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Summary management of snake bite

History of snake bite

1. Take bloods [NB2]
2. Swab bite site, but don’t test

1. Take bloods [NB2]

1. Resuscitate
2. Give antivenom immediately 

(before transfer if possible); 
monovalent antivenom based 
on clinical effects and 
geography OR consider 
polyvalent antivenom

3. Release PBI after antivenom

1. Give antivenom; monovalent 
antivenom based on geography, 
clinical effects and VDK

2. Be prepared for anaphylaxis
3. Release PBI after antivenom

1. Repeat bloods at 6, 12 and 24 hours [NB4] to check for 
recovery of coagulopathy and development of 
complications such as kidney impairment

2. Further treatment of neurotoxicity, myotoxicity or 
thrombotic microangiopathy may require intensive care 
and clinical toxicology advice

1. Release PBI
2. Do neurological 

examination and 
repeat bloods [NB3] 
1 hour after removing 
PBI and 6 and 12 
hours after bite

Laboratory or clinical 
evidence of envenoming 

develops?

Discharge in daylight 
hours

Yes No

Observe in a critical care area. Life-threatening envenoming [NB1]?

Laboratory or clinical evidence of envenoming?

Discharge in daylight hours with advice on serum sickness [NB5]

If presenting to a health care facility that does not have critical care and on-site pathology facilities with antivenom, 
maintain basic life support, apply PBI and arrange urgent transfer.

Yes

Yes

No

No



Therapeutic Guidelines Limited (www.tg.org.au) is an independent not-for-profit organisation dedicated to deriving guidelines for therapy from the latest world 
literature, interpreted and distilled by Australia’s most eminent and respected experts.

Published in eTG complete, July 2012. © Therapeutic Guidelines Ltd. www.tg.org.au

Summary management of snake bite (cont.)

Footnotes
NB1: Features of life-threatening envenoming: cardiac arrest, respiratory failure secondary to paralysis, and major 

haemorrhage (intracranial, major gastrointestinal or other life-threatening bleeding). Another sign of severe envenoming 
is muscle paralysis (ptosis and facial muscles first).

NB2: Blood tests: coagulation screen (INR or PT, APTT, D-dimer, fibrinogen); full blood count and blood film; EUC, CK, LDH, 
liver biochemistry

NB3: Serial blood tests in non-envenomed patients: INR (or PT), APTT, CK.

NB4: Serial blood tests in envenomed patients: INR (or PT), APTT, CK, full blood count, EUC.

NB5: Any patient who has received antivenom should receive advice at the time of discharge about the possibility of symptoms 
of serum sickness occurring 4 to 14 days later.

APTT = activated partial thromboplastin time; CK = creatine kinase; EUC = electrolytes, urea and creatinine; INR = 
international normalised ratio; LDH = lactate dehydrogenase; PBI = pressure bandage with immobilisation; PT = prothrombin 
time; VDK = venom detection kit


