investigator, or medical examiner’s office, or when requests are made for information which may result in litigation or which presents a potential risk. This call needs to be routed to the Managing Director or Medical Director. If neither is promptly available, please document the request and advise the caller that someone will be in touch with them soon, in most cases within 1 business day.

9. Available information on the agent(s) is not sufficient to answer the caller's question(s), or available information is not sufficient to allow formulation of a clear cut assessment and plan.

10. There are 3 or more victims of the same event, unless the product(s) involved are all non-toxic. (This is our definition of “an epidemic”.)

11. There has been a hazardous materials incident, or potential exposure to radiation or radioactive materials, or an inquiry about the prevention and/or management of injury from radioactive materials. This includes all calls where a hazardous materials team and/or other public safety personnel are at or responding to an incident potentially involving chemicals or other hazardous material, even if there are no symptomatic victims as of yet.

When calls originate from hospital or doctor, offer toxicology consultation on all calls where toxicology/ medical backup is available. Also, consult toxicology/ medical backup if a consultation is requested by the caller (if the caller specifically requests to speak with “a MD” or with “a physician” consult the first-call MD on call, otherwise consult 1st call toxicologist), or if a health care caller is difficult or uncooperative.
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