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Introduction- 
Snakebites are not uncommon in Arkansas, particularly in the late spring, summer, and early fall. While some 

patients may need referral to a Level I trauma center, most patients can be safely treated at Level IV, III, and II 

trauma centers without the need for emergent transfer. 1  In Arkansas snakes in the Crotalinae family of 

snakes are the only poisonous snakes, and include the copperhead, water moccasin, and rattlesnake. These 

snakes can be identified by the wedge-shaped head, elliptical pupils, and presence of fangs. Non-poisonous 

snakes have oval or round heads and round pupils and lack poisonous fangs. Non-poisonous snake bites can 

be handled similar to other bites with local wound care, tetanus immunization, etc.  We will deal only with 

poisonous Crotalinae family snake bites in this document. See [Figure A] for an illustration of poisonous and 

non-poisonous snakes.  

Pre-hospital EMS evaluation and treatment- Snakebite 

Evaluation of the patient for snakebite: Always assure the ABC’s of trauma: airway, breathing, and 

circulation with a rapid, but careful primary assessment.2  The paramedics /EMS personnel are the first to 

assess the trauma patient and it is critical that important markers of significant injury are detected early, and 

those findings transmitted to ATCC and the destination ED, so that proper arrival preparations are made. 3  

1. Does the patient have a patent and adequate airway? This is important to note and intervene for 

snakebites to the head and neck area, or for severe bites to the extremities or body. 

2. If there is a good airway, is the patient breathing and ventilating adequately?  

3. Is the patient in shock &/or not perfusing adequately? Are there any signs of bleeding? 

4. Are breath sounds equal and adequate?  

5. If there are any rings, bracelets, constricting clothing, etc. on an extremity that has been bitten, be sure 

to remove those before swelling worsens.  

6. For extremity bites, check the pulse and perfusion of the extremity, as well as the neurologic function 

(ex- feeling and movement in fingers) initially, and frequently enroute to the trauma center.  

7. Avoid tourniquets, pressure bandages, etc. for extremity bites. 

8. Immobilize the extremity (if bitten) at heart level and avoid both elevation or dependent position. 
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Emergency Department (ED) evaluation and treatment- Snakebite 

Initial and Subsequent Evaluation and Management    

Always assure the ABC’s of trauma: airway, breathing, and circulation with a rapid, but careful primary 

assessment, that also includes a quick neurologic assessment (D) and exposure and examination (E) of the 

patient. Repeat frequent monitoring of both vital signs as well as neurovascular function of any bitten 

extremity will alert the ED physician to the degree of envenomation (or lack thereof). 

As in the Pre-Hospital EMS section (above) attention should be paid (and action taken early on) for snake bites 

of the head or neck for subsequent airway compromise, or extremity bites for development of swelling and 

compartment syndrome. Repeated examination of the patient is important, and if the patient is found to 

move from minimal to moderate or severe degrees, then prompt aggressive therapy is indicated.  

Initial evaluation revolves around determining the degree of envenomation and this can be done by the initial 

history and physical examination, plus laboratory tests, and repeat examinations and testing of the patient. . 

Envenomation is typically divided into minimal, moderate, and severe classes.  [See Figure B]   It is important 

to note that approximately 25% of Crotalinae bites are “dry” bites where no venom was injected, and will only 

present with local trauma, but no evidence of swelling, pain, etc. seen in bites where venom was injected. A 

recent review article noted that only 14% of Crotalinae bites fell into the severe category, and that copper 

head and water moccasin bites were much less likely to create a severe reaction, as opposed to rattlesnake 

bites. 4    

Initial laboratory tests typically include the following:  

Complete blood count 

Serum electrolytes and creatinine and blood urea nitrogen 

Serum creatine kinase (CK) 

Prothrombin time (PT) and partial thromboplastin time (PTT) 

International normalized ratio (INR) 

Fibrinogen 

Urinalysis 

Electrocardiogram (ECG) 
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Figure A: Characteristics of Poisonous and Non-poisonous Snakes 3  
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Figure B: Degrees of Envenomation 3   
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Treatment: Mild, Moderate, and Severe Envenomation  
 

In general, mild envenomation requires close monitoring and wound management, but does not require antivenom, 

pressor agents, or treatment with blood products—or transfer to a higher level of trauma center.   

Moderate to severe classes of patients will require more aggressive therapy. See [Figure C- two pages] for a recent 

expert consensus document and algorithm on treatment, when to refer the patient to a higher level of care, or call a 

physician expert, and treatments to avoid. 5  

[Figure D- two pages] is from Up To Date, and contains much the same information, but in a more detailed format 

regarding antivenom dosing and follow-up. 5  

Consultation with a medical toxicologist is recommended prior to antivenom administration unless 

the physician has experience with snakebite treatment.  

Phone consultation with a medical toxicologist is available through a United States regional poison 

control center by calling 1-800-222-1222. 
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Figure C: Unified treatment algorithm for the management of Crotalinae snakebite 

in the United States 6  
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Figure C: Unified treatment algorithm for the management of Crotalinae snakebite 

in the United States 6   
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Figure D: Antivenom Therapy for Crotalinae Snake Bites 5  
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Figure D: Antivenom Therapy for Crotalinae Snake Bites 5  
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