Toxicology Case Conference
April 9, 2026
Location: Poison Center Conference Room / Zoom
Time: 1:30-3:00 PM
Leaders: Dr. Burke / Dr. Rogers

Cases for Discussion:

Case 1: A 54-year-old female presents to the emergency department via EMS with altered mental status. The patient’s family stated that she is known to have alcohol use disorder and drinks approximately 750 mL of vodka daily. They found her with an open, unlabeled container on the floor next to her. 
· Initial vital signs: HR 115, BP 130/70, RR 30, SpO2 97% RA, FSBS 82
· On initial exam, patient is noted to be somnolent, not following any commands, she has rapid and deep respirations
· VBG: pH 7.21, CO2 22, lactic acid 6.6, BMP: Na 143, K 4.1, HCO3 6, Cl 105, BUN 18, Cr 1.1, glucose 75, EtOH negative
Case Questions:
· How do you interpret the VBG and BMP? 
· Construct a differential diagnosis for this presentation
· Does a normal osmolar gap rule out the most likely diagnosis?
· What are the toxic metabolites of the 2 most common substances in this ingestion? 
· What are the major treatments for this ingestion? 
Case 2: A 54-year-old woman with chronic tobacco abuse presents as a transfer from an outside facility after being noted to have a CO-Hgb concentration of 24.6%. She reported that she and her son had run a generator in their basement all night with the windows open in order to provide power to their home. She reports presyncope on standing with associated memory deficits. On MMSE, the patient has deficits in short term memory and concentration. Labs and ECG were within normal limits.
Case Questions:
· What are your initial steps in management of this patient, from the moment she is taken from her home to arrival in the ED?
· What is the pathophysiology of disease in CO exposure?
· The patient held in the initial ED for several hours prior to transfer to a receiving center. Is there any use in transferring him now that he has had a chance to clear his CO level on NRB?
· What area of the brain is classically affected by CO poisoning? What other drugs may affect this same region?
· What chemical exposure can present with similar toxicity and what is the source?
Case 3: A 15-year-old female presents to your ED with a report of shortness of breath. She has no pertinent past medical history. She arrives appearing pale, with cyanosis of her nailbeds.
Arrival vitals:
HR 100, BP 104/60, RR 22, SpO2 88% on 10L NC
On further history obtained from the patient’s mother, you discover that she has been taking tafenoquine that was prescribed to her by a “tick-borne illness specialist.” There is no personal or family history of chronic medical disease.

Case Questions: 
1. What tests should be ordered for this patient?
2. What is the normal treatment for the condition the patient is presenting with?
3. If the patient’s clinical status or labs worsen after treatment, what disease should be considered as a possible cause?

Journals (immediately following): 
See attached


Zoom Meeting Details:  
Please click this URL to start or join. https://upstate.zoom.us/j/94022814635?pwd=ZXdZOFN3OFMrN1FjWlhOTGRid3YyUT09  
    Or, go to https://upstate.zoom.us/join and enter meeting ID: 940 2281 4635 and password: caseconf  
  
Join from dial-in phone line:  
  
    Dial: +1 646 876 9923 or +1 312 626 6799 
    Meeting ID: 940 2281 4635  
    Participant ID: Shown after joining the meeting  
    International numbers available: https://upstate.zoom.us/u/agSuvcevx

