
PAINFUL NOT PAINFUL

TENTACLES
Sea Jelly

NO TENTACLES
Wound +/-

penetrating barb

PUNCTURE 
WOUND

TROPICAL NON-TROPICAL

Deep water, 
little if any skin 
marks, minimal 

pain initially, 
then massive 
sympathetic 
response 30 

mins later with 
triad of pain, 
hypertension, 

N&V

Shallow water, 
severe localised 

pain, wide 
erythematous 

tentacle marks, 
systemic toxicity: 

difficulty 
swallowing, 
breathing, 

hypotension, 
arrhythmias

String of beads 
(weals and 
erythema), 

easier to 
recognise as 
animals have 
characteristic 

blue tentacles. 
Localised 

pain. Systemic 
symptoms more 

likely if multi-
tentacled

Many other 
species causing 

a range of 
localised 

and systemic 
reactions that 

are usually less 
severe

Careless 
handling whilst 
fishing or diving

On the sea bed 
often on coral 

reefs

Wading in 
shallow water 

with sandy 
bottom

Careless handling 
whilst fishing or 

diving

In shallower 
water, on hand 

or foot

Irukandji Chironex
Box jellyfish

Physalia spp. 
Blue bottle 
Pacific or 

Portuguese Man 
o’ War

MULTIPLE
Hair jelly, 

Lion’s mane, 
Morbakka, Moon 

jellies et al.

OTHER BARBED 
FISH Stonefish Stingray SEASNAKES

Cone snail
Blue ringed 

octopus

ANALGESIA 
ABC,transfer

Analgesia, remove tentacular material, ABC
Transfer if evidence of envenomation

Ice packs 
Analgesia

Hot water, heat packs, analgesia, ABC
Transfer if evidence of envenomation

Pressure immobilisation bandage, ABC
Transfer

Vinegar 
Supportive care

Analgesia
IV Anti-

hypertensives 
Consider MgSO4

CHIRONEX SPECIFIC 
TREATMENT

Douse liberally with vinegar, 
hot water, early  IM or IV 

antivenom

OTHER JELLYFISH 
TREATMENT

Ice packs, analgesia.
Hot water or hot packs 

advised as alternative for 
Physalia

Analgesia and anaesthetic block
Wound exploration and removal of FB

Supportive care
IM antivenom available for stonefish

Supportive therapy
Antivenom only available for sea snake

SI
TU

AT
IO

N
ID

FI
RS

T
AI

D
AD

VA
N

CE
D

CA
RE

MARINE ENVENOMATION 
ASSESSMENT & MANAGEMENT

© Dr Edi Albert and Adventure Medic 2016
With thanks to Dr Peter Fenner


