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1. Aim/Purpose of this Guideline 

1.1. This guideline is applicable to all staff involved in the treatment of patients who 
require an antidote. 

1.2. This guideline documents the availability and location of antidotes stocked at 
Royal Cornwall Hospitals NHS Trust for the emergency treatment of poisoning. 

1.3. This guideline reflects the advice published by the Royal College of Emergency 
Medicine and National Poisons Information Service Guideline on Antidote 
Availability for Emergency Departments (Version 7, September 2023) (1). 

1.4. TOXBASE and/or the BNF online should be consulted for further advice on 
doses and indications for antidote administration. If necessary, the National 
Poisons Information Service (NPIS) should be telephoned for more patient 
specific advice (NPIS - 0344 892 0111). Full contact details for NPIS are 
available on TOXBASE. 

1.5. This version supersedes any previous versions of this document. 

Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 

2. The Guidance 

2.1. The following document lists which antidotes are available and where they are 
stocked or stored at the Royal Cornwall Hospitals NHS Trust. 

2.2. The antidotes are listed in three tables. Table 1.1 lists the Category A antidotes 
that should be immediately available in the Emergency Department; Table 1.2 
lists the Category B antidotes that should be available within 1 hour (i.e., usually 
within the hospital), and Table 1.3 lists the Category C antidotes which are held 
supra-regionally. 

2.3. The location of each antidote is listed in the relevant table.  

2.4. West Cornwall Urgent Care stocks a less extensive list of antidotes and these 
are specified in the ‘location’ information column and are stored in the top-up 
cupboards within Urgent Care. 

mailto:rch-tr.infogov@nhs.net
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2.5. Table 1.1: Category A – Immediately available in ED 

This table lists the drugs and Category A antidotes that are stored in the Antidote trays in the medicines cabinet (or 
in the Antidote tray in the fridge) in the ED Majors Clean Utility Room. 

This list has been compiled in line with the Royal College of Emergency Medicine and National Poisons Information Service 
guidelines (Version 7, September 2023) and lists the drugs that should be immediately available in the Emergency 
Department. 

Drug Indication Presentation Quantity Location Sub-location 

Acetylcysteine Paracetamol. 200mg/mL, 10mL 
ampoule 

60 

 

10 

 

30 

Emergency 
Department 

Emergency 
Cupboard 

West Cornwall 
Urgent Care 

Antidote tray and 
Injections Cupboard 

 

Top up cupboard / 
Emergency Cupboard 

Activated charcoal 
suspension 

Many oral poisons. 50g pack 7 

 

1 

 

3 

Emergency 
Department 

Emergency 
Cupboard 

West Cornwall 
Urgent Care 

Antidote tray and 
Liquids Cupboard 

 

Top up cupboard 

Atropine Bradycardia. 

Organophosphorus or 
carbamate insecticides. 

600mcg/mL pre- 
filled syringe or 
ampoules 

10  

 

10  

Emergency 
Department 

West Cornwall 
Urgent Care 

Antidote tray and 
Injections Cupboard 

 

Top up cupboard 

Calcium chloride  Calcium channel 
blockers. 

Systemic effects of 

1g in 10mL Pre-
filled Syringe 
(10%) 

6 

 

Emergency 
Department 

Emergency 

Antidote tray 
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Drug Indication Presentation Quantity Location Sub-location 

hydrofluoric acid. 1 

2 

Cupboard 

West Cornwall 
Urgent Care 

 

Top up cupboard 

Calcium gluconate  Local infiltration for 
hydrofluoric acid. 

10%, 10mL 
ampoule 

20 

 

20 

Emergency 
Department 

West Cornwall 
Urgent Care 

Antidote tray 

 

Top up cupboard 

Calcium gluconate gel Hydrofluoric acid. 2.5%, 25g tube 1 Emergency 
Department 

Antidote tray 

Cyanide antidotes 

- Hydroxocobalamin 

(Cyanokit®) 

- Sodium 
thiosulphate 

Cyanide.  

The choice of antidote 
depends on the severity 
of poisoning, cause of 
poisoning and source of 
cyanide – generally 
sodium thiosulphate 
recommended for mild-
moderate poisoning and 
hydroxocobalamin for 
moderate-severe. 
Consult Toxbase and/or 
call NPIS for advice on 
management. 

5g pack 
(Cyanokit®) 

2 Emergency 
Department 

Antidote tray 

25%, 
(250mg/mL), 
50mL ampoule 

2 Emergency 
Department 

Antidote tray 

Digoxin Specific Antibody 
fragments (DigiFab®) 

Digoxin and related 
glycosides. 

