This guideline covers the management of paracetamol taken in overdose as multiple ingestions over > 120 minutes

Multiple ingestions of an
Reported earliest time IMMEDIATE RELEASE Modified release preparation, or
staggered ingestion —<— | PARACETAMOL preparation [ L—p- co-ingestion with other preparation.
was commenced: ves | over more than 120 minutes? No DISCUSS WITH CLINICAL TOXICOLOGIST
# - Activated charcoal 50 g if > 200 mg/kg or 10 g (whichever is less) + symptomatic Rx
1-2 hours ago ————p~ - Measure and plot paracetamol conc. at 4 hours from the earliest time of ingestion

- Full course of NAC if paracetamol conc. is above the treatment line

- Symptomatic Rx
2-4 hours ago P~ - Measure and plot paracetamol conc. at 4 hours from the earliest time of ingestion
- Full course of NAC if paracetamol conc. is above the treatment line

Paracetamol conc. Yes
4-8 hours ago - available within > - Measure and plot pgracetamol conc. on nomogram _
8 hours of ingestion? - Full course of NAC if paracetamol conc. is above the Rx line

|
No Y
>8h - Start NAC if > 200 mg/kg OR 10 g has been ingested OR if symptomatic
S —> - Measure paracetamol conc. and LFTs

- Continue full course of NAC if paracetamol conc. detectable or ALT > 50 |U/L

- Repeat ALT and paracetamol concentration at the end of the NAC infusion
- Cease NAC if paracetamol concentration is < 10 mg/L (66 umol/L) AND ALT static/improved
- If paracetamol conc. > 10mg/L (66umol/L) or rising ALT, measure INR, continue NAC (see Extended NAC Rx guideline) and discuss with clinical toxicologist
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