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Boulder County Hazardous Materials Team
Carbon Monoxide Poisoning

	Guideline Number
	4002
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	Advisory Committee
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	4/13/22; 7-15-2022




Scope: This information applies to all Boulder County Hazardous Materials Team personnel trained as HAZMAT Tox-Medics.

Purpose: This Standard Operating Procedure provides guidance to HAZMAT Tox-Medic personnel on how to manage incidents where carbon monoxide poisoning is suspected.

Procedure:

· Primary survey and resuscitation:

· Airway - Ensure open airway 

· Breathing - Ventilate with 100% FiO2, BEWARE that SP02 may have false readings in CO poisoning patients.  If able to monitor Carboxyhemoglobin (COHb), 0-5% is reassuring, 5-15% is potentially dangerous especially in patients with other comorbidities or injuries, and >15% has high risk of complications.

· Circulation - Place on monitor and watch for dysrhythmias

· Disability - Prepare for possible seizure activity, treat with a benzodiazepine if necessary

· Exposure- Remove the patient from the contaminated environment


· Treatment Paradigm

· Administer antidote - 100% FiO2 oxygen, consider transport to hyperbaric oxygen capable facility if COHb level exceeds 25% or 20% in pregnant patients.

· Basics - Continue to reassess ABCs.

· Change Catabolism - Not applicable.

· Distribute Differently - 100% oxygen displaces carbon monoxide from its binding sites on hemoglobin and cytochrome c-oxidase.

· Enhance Elimination - Elimination is enhanced through the use of 100% oxygen, consider CPAP.


Reference

AHLS Provider Manual, 5th Edition

Boulder County EMS Protocols

Denver Metro EMS Protocols https://www.dmemsmd.org
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