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Figure 2. Treatment Algorithm for Snakebite 
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IN FIELD
• Advanced life support
•  Rapid transport
•  First aid: Splint/elevate 

extremity, analgesia

IN HOSPITAL
• Advanced life support, 

analgesia, wound care, tetanus 
immunization,lab evaluation: 
CBC, platelet count, PT, PTT, 
fibrinogen, d-dimer, electrolytes

• Consider antivenin 
• Perform skin test

• Wound care 
• Tetanus immunization

Eastern coral snake 
(Micrurus fulvius)

Antivenin: 3-5 vials  
after skin test

• Wound care 
• Tetanus immunization  
• Supportive care

MILD
• Local swelling 
• No systemic symptoms 
• No lab abnormalities

ACP: 0-5 vials IV 
OR 

FabAV: 4-6 vials

Infused over 1 hour

MODERATE
• Swelling < 50 cm beyond bite 
• Mild systemic symptoms 
• Mild lab abnormalities

SEVERE
• Entire extremity swollen
• Hypotension
• Significant lab abormalities 

 (coagulopathy)

ACP: 10 vials IV 
OR 

FabAV: 4-6 vials

Infused over 1 hour ACP: 15-20 vials IV 
OR 

FabAV: 4-6 vials

Infuse over 1 hour
REASSESS in 1 hour

• Repeat doses until symptoms stabilize, then repeat 
doses if envenomation symptoms recur, or may 
repeat FABav 2 vials q6h x 3

ACP = Antivenin [Crotalidae] 
polyvalent, Wyeth-Ayerst, 
Philadelphia, PA

FabAV = Polyvalent, ovine derived, 
polyclonal antibody fragment antivenin 
(CroFab™)
Savage Laboratories, Melville, NY
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