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SECTION I:  INCLUSION CRITERIA 

1.   Patient enrolled in PALF registry?  Yes  No 

2. 
Patient/guardian provided informed consent for participation in the NAC trial? 
 If No, reason:  Refused  Unobtained  Other, specify 
 _____________________ 

 Yes  No 

 
 

SECTION II:  EXCLUSION CRITERIA 

3. Acute Acetaminophen toxicity?  Yes  No 

4. Patient already on N-acetylcysteine?  Yes  No 

5. Patient is pregnant?  Yes  No 

6. Patient has a known malignancy?  Yes  No 

7. Patient is on a liver support device?  Yes  No 

8. Sepsis?  Yes  No 

9. Signs of cerebral herniation?  Yes  No 

10. Intractable hypotension: systolic BP < 85 mm Hg or requires ionotropic drugs other 
than renal dosing of dopamine?  Yes  No 

11. 
Does the patient have a history or other evidence of severe illness or any other 
condition that would make the patient, in the opinion of the investigator, unsuitable 
for the study?   If Yes, specify _________________________________________ 

 Yes  No 

 
 
 

If the responses to all inclusion criteria are YES and all exclusion criteria are NO, the patient is eligible to 
participate in the NAC Trial. 
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