40mg vial 6 vials Emergency 
Department Resus  

Fridge 

Flumazenil Reversal of iatrogenic 
over sedation with 
benzodiazepine. Use 

100mcg/mL, 5mL 
ampoule 

10 

 

Emergency 
Department 

Antidote tray 
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Drug Indication Presentation Quantity Location Sub-location 

with caution in patients 
with benzo poisoning, 
particularly in mixed 
overdoses. 
Contraindicated in mixed 
tricyclic 
antidepressant/benzo 
overdoses and in those 
with a history of 
epilepsy. 

10 

10 

Emergency 
Cupboard 

West Cornwall 
Urgent Care 

 

Top up cupboard 

Glucagon Beta-adrenoreceptor 
blockers. Other 
indications e.g. calcium 
channel blockers, seek 
NPIS advice. 

1mg syringe 50 

 

5  

 

5 

Emergency 
Department 

Emergency 
Cupboard Fridge 

West Cornwall 
Urgent Care 

Across ED fridges 

 

Fridge 

Intralipid 20% Severe systemic local 
anaesthetic toxicity.  

Always seek NPIS 
advice before giving 
intravenous lipid for 
other poisonings. 

500mL bag 3 

 

1 

Emergency 
Department 

West Cornwall 
Urgent Care 

Across ED fridges 

 

Fridge 

Methylthioninium chloride 
(methylene blue 
injection) 

Methaemoglobinaemia. 

 

 

0.5% (5mg/mL), 

10mL ampoules 

5 Emergency 
Department 

Antidote tray 

Naloxone Opioids. 400mcg/mL 

1mL ampoule / 

30 

 

Emergency 
Department 

Antidote tray 
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Drug Indication Presentation Quantity Location Sub-location 

pre-filled syringe 20 

40 

Emergency 
Cupboard 

West Cornwall 
Urgent Care 

 

Top up cupboard 

Procyclidine injection Dystonic reactions. 10mg/2mL 
ampoules  

5 

 

5 

 

5 

Emergency 
Department 

Emergency 
Cupboard 

West Cornwall 
Urgent Care 

Antidote tray 

 

Top up cupboard 

Sodium bicarbonate 
8.4% 

Tricyclic antidepressants 
and class Ia and Ic 
antiarrhythmic drugs. 

Urinary alkalinisation. 

200mL polyfusor 
or 250mL bottle 

3 

 

3 

Emergency 
Department 

West Cornwall 
Urgent Care 

Antidote tray 

 

Top up cupboard 

Sodium bicarbonate 
1.26% or 1.4% 

Urinary alkalinisation. 

When polyfusors not 
available, dilute 8.4% to 
required concentration. 

500mL polyfusor 
(or 100mL bottles 
8.4% with dilution 
instructions) 

12 

 

3 

 

6 

Emergency 
Department 

Emergency 
Cupboard 

West Cornwall 
Urgent Care 

Antidote tray 

 

Top up cupboard 

ViperaTAb® 

or 

ViperfFAV® 

Viper venom antiserum 
for 

European adder (Vipera 
berus). 

Package of two 
4mL vials 

 

Package of one 
4mL vial 

3 packs  

 

1 pack 

 

2 packs 

Emergency 
Department 

Emergency 
Cupboard Fridge 

 

Across ED fridges 

 

Fridge 
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2.6. Table 1.2: Category B – Available within 1 hour 

This table lists the Category B drugs and antidotes that should be available within 1 hour (i.e. within the hospital). 

This list has been compiled in line with the Royal College of Emergency Medicine and National Poisons Information Service 
guidelines (Version 7, September 2023) and lists the drugs that should be available within 1 hour (i.e. within the hospital). 

Drug Indication Presentation Quantity Location Sub-location 

Andexanet alfa Reversal of anticoagulation 
from apixaban or rivaroxaban 
in adults with life-threatening 
or uncontrolled 
gastrointestinal bleeding (use 
according to local guideline 
on the intranet - Bleeding 
Related to Antithrombotic 
Medications Clinical 
Guideline, V1.0, March 
2023). 

200mg vial 3 packs of 
4 x 200mg 
vials 

Emergency Cupboard 
Fridge 

Fridge 

Botulinum antitoxin 

(Category C – 
Regional Holding 
Centre) 

Treatment of botulism. 

Use MUST be discussed with 
NPIS and/or clinical 
Toxicologist. 

