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The patient in this case is a three year old male brought in by his 17-year-old mom after he came inside from 
playing around the campsite, holding his arm, and crying inconsolably. Due to his age and distress, he is unable 
to provide further information regarding what happened.  
Learners will examine the patient and note vital signs significant for tachycardia, mild hypotension, right arm 
swelling and two small puncture wounds to the extremity concerning for a snake envenomation. They should 
mark the area of swelling, start an IV in the unaffected extremity, check labs/coags, elevate the arm to 60 
degrees, and administer pain control. Once pain control is given, Carlos will confirm that he was bitten by a 
snake and that his face feels ‘tingly’. He will note that the snake sounded like a ‘bee buzzing’.  
Edema will progress and the learners will need to recognize that antivenom is indicated, order it, and 
administer in conjunction with toxicology/poison control and a pharmacist. For junior learners, the case ends 
with disposition to the PICU.  
For senior learners, the patient goes on to have an anaphylactoid reaction to the antivenom, necessitating 
treatment with epinephrine, slowed infusion rate, and/or cessation of infusion in conjunction with discussion 
with poison control. 
 

History and Physical Exam 
Triage complaint 
(provided to 
learners) 

Carlos is a three year old male who is brought in by mom by private vehicle for arm pain. Mom reports that 
Carlos was playing when he came to her holding his arm and crying inconsolably. She has been unable to get 
Carlos to explain what happened.  

Further history 
available 

Carlos, a three year old male, is brought to triage in the ED by his 17-year-old mother at the advice of his 
grandfather with a swollen R arm. They were camping in upstate NY (or adapt to learner location if within the 
lower 48 states) for three days over the summer and he suddenly started to complain of an “owie” in his arm 
at the campsite this morning (about 2 hours ago).   
They noted some blood and tenderness on his palm and assumed this was from a minor fall while playing in 
the woods while they were packing up at the campsite and put a bandaid on the hand.  He cried and 
screamed for a bit but then seemed fine after a bit of consoling.   
While traveling he started complaining of worsening pain on his R arm and they stopped and got him some 
medicine.  It is now an hour after the Tylenol and ice and he has even more pain, swelling and redness so 
when grandpa noted the ED sign on the highway he decided to come to get it checked.  

Allergies None known 
Medications None 
Past 
medical/family 
history 

Full term, fully immunized. No hospitalizations. Family history noncontributory. 

Social history Carlos and his mother are from Guatemala. They came to the US two years ago and are living with Carlos’ 
grandfather. They do not have insurance.  

Review of 
systems 

Limited by age 

Physical Examination 
Initial vital signs BP 83/45, P 115, RR 20, Oxygen saturation: 100%, Temp 99.1 
General Awake, alert, crying, holding arm 
HEENT NCAT, pupils PERRL, no orbital or facial edema or trauma. Oropharynx clear. 
Neck Supple, no LAD 
Lungs Clear to auscultation bilateral 
Cardiovascular S1, S2 normal, tachycardic, regular rhythm, no murmurs/rubs/gallops 
Abdomen Soft, no rebound or guarding 
Neurological MAE spontaneously aside from RUE, but will pull arm awake from examiner with attempts to examine 



Skin Right arm with two small puncture wounds, approximately 20mm apart with surrounding soft tissue edema 
and oozing from puncture sites 

GU Bilat descended testes with normal lie, uncirc phallus, normal exam 
Psychiatric Tearful as above, affect congruent to situation 

 
Part 1 
Intervention/Time Point Expected learner actions Additional Information/prompts 
Case start Obtain history of present illness, past 

medical history, past surgical history 
from parent and child 
 
Assess vital signs and interpret 
appropriately according to age 
 
Performs a physical examination that 
must include evaluation of the chest, 
lungs, mental status, affected extremity, 
and skin.  

Cost concerns will not be immediately 
uncovered unless specifically asked 
 
 

Initial vital signs are within normal limits for 
age 
 
See above table for physical exam findings 

Recognition of possible snake bite 
 

If learners do not recognize the 
possibility of a snake bite, mom can 
volunteer that she heard a “weird 
buzzing sound” at the campsite.  

