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Acute Acetaminophen Toxic 
Ingestion Adult or Pediatric 

DRAFT  

 
 

These orders are to be used as a guideline and do not replace sound clinical judgment and professional practice 
standards.  Patient allergy and contraindications must be considered when completing these orders.  
 Automatically activated, if not in agreement, cross out and initial  Requires Check (√) for Activation 

               Patient Weight _____ kg  Actual  Estimated 

Medication Orders General Orders 
Gastric decontamination: 
Select if LESS than 2 hours since acute ingestion AND 
patient is alert and cooperative 
 

LESS than 6 years of age: 

 charcoal aqueous 25 g PO once STAT 

 OR 

6 years of age and older: 

 charcoal aqueous 50 g PO once STAT 

 

 

Date and time of acute acetaminophen ingestion:  

 
 Unknown time of ingestion 

 
 IV access 
 
Investigations on initial presentation (STAT unless indicated) 
 acetaminophen level (if time unknown or if presentation is 

greater than 4 hours post-acute ingestion) 
OR 

 acetaminophen level 4 hours post-acute ingestion at time: 

  
 sodium, potassium, chloride, urea, creatinine (plasma), 

glucose (random), CO2 total 
 alanine transaminase (ALT) or aspartate aminotransferase 

(AST) if ALT unavailable 
 PT/INR 
 venous blood gas 
 salicylate level 
 osmolality 
 ethanol plasma level 
 lactate 
 hCG quantitative  

 
Vital signs 
 heart rate, blood pressure, respiratory rate, oxygen saturation 

every _________________ (interval) 
 

 Implement appropriate observation/supervision 
 
Massive overdose (consultation is strongly recommended) 
Defined as acetaminophen concentrations greater than twice the 
value of the nomogram treatment line at the corresponding time 
point; or if altered level of consciousness, metabolic acidosis and 
elevated lactate concentrations.  
Ingestions greater than 30 grams are at high risk to meet criteria. 

 
 Consult on-call medical toxicologist STAT  

Prescriber’s Signature: _____________________________       Date (dd/mmm/yyyy): ___________________ Time: ______ 
 
Faxed date (dd/mmm/yyyy): ________________________   Time: ______________   Initials: ____________________ 



 

 
Document Number: 600.105.121-OS 
Document Owner: Executive Director, Provincial Pharmacy Shared Service- Shared Health 

Page 2 of 2 

   

Acute Acetaminophen Toxic Ingestion 
Adult or Pediatric 

DRAFT   

 
 

These orders are to be used as a guideline and do not replace sound clinical judgment and professional practice 
standards.  Patient allergy and contraindications must be considered when completing these orders.  
 Automatically activated, if not in agreement, cross out and initial  Requires Check (√) for Activation 

   Patient Weight _____ kg  Actual  Estimated 

 

Medication Orders General Orders 
Acetaminophen Toxicity Antidote 
 
acetylcysteine Loading Dose (if not previously 
administered):  
 
  weight 100 kg and under 
 acetylcysteine ________ mg IV once STAT given 

over 1 hour 
 (150 mg/kg/dose; maximum 15,000 mg/dose) 

  OR 
  weight 101 kg and over 
 acetylcysteine 15,000 mg IV once STAT given 

over 1 hour 
 

**When Loading Dose complete, discard remainder of 
bag** 
 

acetylcysteine Maintenance Infusion: 
**Start continuous infusion AFTER Loading Dose** 
 

  weight 100 kg and under 
 acetylcysteine 15 mg/kg/hour IV continuous 

(maximum 1,500 mg/hour) 
  OR 

  weight 101 kg and over 

 acetylcysteine 1,500 mg/hour IV continuous 
 

Refer to stopping criteria as per Supplementary 
Resource. Usual minimum treatment is when patient 
has received at least 12 hours of Acetylcysteine 
 
Communication - Nursing 
 Inform prescriber once 12 hours of acetylcysteine 

administration is complete (including loading 
dose); continue infusion until stopping criteria has 
been met and discontinue order received 

 Assess for signs of non-allergic anaphylactoid 
reaction and inform prescriber immediately if 
observed 

For patients who ingested sustained-release acetaminophen 
preparations OR co-ingested opioids or anticholinergics 
 acetaminophen level every 4 hours until level peaks then 

reassess 
 

Repeat investigations for patients receiving acetylcysteine 
To be ordered every 12 hours until acetylcysteine discontinued 
 alanine transaminase (ALT) or aspartate aminotransferase 

(AST) if ALT unavailable 
 PT/INR  
 venous blood gas 
 sodium, potassium, creatinine(plasma), glucose (random) 
 lactate  

 
Vital signs 
 heart rate, blood pressure, respiratory rate, oxygen saturation 

every 20 min x 3; then every 1 hour x 4; then every 4 hours 
until acetylcysteine ordered to stop 

 
Consult/Contact 
 Medical Toxicology 
 Manitoba/Ontario Poison Centre 

 
 

 

Prescriber’s Signature: ____________________________ Date (dd/mmm/yyyy): ___________________Time: _______ 

Faxed date (dd/mmm/yyyy): ________________________ Time: ______________   Initials: ___________________ 


