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Points & Pearls
• The Antivenom Dosing Algorithm is a unified 

treatment algorithm that was developed with 
the goal of quick identification and manage-
ment of patients who may benefit from treat-
ment with Crotalidae Polyvalent Immune Fab 
(CroFab®).

• There is significant variability among patients 
with snake envenomations, and this algorithm 
does not represent a standard of care.

• All cases of suspected or confirmed snake 
envenomation should be reported to Poison 
Control (1-800-222-1222). 

Advice
The leading edge of swelling and tenderness sur-
rounding the envenomated area should be marked 
every 15 to 30 minutes. Elevate and immobilize the 
affected extremity, treat pain aggressively with in-
travenous opioids, and update the patient’s tetanus 
status as needed.
 
Critical Actions
The following should be avoided:
• Cutting or suctioning the wound
• Ice
• Nonsteroidal anti-inflammatory drugs
• Prophylactic antibiotics
• Prophylactic fasciotomy
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Antivenom Dosing Algorithm 
Introduction: The Antivenom Dosing Algorithm specifies 
the manifestations of Crotalinae (pit viper, formerly known as 
Crotalidae) snake envenomation that necessitate aggressive 
management. 

• Routine use of blood products
• Electrical shock therapy
• Steroids, unless allergic phenomena are ob-

served
• Tourniquets

Why to Use 
 The Antivenom Dosing Algorithm is an anti-
venom dosing tool for Crotalinae (pit viper, 
formerly known as Crotalidae) snake envenom-
ations.
 Antivenom is an extremely expensive 
resource that carries a risk of adverse events. 
Emergency clinicians should be aware of the 
indications for its use, as well as other steps to 
take in the management of patients with pit 
viper bites.

When to Use
• Use the Antivenom Dosing Algorithm for 

patients with known or suspected Crotalinae  
envenomation.

• This algorithm is not valid for snakebites 
on the head or neck, snakebites causing 
rhabdomyolysis, or in cases of anaphylaxis/ 
anaphylactoid reactions to venom.

• This algorithm does not apply to envenom-
ation by coral snakes or any snakes that are 
not indigenous to the United States.
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Next Steps
Maintenance therapy
• Administer maintenance dosing of 2 vials 

of antivenom every 6 hours for 3 doses, at 
6, 12, and 18 hours after initial control of 
symptoms is achieved.

• Maintenance therapy may not be needed if 
close observation by a physician-expert is 
available.

Follow-up planning 
• The patient should return if swelling wors-

ens and is not relieved by elevation; if 
abnormal bleeding occurs (eg, melena, gum 
bleeding, easy bruising); or if fever, rash, or 
muscle or joint pains occur (ie, symptoms 
suggesting serum sickness).

• The patient should be given bleeding pre-
cautions: no contact sports, elective surgery, 
or dental work for 2 weeks.

• The patient should be advised to follow up 
for repeat laboratory testing twice (at 2-3 
days and 5-7 days after discharge), and then 
as needed.

• Follow up as needed for cases in which an-
tivenom was not administered or antivenom 
was administered for copperhead envenom-
ation.

Evidence Appraisal
Lavonas et al analyzed the medical literature regard-
ing use of Crotalidae Polyvalent Immune Fab for pit 
viper envenomations. After analysis of 42 original 
articles, this panel of experts met and held a con-
sensus-building meeting, which resulted in a unified 
treatment algorithm.
 
Use the Calculator Now
Click here to access the calculator.
 
Calculator Creator
Eric J. Lavonas, MD
Click here to read more about Dr. Lavonas.

Reference
Original/Primary Reference
• Lavonas EJ, Ruha AM, Banner W, et al. Unified treatment 

algorithm for the management of crotaline snakebite in the 
United States: results of an evidence-informed consensus 
workshop. BMC Emerg Med. 2011;11:2.  
DOI: https://doi.org/10.1186/1471-227X-11-2

Copyright © MDCalc • Reprinted with permission.

Emergency Medicine Practice (ISSN Print: 1524-1971, ISSN Online: 1559-3908, ACID-FREE) is published monthly (12 times per year) by EB Medicine (5550 Triangle Parkway, Suite 
150, Norcross, GA 30092). Opinions expressed are not necessarily those of this publication. Mention of products or services does not constitute endorsement. This publication is 
intended as a general guide and is intended to supplement, rather than substitute, professional judgment. It covers a highly technical and complex subject and should not be used 
for making specific medical decisions. The materials contained herein are not intended to establish policy, procedure, or standard of care. Copyright © 2018 EB Medicine. All rights 
reserved. No part of this publication may be reproduced in any format without written consent of EB Medicine. This publication is intended for the use of the individual subscriber only 

and may not be copied in whole or part or redistributed in any way without the publisher’s prior written permission. 

Contact EB Medicine:
Phone: 1-800-249-5770 

or 678-366-7933
Fax: 770-500-1316

Address: 
5550 Triangle Parkway, Suite 150 

Norcross, GA 30092

Contact MD Aware:
MDCalc

Phone: 646-543-8380 
Address:  

902 Broadway, 6th Floor
New York, NY 10010

This edition of Calculated Decisions, powered by MDCalc, is 
published as a supplement to Emergency Medicine Practice 
as an exclusive benefit to subscribers. Calculated Decisions 

is the result of a collaboration between EB Medicine, 
publisher of Emergency Medicine Practice, and MD Aware, 

developer of MDCalc. Both companies are dedicated to 
providing evidence-based clinical decision-making support 

for emergency medicine clinicians. 

https://www.mdcalc.com/antivenom-dosing-algorithm
https://www.mdcalc.com/antivenom-dosing-algorithm#creator-insights
https://doi.org/10.1186/1471-227X-11-2

