Tox and Ethics Case Conference
October 9, 2025
1:30 – 2:30 pm
Guest Speaker: Dr. Amy Caruso-Brown, Chair of Bioethics and Humanities
Case 1: 
38 year old male with history of substance use disorder presents to the emergency department after drinking alcohol and some other substance and using fentanyl approximately 6 hours prior to arrival. He reports that he drank an unknown blue liquid. He is lethargic and confused and initial blood gas reveals a severe high anion gap metabolic acidosis. He was given a dose of fomepizole for potential toxic alcohol ingestion.  He received a dose of naloxone (for altered mental status) and woke up abruptly and became angry and signed out AMA. 4 hours after this, the methanol level is returned at 55 mg/dL. Several attempts are made by the poison center to reach the ED physician/social worker to locate the patient and bring them back in. 

I provided some initial labs for reference: 
VBG: pH 7.3; PCO2 23
	Lactate 1.84
Anion gap 30

Questions to Ponder:
1. Does a patient in acute precipitated withdrawal have capacity? 
2. Who can assess capacity within our institution?
3. This patient had concerning lab results and there was a high level of concern for toxic alcohols which turned out to be the case. Can they leave AMA? 


Case 2: 
A 47 year old female was found on the floor at home with altered mental status and brought to the emergency department. The patient iniitally states that they took 2 Tylenol PM and one 25 mg amitriptyline tablet. In the ED, the patient is confused, mumbling incoherently and slightly tachycardic. Initial lab results return and reveal an APAP concentration of 229 mg/L and the patient then reports she took 20-25 tablets of acetaminophen approximately 8 hours prior to ED arrival. IV NAC was started. The poison center recommended high dose NAC therapy given the significantly elevated APAP concentration at 8 hours post ingestion. 8 hours after the NAC was initiated, the treating physician discharged the patient to home. 

Questions to Ponder: 
1. What can the poison center do when the treating team discharges a patient when we believe they are still at risk for developing significant toxicity? 
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