18mL vial 2 Pharmacy Pharmacy 
Department fridge 

Cyproheptadine Serotonin syndrome. 4mg tablet 30 tablets Emergency Cupboard Antidote tray 

Dantrolene Neuroleptic Malignant 
Syndrome (NMS). 

Other drug-related 
hyperpyrexia, seek NPIS 
advice. 

20mg vial 36  

 

12 

Emergency Cupboard 
(with additional stock on 
Theatres for OOHs 
access). 

West Cornwall 
Emergency Cupboard 

Antidote tray + 

Theatres (Tower 
and Trelawny) 
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Drug Indication Presentation Quantity Location Sub-location 

Desferrioxamine Iron. 500mg vial 40 

 

10 

Emergency Cupboard 

West Cornwall 
Emergency Cupboard 

Antidote tray 

Folinic acid: 

calcium folinate 

Methotrexate. 

Methanol. 

Formic acid. 

10mg/mL 

30mL 
ampoule 

15 

(4500mg) 

Emergency Cupboard 
Fridge 

Stock also available in 
Pharmacy Technical 
Services 

Fridge 

Fomepizole  Ethylene glycol. 

Diethylene glycol. 

Methanol. 

1g/mL 

1.5mL vials 

 

4 Emergency Department Antidote tray 

Idarucizumab Dabigatran related active, 
life-threatening bleeding (use 
according to local guideline 
on the intranet - Bleeding 
Related to Antithrombotic 
Medications Clinical 
Guideline, V1.0, March 
2023). 

2.5g/50mL 
vials 

2 Emergency Cupboard 
Fridge 

Fridge 

Isosorbide dinitrate Hypertension. 10mg/10mL 
ampoules 

10 

 

10 

Emergency Department 

West Cornwall Urgent 
Care 

Antidote tray 

Top up cupboard 

L-Carnitine 
(Levocarnitine) 

Severe sodium valproate 
toxicity. 

1g/5mL 
ampoules 

14 Emergency Cupboard Antidote tray 

Macrogol ‘3350’ bowel 
cleansing preparation 

Whole bowel irrigation for 
agents not bound by 

Sachets 12 

 

Emergency Department Antidote tray 
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Drug Indication Presentation Quantity Location Sub-location 

(polyethylene glycol-
3350) e.g. Klean-Prep® 

activated charcoal e.g. iron, 
lithium, also for bodypackers 
and for slow release 
preparations. 

8 Emergency Cupboard 

Mesna Cyclophosphamide. 400mg tablet 

1g/10mL 
ampoule 

20 

15 

Emergency Cupboard 

Emergency Cupboard 

Antidote tray 

Antidote tray 

Octreotide Sulfonylureas. 50mcg/mL 
ampoule 

100mcg/mL 
ampoule 

100mcg/mL 
ampoule 

5 

 

5 

 

1 

Emergency Department 

 

Emergency Department 

 

West Cornwall 
Emergency fridge 

Across ED fridges 

 

Across ED fridges 

 

Fridge 

Phentolamine Digital ischaemia related to 
injection of epinephrine. 

10mg/mL 
ampoule 

5 Emergency Cupboard 
Fridge 

Fridge 

Phytomenadione 
(Vitamin K1) 

Vitamin K dependent 
anticoagulants. 

10mg/mL 

1mL ampoule 

2mg/0.2mL 

10 

 

20 

 

20 

Emergency Department 

Emergency Cupboard 

West Cornwall 
Emergency Cupboard 

Antidote tray 

 

Antidote tray 

 

Antidote tray 

Pralidoxime chloride 

(Category C – 
Regional Holding 
Centre) 

Organophosphate 
insecticides, nerve agents. 

 

1g vial 24 Emergency Cupboard Antidote tray 
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Drug Indication Presentation Quantity Location Sub-location 

Protamine sulphate Heparin. 10mg /mL 

5mL ampoule 

10 

10 

10 

Emergency Department 

Emergency Cupboard 

West Cornwall Urgent 
Care 

Antidote tray 

Emergency 
Cupboard Cabinet 
C 

Top up cupboard 

Pyridoxine (high dose 
injection) 

Isoniazid. 50mg/mL 

1mL ampoule 

100 Emergency Cupboard 

 

Antidote tray 

 

2.7. Table 1.3: Category C – Held Supra-Regionally 

These drugs are held in specialist sites for supply in England. Use of these antidotes should always be discussed 
with NPIS and/or a Clinical Toxicologist who will be able to provide contact details to arrange the supply of these 
antidotes. 

