
 
 
 
 
 

                      
          

Certified by America’s Poison Centers 

24-hour hotline 
1-800-222-1222 

2716 South Street, 6th Floor, Philadelphia, PA 19146-2305 
Administration 215-590-2003 • Fax 215-590-4419 
www.chop.edu/centers-programs/poison-control-center 
 

©2024 Children’s Hospital of Philadelphia. All Rights Reserved 

 

 

 

QT3: Quick Tox Treatment Tips  
Native Snake Envenomation in eastern PA and in DE  
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Introduction 
There are three venomous snakes native to Pennsylvania and Delaware: 

a) Copperhead [Agkistrodon contortrix] – all of PA and DE 
b) Timber rattlesnake [Crotalus horridus] – central and northern PA and the NJ Pine Barrens 
c) Eastern Massasauga rattlesnake [Sistrurus catenatus catanatus] – northwestern PA 

All are pit vipers and can cause local pain and swelling, ecchymosis and dermal sloughing, coagulopathy 
including thrombocytopenia*, and shock. People who regularly handle snakes, who have been previously 
envenomated, or who suffer intravascular injection of venom may present with an anaphylaxis-like syndrome. 
 
*Peptides in pit viper venom are thrombin-like and lead to incomplete splitting of fibrinogen. The formation of unstable fibrin clots 
leads to prolongation of the PT and PTT without depletion of clotting factors, and traps platelets leading to thrombocytopenia. 
 

 
Treatment 

➢ Snake envenomation is optimally treated by doctors & hospitals experienced in snakebite care. 
➢ To improve communication, it is recommended that a single treating doctor provides continuity of 

care, be in charge of communications with the experts at the Poison Control Center, and takes 
responsibility for treatment decisions and guiding local colleagues. 

 
The Poison Control Center endorses the following clinical management guideline, which is available open-
access, and which is nicely summarized in its Figure 1: 

Lavonas EJ, Ruha AM, Banner W, et al. Unified treatment algorithm for the management of crotaline snakebite 
in the United States: results of an evidence-informed consensus workshop. BMC Emerg Med 2011; 11: 2. 
(http://www.biomedcentral.com/1471-227X/11/2) 

 
Note - There are currently two antivenoms available in the U.S. for native venomous snakes. Either treats any 
bite from a native venomous snake in PA, DE, or NJ. 

• CroFab® (https://crofab.com/)  

• Anavip® (https://anavip-us.com/)   
 
If Anavip® is used, the management guideline still applies, but the initial antivenom dose is higher (https://www.anavip-
us.com/resources/ANAVIP-Dosing-Algorithm.pdf) and the “maintenance doses” are not typically necessary. 
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Additional Tips: 

• Copperhead bites are much less likely to lead to systemic symptoms, such as coagulopathy, than rattlesnake bites. 

• The treatment algorithm suggests elevation for an envenomated extremity – we emphasize that extremity elevation is very 
important at reducing tissue injury! (see below) 

• One stated indication for antivenom administration is, “swelling that is more than minimal and that is progressing,” and 
some find this hard to interpret. Be aware that venom is eliminated from the body via lymphatics and proximal extension is 
to be expected. Serial photographs and exams near the bite site will help determine whether the edema is progressing 
(proximal extension with worsening distal edema) or clearing/redistributing (improving distal edema). 

• Fasciotomy is rarely, if ever, indicated when sufficient antivenom therapy is given. Fasciotomy is discouraged without actual 
measurement of compartment pressures and without appropriate antivenom administration. 

 

 
 
 
 
 
 
Additional Resources: 

• Seifert SA, Armitage JO, Sanchez EE. Snake envenomation. New Engl J Med 2022; 386: 68-78. 

• Warpinski GP, Ruha Anne-Michelle. North American envenomation syndromes. Emerg Med Clin N Am 2022; 40: 313-326. 

• Spyres M. Snakes! Why’d it have to be snakes? Tox and Hound (blog) 2018, available at 
https://toxandhound.com/toxhound/snakes-whyd-it-have-to-be-snakes/  

• Curry S. Rapid collapse and anaphylactoid reactions from rattlesnake bites. Tox and Hound (blog) 2019, available at 
https://toxandhound.com/toxhound/ff-rapid-collapse-rattlesnake/  

 
 
 
 
 
This information has been downloaded from The Poison Control Center at The Children’s Hospital of Philadelphia’s website (www.chop.edu/poisoncontrol) and anyone 
using this information is subject to the Terms of Use on that website including Additional Terms of Use for Medical Information.  
The informational QT3 was developed by the clinical toxicology experts at our poison control center and is not meant to establish a standard-of-care. All poisoning 
treatment should be individualized, and the potential benefits and risks of all interventions should be carefully assessed. Individual case treatment may vary 
significantly from principles in this tip sheet.  
Please send peer-review suggestions for improvement of this guidance to poisoncontroladmin@chop.edu.  

Example of proper extremity elevation after 

antivenom administration. 

From Spyres M, 2018. 
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