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• If cardiac arrest, follow standard resuscitative measurement 
• Primary survey “ABCD” such as *endotracheal tube with ventilation support, O2 if indicated 

NEUROTOXIC SNAKEBITE  Anaphylactic reaction 
to Venom 

Cobra, King Cobra 

Observe 24 h 
• Neuro signs: 

ptosis, 
weakness 

• Vital signs: 
respiratory 
depression 

• Peak flow 

Malayan and Banded Kraits 

Antivenom (AV): 
•Monovalent 10 vials 
 IV over 1h 
• Polyvalent 10 vials 

IV over 1 h 

Yes 
**Systemic 

effects 
No 

Local effects 
• Wound care  
• Early consult Surgery 
• Tetanus prophylaxis 
• Antibiotic e.g., amoxicillin/ 
clavulanic acid, piperacillin/ 
tazobactam, ciprofloxacin 
and third generation 
cephalosporin 

• Rhabdomyolysis 
• Recurrent envenomation 
• Severe wound infection/ 

inflammation 
 

Adverse 
reaction  
to AV 

No 

Protocol for 
Allergic 
reactions to 
antivenom 

Yes 

Consult RPC 
(Tel.1367) 

Yes Progressive 
weakness 

Supportive Rx 

No 

Yes 

No 

Give antivenom in either 
suspicious or certain cases 
 
Other findings: 
• Extra neurological 

symptoms: 
- v/s: high BP, 

tachy/bradycardia 
- electrolyte: hypo Na/K  
- UA/CPK for 

rhabdomyolysis 
• Wound care 
• Tetanus prophylaxis 
 

Unknown snake 

Check: 
• Local effects  
• Epidemiology 
• Picture of 

snake/wound 
• Stock of antivenom 

in hospital 

Consult RPC 
(Tel.1367) 

 
* Endotracheal tube intubation criteria: 

- Dysphagia (to prevent aspiration) 
- Severe ptosis (palpebral fissure less than 0.5 cm)  
- Expiratory peak flow rate less than 200 L/minute  
- Signs of respiratory muscle fatigue, e.g. respiratory  
   paradox, respiratory alternans or apnea (assisted    
   ventilation is also needed.) 

 
** Signs & Symptoms 

- Dysphagia 
- Muscle weakness  
- Bulbar palsy 
- Ophthalmoplegia 
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