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E-04
SNAKE BITE

NOTES:

● Non-Venomous Snakes
○ Multiple rows of tiny puncture marks (versus 1-2 fang marks).
○ Only danger is with local wound healing and infection/sepsis.

● Crotalids/Pit Vipers (e.g. Copperheads, Rattlesnakes, Cottonmouths)
○ Have triangular-shaped head and elliptic (not round) pupils.
○ Pathophysiology: venom increases vascular permeability, causes hemolysis, systemic

coagulopathy and local tissue necrosis.
○ Most bites only cause localized injury.  Erythema and swelling should be marked and

monitored as persistent extension/worsening is an indication for antivenom.  Systemic
symptoms are rare but can be deadly, especially in children.  Only 25% of bites are
considered “dry” bites (i.e. no venom was injected.)

● Elapids (e.g. Coral Snakes)
○ Red-on-yellow banding = BAD (“Red on yellow, kill a fellow. Red on black, venom lack.”),

though coloring may vary somewhat.
○ Higher incidence of dry bites with coral snakes (50-70%).
○ Pathophysiology:  Neuromuscular blockade via nicotinic acetylcholinesterase (ACh) receptor

blockage.  Minimal hemolysis/necrosis.
○ Symptoms = generalized neurologic symptoms: weakness, vision changes (blurry vision,

diplopia, etc.), difficulty swallowing, etc.  May progress to overt paralysis and associated
respiratory failure.

QI Review Parameters:

1. Pending
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