Drug Indication Source 

Prussian Blue (Berlin Blue) 500mg (36 
caps/pack) 

Thallium Category C Holding Centres** 

Botulinum antitoxin (25g in 250mL bottle) Botulism Botulinum Antitoxin Holding Centres. (Note: 
Royal Cornwall Hospital is a holding 
centre for this item). 

Glucarpidase (Vorazaxe) 1000 units/vial Methotrexate Oxford Pharmacy Store 

Pralidoxime chloride (1g vial) Organophosphorus insecticides Pralidoxime Holding Centres. (Note: Royal 
Cornwall Hospital is a holding centre for 
this item). 

Sodium calcium edetate (500mg/10mL – 10 
amp pack) 

Heavy metals (particularly lead) Category C Holding Centres** 
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**The eight Supra-Regional Category C Antidote Holding Centres are: Addenbrooke’s Hospital, Cambridge; St Thomas’ Hospital, 
London; Derriford Hospital, Plymouth; Salford Royal Hospital, Salford; St James’s University Hospital, Leeds; The Royal Victoria 
Infirmary, Newcastle; The Royal Sussex County Hospital, Brighton; Sandwell General Hospital, West Bromwich. 

 

The Process  

Clinicians who have a patient who requires treatment with a Category C antidote should contact NPIS or a Consultant Clinical 
Toxicologist. Hospitals making a request to a Category C holding site in England before discussing the case with NPIS or a consultant 
toxicologist will be asked to contact NPIS for approval of use of a Category C antidote. The pharmacy at the requesting hospital will then 
make contact with the pharmacy at the Category C holding site to arrange transfer of stock. The holding site will arrange transportation 
and it is recommended that antidotes will be available at the patient bedside within 4 hours of the request. 

 

Drug Indication Source 

Succimer (DMSA) 100mg (15 caps/pack) Heavy metals (particularly lead and 
arsenic) 

Category C Holding Centres** 

Unithiol (DMPS) 250mg/5mL (5amps/pack) or 
100mg (20 caps/pack) 

Heavy metals (particularly mercury) Category C Holding Centres** 

Uridine Triacetate (Vistogard) 10g/pack 5-Fluorouracil or Capecitabine Oxford Pharmacy Store 
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3. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring compliance 

Element to be 
monitored 

1. Availability and storage of antidotes at RCHT are in line with this 
document. 

2. To review continued compliance to NPSA Safety Alert -  
NatPSA/2020/004/NHSPS - Risk of death from unintended 
administration of sodium nitrite on each scheduled review, or in 
response to specific incidents. 

Lead Robin Parsons, Lead Pharmacist Emergency Medicine. 

Tool 

1. Monitoring of stock availability on EPMA. 

2. Site visit to ED to inspect antidote storage in medicines cabinets 
and fridges. 

3. Site visit to Emergency Cupboard / Emergency Cupboard fridge 
to inspect antidote storage. 

Frequency 

1. Annual basis each October, or in response to specific antidote 
related incidents highlighted via Datix or via ED Governance 
feedback. 

2. Review to be undertaken on release of any updated antidote 
guidelines by the Royal College of Emergency Medicine and 
National Poisons Information Service. 

Reporting 
arrangements 

Reports will be discussed at the Medication Practice Committee 
and ED Governance group and documented in the minutes. 

Acting on 
recommendations 
and Lead(s) 

Recommendations will be acted on by the Governance Lead for 
ED and the Lead Pharmacist Emergency Medicine. 

Change in practice 
and lessons to be 
shared 

1. Required changes to practice will be identified and actioned 
within one month.  

2. A lead member of the team will be identified to take each 
change forward where appropriate. Lessons will be shared with 
all the relevant stakeholders via ED Governance meetings (or 
other appropriate channels). 

4. Equality and Diversity  

4.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

4.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: 
Antidote Availability for the Emergency 
Department Clinical Guideline V3.0 

This document replaces (exact title of 
previous version): 

Antidote Availability for the Emergency 
Department Clinical Guideline V2.0 

Date Issued/Approved: 08 Dec 2023 

Date Valid From: January 2024 

Date Valid To: January 2027 

Directorate / Department responsible 
(author/owner): 

Robin Parsons, Lead Pharmacist Emergency 
Medicine. Pharmacy Department. 

Contact details: 01872 253531 

Brief summary of contents: 
Availability and storage of antidotes within the 
Royal Cornwall Hospitals NHS Trust. 

