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(Protocol: Expert opinions on jellyfish envenomation especially box jellyfish envenomation)
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N13U3N1sNsUnNdanidn/msguanaufslsangiuia (EMS/Prehospital Care)

[ Scene safety/PPE
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(Standard resuscitative BLS/ALS care)
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nsaualuiaernidunialssngiuta (Emergency Room or in-hospital Care)
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(Standard resuscitative BLS/ALS care)
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N138ABIN1IUIN:
[ Oral acetaminophen w38 NSAIDs Tusiefionnisuanlaisuuse

[ %38 IV narcotics (vanides pethidine) lusiefionnisuansesuuunansdiegunsaunn
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* T9inanLaee pressured dressing
* Tajuugtlwly Topical steroid wag antibiotic ointment Tuas 2-3 Tuwsn

[ Antihistamine: LLuzﬁﬂm‘i’fﬂﬁju H1 antihistamine (CPM)
§ranunsads H2 antihistarnine 16 71514 H1 antihistamine aufU H2 antihistamine
(Ranitidine) a¢ldnadirniy
** l3luugii1nsle Corticosteroid

| Tetanus immunization

[ Antibiotics: laluuzailunislifietiostunisindevesuna
fhasdounainite 19 antibiotic inseunquLife aerobic uax anaerobic bacteria L9 co-
amoxiclav
dmsuithoniduiuunnsomiedthelsedu: TWifu antibiotic fiaseunquidie Vibrio
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[ Funmensetuivdiuuangmaien (digital gangrene) 1wy e U7 uay Amzausiuly
Y8INA1UDg3 (compartment syndrome)
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[ Lab: serum electrolyte, EKG e CXR
Sriidousd wushlidingae
CBC, BS, BUN, Cr, LFT, uazfninsesinauaaulniila
asdeanudufivnessuurasndenuayiila Idwsia
Trop I/T, CKMB La¢ echocardiogram
anade rhabdomyolysis 1138 {Uqedl persistent pain 1w s33
CPK wag/%3e UA

o Monitoring: deIauTn taz lab in systemic toxicity

Serial cardiac markers in cardiovascular toxicity

l
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dedan1suraiuann Chironex spp. #94® Irukandji/Irunkandji-like syndrome
(HusngnFUNABIVIaTELEL) (HaengnIUNdRLEULAED)
3 Shwrmnuenng (Supportive A Shwmnuennis (Supportive
treatment) treatment)

[ nrsame1n1suUan: IV narcotics waz

benzodiazepines

O frilnnzanuiulaiingingn (ddas
WNNEWILY): Nitroglycerin IV %38
Nicardipine IV

If refractory: magnesium sulfate 2g
(about 10 mmol, for child 0.15
mmol/kg) IV bolus in 15 minutes
then 2 g/hr (for child 0.1-0.15
mmol/kg/hr) IV infusion



O &ilanzdvianen (Pulmonary
edema): 1% oxygen 1d BiPAP #1350
endotracheal intubation

ongtheiinnranuiulaing
IsuAmUANsEAUANNAULATA

A dilnnganusulaing inotropes

&
38 vasopressors
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A3RAAN Aelu 3-4 Yu nasdwhegUaendudau:

[ asaa91n15uazen1suanevas digital gangrene e8¢ compartment syndrome
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Over the past ten years, there were reports of many injuries and deaths from venomous
jellyfish, especially the box jellyfish. According to the data collection of the Division of
Epidemiology, Department of Disease Control and Faculty of Medicine, Chiang Mai University
together with the study of Marine and Coastal Resources Research and Development Institute,
Department of Marine and Coastal Resources, poisonous box jellyfish could be found in almost
every seaside provinces both the Gulf of Thailand and the Andaman sea.

First aid, emergency care as well as appropriate medical care are extremely important.

This expert opinions protocol on jellyfish envenomation especially box jellyfish

envenomation includes diagnosis, guidelines for prehospital care, emergency room and in hospital
care.



Diagnosis of venomous jellyfish envenomation especially box jellyfish envenomation

The identification of the species responsible for causation of the envenomation is often
not possible. Therefore, the diagnosis should be based on patient history, epidemiological linkage
and the patient’s signs and symptoms. However, the class/order/species of jellyfish may be
identified if there is remained tissue, especially the jellyfish tentacles on the skin of the injured
(or from jellyfish caught at the scene). Nematocyst identification will help to define class and/or
order of the venomous jellyfish. The molecular identification will help to define species of the
venomous jellyfish which is useful information for diagnosis.

