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CONFERENCE OBJECTIVES:

At this conference we will review the epidemiology, pathophysiology and management of analgesic poisoning.
When you leave the conference you should be able to:

Describe the manifestations of acetaminophen, aspirin, and opiate poisoning.
Explain the limitations of the Done and Rumack Matthew nomograms.
Describe the dosing protocol for naloxone and acetylcysteine use.

Explain the pathophysiology of acetaminophen and aspirin poisoning.

Contrast the epidemiology of acetaminophen, aspirin, and opiate poisoning.
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