Toxicology Case Conference
Thursday, 12/9/2021
Location: Zoom Meeting
Time: 1:30-3:00 PM
Leaders: Howard/Calleo

Cases:
1. [bookmark: _GoBack]35-year-old male presents to the Emergency Department stating ~ 2 hours ago they took between 7.5 to 10 grams of diphenhydramine.  BP=180/125, HR=140. Other Vitals could not immediately be obtained. 
2. 38-year-old female presents to the ED unresponsive after "seizure" event at home. Patient is on chronic pain meds after back surgery. Significant other states that she has been taking at least 25 tabs of Imodium per day as she ran out of pain meds.  BP=160/106, HR=110's, O2=96% on room air, RR=18, T=37.2 C. 
3. A 43-year-old female presents to the ED after reportedly taking 30 tablets of amlodipine about 1.5 hours prior to arrival. Vital signs are as follows: BP=100/60, HR=95, RR=16, O2=98%, T=36.9 C. 
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