Identify puncture wounds concerning for 
snake bite  
 
Elevate the extremity and document the 
degree of edema / erythema upon 
presentation 
 
Appropriately manage pain (non-NSAID 
drugs, IV opioids preferred) 
 
Order laboratory examinations including 
CBC, coagulation studies, type and 
screen, and interpret appropriately 
 
Consider X-ray to evaluate for foreign 
body, fracture if on ddx 
 
Communicate effectively with the child’s 
parent: 
Exam findings and preliminary diagnosis, 
plan for initial workup 
Answer questions and provide 
guidance/anticipation as appropriate  

Note that not all wounds have the classic 
appearance – can be single or multiple 
punctures or a scratch 
Area of edema/circumference measurement 
should be marked on the extremity 
 
 
 
 
 
 
 
 
 

Mom is concerned about the cost of the X-ray 
and labs. If participants reassure her of the 
necessity, she will be ok to proceed.  

Participants are told 15 minutes has 
passed 
 
Vital signs: 
BP 81/43, P 112, RR 20, SaO2 100% 
T99.1 
 
Labs are available 
 
Exam: Edema has progressed to the 
forearm 

Learners must: 
 
Repeat examination of the affected 
extremity with serial markings of the 
leading edge of swelling / redness and 
circumferential measurements 
 
Reassess vital signs 
 
Address tetanus status 
 
Recognize laboratory abnormalities and 
progression of swelling as signs of 

For health equity portion, proceed to health 
equity script after learners verbalize need for 
antivenom. Otherwise, proceed to Part 2 or 
Part 3 depending on your learner level. 
 
 
 
 
 
 
 
 



envenomation and indications for 
antivenom.  
 
Consult toxicology/poison control and 
pharmacist prior to administering 
antivenom 
 
Ask and document allergies, ask 
specifically about prior antivenom 
exposures or known allergy to sheep 
and/or horse.  

Pharmacist tells team to be careful with the 
vials due to cost of $10,000 per vial. 
They recommend an initial 5 vials of CroFab 
or 10 vials of AnaVip. 
 
Pharmacy and/or poison control will prompt 
the allergies if not asked. 

Part 2 (Junior Learners – if Senior Learner, skip to part 3) 
If no antivenom administered 
 
VS: BP 76/35, P 121, RR 20, SaO2 
100%, T 99.1  
 
Exam: Edema has extended to upper 
arm  

 
Prompt possibility of snake bite from RN or 
mom. 

If correct dose of antivenom is 
administered, participants are told 
that 1 hour has passed  
 
VS: BP 87/46, P 111, RR 20, SaO2 
100%, T 99.1 
 
Exam: Edema has progressed (1cm 
increase in circumference at 
previously marked margin)   

Learners must: 
Administer additional antivenom 
Communicate with parent/patient  

 

If repeat dose of antivenom is 
administered: 
 
VS 92/50, P 102, RR 20, SaO2 100%, 
T 99.1 
 
Exam: Edema is unchanged  

Learners must:  
Recognize stability of exam  
Admit to appropriate level of care (ICU) 
Communicate findings and plan to 
parent and family  
Recommend updating tetanus 
prophylaxis as warranted 
Recommend against using NSAID drugs 
for pain control or inflammation (IV 
opioids preferred)  

End Case 

Part 3 (Senior Learners) 
If no antivenom administered 
 
VS: BP 76/35, P 121, RR 20, SaO2 
100%, T 99.1  
 
Exam: Edema has extended to upper 
arm  

 
Prompt possibility of snake bite from RN or 
mom. 

If antivenom is administered, 
participants are told that 10 minutes 
have passed  
 
VS: BP 72/33, P 135, RR 26, SaO2 
94%, T 99.5 
 

Learners must: 
Recognize anaphylaxis  
Stop the antivenom infusion 
Treat anaphylaxis with epinephrine  
Communicate with parent/patient  

Epinephrine IM or IV drip is acceptable  



Exam: Edema has progressed (1cm 
increase in circumference at 
previously marked margin)  
 
Patient now with diffuse, urticarial 
rash, bilateral wheeze  
Epinephrine given 
 
VS: 92/50, P 102, RR 20, SaO2 100%, 
T 99.1 
 
Exam: Rash, wheeze resolved. 
Edema progressed 1cm 

Learners must:  
Recognize need for additional antivenom 
Consider restarting after steroids +/- 
epinephrine drip vs change to alternative 
antivenom  

 
 
 

Note that AnaVip is only FDA approved for 
Rattlesnake bites currently 

Antivenom restarted 
 
VS 92/50, P 102, RR 20, SaO2 100%, 
T 99.1 
 
Exam: Edema is unchanged 

Recognize stability of exam  
Admit to appropriate level of care (ICU) 
Communicate findings and plan to 
parent and family  
Recommend updating tetanus 
prophylaxis as warranted 
Recommend against using NSAID drugs 
for pain control or inflammation (IV 
opioids preferred)  

End case 

 