Suggested Keywords: Antidote, antidotes, poison, poisoning. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible for 
Policy: 

Chief Medical Officer 

Approval route for consultation and 
ratification: 

Medication Practice Committee 

Manager confirming approval 
processes: 

Richard Andjezak 

Name of Governance Lead 
confirming consultation and 
ratification: 

Kevin Wright 

Links to key external standards: 

Royal College of Emergency Medicine and 
National Poisons Information Service 
Guideline on Antidote Availability for 
Emergency Departments (Version 7, 
September 2023). Available at 
RCEM_NPIS_Antidote_Guideline_List_2021_
FINAL_V7.pdf (cloudinary.com) 

 

https://res.cloudinary.com/studio-republic/images/v1693385011/RCEM_NPIS_Antidote_Guideline_List_2021_FINAL_V7/RCEM_NPIS_Antidote_Guideline_List_2021_FINAL_V7.pdf?_i=AA
https://res.cloudinary.com/studio-republic/images/v1693385011/RCEM_NPIS_Antidote_Guideline_List_2021_FINAL_V7/RCEM_NPIS_Antidote_Guideline_List_2021_FINAL_V7.pdf?_i=AA
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Information Category Detailed Information 

Related Documents: 

Royal College of Emergency Medicine and 
National Poisons Information Service Guideline 
on Antidote Availability for Emergency 
Departments (Version 7, Sept 2023). 

Training Need Identified? No 

Publication Location (refer to Policy 
on Policies – Approvals and 
Ratification): 

Internet and Intranet 

Document Library Folder/Sub Folder: Clinical / Pharmacy 

Version Control Table  

Date 
Version 
Number 

Summary of Changes Changes Made by 

13/5/15 V1.0 Initial Issue 

Joanna Lawrence 
Clinical Pharmacist 
Teacher 
Practitioner 

09/11/2020 V1.1 

1. Updated guideline content to reflect 
latest national guideline on antidote 
availability (RCEM / NPIS). 

2. Structure of tables amended to bring 
document in line with national 
guideline. 

3. Idarucizumab added to antidote list. 

Robin Parsons, 
Lead Pharmacist 
Emergency 
Medicine 

30/10/2023 V3.0 

1. DigiFab moved to Category A table in 
line with new guidance (removed from 
Category B). 

2. Cyanide antidotes section amended 
with Dicobalt edetate and sodium 
nitrite removed per new guidelines. 

3. Adder antivenom section updated to 
include the two available products 
(ViperaTab and ViperFAV) 

4. Andexanet added to Category B 
section per new guidelines. 

5. Wording in the fomepizole and /or 
ethanol section updated to reflect new 
advice – ethanol only to be used if 
fomepizole not available. 

6. Levocarnitine added as a Category B 

Robin Parsons, 
Lead Pharmacist 
Emergency 
Medicine 
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Date 
Version 
Number 

Summary of Changes Changes Made by 

antidote as per new guidelines. 

 

7. Added a third table to detail Category 
C antidotes (for completeness). 

8. Amended titles and descriptors of the 
tables. 

9. Amended entries for botulinum toxin 
and pralidoxime to indicate that these 
are Category C antidotes held at 
RCHT. 

10. Removed ethanol 100% from guideline 
after agreement from ED consultants – 
fomepizole held as first line antidote. 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Antidote Availability for the Emergency 
Department Clinical Guideline V3.0 

Directorate and service area: Pharmacy, Clinical Support 

Is this a new or existing Policy? Existing 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Robin Parsons, Lead Pharmacist Emergency 
Medicine 

Contact details: 01872 253531 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, Proposal 
or Service Change to be 
assessed) 

To ensure antidotes are readily available for the emergency 
treatment of poisoning. 

 

2. Policy Objectives 
To improve the availability of antidotes for the emergency 
treatment of poisoning. 

3. Policy Intended 
Outcomes 

To improve the treatment and outcomes of patients who 
suffer acute poisoning. 

4. How will you measure 
each outcome? 

Ongoing clinical audit. 

5. Who is intended to 
benefit from the policy? 

Patients. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category)  

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

ED prescribers and nurses. 

Medication Practice Committee. 

6c. What was the outcome 
of the consultation?  

Areed. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No. 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  

Religion or belief No  

Marriage and civil 
partnership 

No  
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Protected Characteristic (Yes or No) Rationale 

Pregnancy and maternity No  

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Robin Parsons, Lead 
Pharmacist Emergency Medicine. 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

