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7.16a General Toxicology
Short notes: (Reference material – Clinical toxicology presentation in SharePoint folder, Toxbase, National Poisons Information Service NPIS)
1.  
List 3 clinical features of a patient with suspected poisoning.

2.
Describe the toxic effects of carbon monoxide and discuss treatment options for CO poisoning.

3.
Describe the secondary (indirect) tests that could be performed at N. Tees hospital for a suspected poisoning sample.
4.
What referred tests are usually included on a toxicology screen (at N. Tees) – what reference laboratory are these samples usually sent to?
5.
What is Methaemoglobin and how is it measured at N. Tees hospital?
6.
Why would we want to measure Ethylene Glycol and how would an urgent request for this be done at N. Tees hospital?

7.
List 3 common methods employed for toxicology testing.

8.
Briefly describe the general clinical methods and treatment for a patient who has been poisoned.
9.
How is Ethanol metabolised in the body?

10.
Complete the following table:

	Heavy metal
	Possible source of exposure
	Toxicity mechanism
	Sample type (s)

	Aluminium
	
	
	

	Arsenic
	
	
	

	Cadmium
	
	
	

	Lead
	
	
	

	Mercury
	
	
	

	Chromium
	
	
	

	Copper
	
	
	

	Iron
	
	
	

	Cobalt
	
	
	


11.
Briefly describe the metabolism of Paracetamol and Salicylate at therapeutic and overdose levels.
12.
What is Methanol and how is it metabolised in the body.

13.
What other tests may be measured to reflect long term alcohol use.

14. 
Describe the method and reference ranges for the following:



Paracetamol



Salicylate



Ethanol



Carbon monoxide

15.
 List 5 routes that a patient may be exposed to a poison.

16. 
Discuss how the graph below can be used in the clinical context:
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17. 
Describe the significance of ethanol, methanol and ethyl glycol levels in legal and forensic cases – what precautions must be taken at N. Tees hospital when dealing with such samples.

18.
Discuss and compare acute and chronic ethanol abuse.

