APPENDIX 3

Snakebite observation chart

Management guidelines for snakebite and spiderbite in NSW

Patient surname: . Dateofbite: ...
Forename: .. Timeofbite: ...
Dateof birth: . ... Typeofsnake: . . ...
MRBN number:. .. Number of bites: . .. ... .. ..
Date: ...
Time:

Time after bite:

GENERAL:

Abdominal pain:

PARALYTIC SIGNS:

Myoglobinuria:

COAGULOPATHY SIGNS:

Urine output:

LABORATORY KEY TESTS:

O

............................................................................................................
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