However, species identification is not necessary for first aid and care management. These
protocols would be followed if the patient
-is suspected of venomous jellyfish/box jellyfish envenomation

-suddenly collapse after activities contact with sea water together with skin lesions



EMS/Prehospital Care

[ Scene safety/PPE
If the patient collapse, start CPR first (Standard resuscitative BLS/ALS care)

(2 ABCDE*
(*E: remove cloths by CUTTING only to reduce nematocyst firing (if they still

attach on the cloth) and dispose as biohazardous waste)
[ Assisted ventilation, intravenous access
3 Hypotension: IV fluids

|:| Hypertensive emergency (physician judgement): Nitroglycerin IV, or Nicardipine IV

(Continuous cardiac monitoring if available)

3 Blocking of venom discharge: pour continuously with vinegar (4-6 % acetic acid)

at least 30 seconds continuously

[ EXCEPT In case of eye exposure: rinse with normal saline continuously at least
15-30 minutes

[ Tentacles usually fall out after vinegar pouring. If remaining, use forceps to remove

tentacles, only after vinegar pouring

Emergency Room or in-hospital Care

i the patient collapse, start CPR first (Standard resuscitative BLS/ALS care)

[ ABCDE*
(*E: remove cloths by CUTTING only to reduce nematocyst firing (if they still

attach on the cloth) and dispose as biohazardous waste)
[ Assisted ventilation, intravenous access

|:| Hypotension: IV fluids

d Hypertensive emergency (physician judgement): Nitroglycerin IV, or Nicardipine IV

(Continuous cardiac monitoring if available)

[ Continuous cardiac monitoring if available

IF the patient has NOT been decontaminated

Q Blocking of venom discharge: pour continuously with vinegar (4-6 % acetic acid)

at least 30 seconds continuously



[ EXCEPT In case of eye exposure: rinse with normal saline continuously at least
15-30 minutes

[ Tentacles usually fall out after vinegar pouring. If remaining, use forceps to remove

tentacles, only after vinegar pouring

IF possible, in order to identify Class/Order/Species of venomous jellyfish

-place tentacle on transparent sticky tape, fold it like vacuum (Vacuum Sticky Tape
technique), place under microscope to identify nematocyst or put the tape in secured
plastic bag and send to jellyfish network specialists for nematocyst identification.

or

-keep the tentacle in 95% ethanol of 3% formalin for molecular identification by sending
the sample to Section for Translational Medicine, Faculty of Medicine Ramathibodi Hospital.

For detailed information, please contact Ramathibodi Poison Center 24-hour Hotline 1367.

!

PAIN RELIEF:
3 oral acetaminophen or NSAIDs for mild cases

[ OR IV narcotics (avoid pethidine) for moderate to severe cases

l

WOUND CARE: Standard wound dressing as fresh wound or burn wound without cover

depends on wound characteristics

** Avoid pressured dressing
** Topical steroid and antibiotic ointment are not recommended in the first few days

[ Antihistamine: H1 antihistamine (CPM) is recommended
If H2 antihistamine is available, H1 antihistamine combine with H2 antihistamine
(Ranitidine) is preferable

** Corticosteroid is not recommended
o Tetanus immunization

[ Antibiotics: prophylaxis antibiotic is not recommended
If suspect infected wound, prescribe the antibiotic which covers aerobic and
anaerobic bacteria e.g. co-amoxiclav

In immunocompromised hosts or liver disease: add antibiotic cover Vibrio spp.

[ Observe digital gangrene and compartment syndrome

l



DISPOSITION

* Mild pain, small affected area, normal V/S and no systemic sign and symptom:
[ Observe symptom and V/S every 15 min at least 1 hr then D/C and ADVICE
X Severe pain or large affected area or systemic signs and symptoms:

[ Admit for further investigation and treatment

[ Lab: serum electrolyte, EKG and CXR

If indicated these are recommended
CBC, BS, BUN, Cr, LFT, continuous cardiac monitoring

Suspected cardiovascular toxicity
Trop I/T, CKMB and echocardiogram

Suspected rhabdomyolysis, or persistent pain
CPK and/or UA

| Monitoring: V/S and lab in systemic toxicity

Serial cardiac markers in cardiovascular toxicity

l
l !

Suspected Chironex spp. (multi-tentacle Suspected Irukandji/lrunkandji-like

box jellyfish) syndrome (single-tentacle box jellyfish)
a3 Supportive treatment 4 Supportive treatment

| Pain relief: IV narcotics and

benzodiazepines

N Hypertensive emergency (physician
judgement): Nitroglycerin IV or
Nicardipine IV

If refractory: magnesium sulfate 2g
(about 10 mmol, for child 0.15
mmol/kg) IV bolus in 15 minutes
then 2 g/hr (for child 0.1-0.15
mmol/kg/hr) IV infusion



| Pulmonary edema: oxygen and
aggressively control hypertension if
develops, BiPAP or endotracheal

intubation if necessary

N Hypotension: inotropes or

Vasopressors

RE-VISIT within 3-4 days after D/C:

[ Look for symptoms and signs of digital gangrene or compartment syndrome
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