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PEARLS 
- I f  possible, br ing container /bottles, SDS sheets, placard info, shipping manifest, and/or               

contents and note the fol low ing:
- Route, time, quanti ty and substance(s)
- Reason, i f  know n:  intentional or  accidental
- What tr eatments were provided pr ior  to your  ar r ival

- Pulse oximetr y may NOT be accurate for  toxic inhalation patients
For  m anagem ent  of  opioid over dose:

- Recall , the patient suffer ing from opiate overdose requir es immediate oxygenation and 
venti lation.  This should be the pr ior i ty for  these patients and is accomplished by air way 
management. Naloxone may be administered, but only after  ini tiation of air way management 
practices. Do not  give naloxone to a patient who is in cardiac ar rest.  This practice is not helpful 
and may be harmful as i t distr acts from the best per formance of tasks that are necessar y for  the 
successful r esusci tation of cardiac ar rest. Refer  to the 2019 Naloxone White Paper  for  more 
information.

- Naloxone should be ti tr ated to adequate r espir ator y dr ive and air way protection r ather  than a 
completely awakened state. 

- Patients r eceiving naloxone should be tr anspor ted to the hospital.  Contact OLMC for  patients 
r efusing tr anspor t.
For  t r i cycl i c ant i depr essant /sodium -channel  blocker  tox i ci t y:

- The most common drugs r equir ing boluses of sodium bicarbonate are as fol lows:
- For  adults, TCAs
- For  pediatr ics, antihistamines, though i t is not common to get to the point of administer ing 

sodium bicarbonate for  pediatr ic patients.
- There are several classes of medications that can cause sodium channel blockade when taken in 

an overdose, causing QRS prolongation and requir ing sodium bicarbonate administr ation.  The 
classes of these medications (w ith some examples) are l isted below :

- Antidepressants (amitr iptyl ine, nor tr iptyl ine, imipramine, doxepin)
- Antiar r hythmics (quinine/quinidine, propafenone, f lecainide)
- Anesthetics (cocaine, l idocaine, bupivacaine)
- Muscle Relaxants (cyclobenzapr ine)
- Antihistamines (diphenhydramine)

- Gather  as much detai led information about the drug as possible and monitor  the QRS as per  
protocol

- Sodium bicarbonate increases extr acellular  sodium, thereby overcoming sodium channel 
blockade of the tr icycl ic antidepressant and other  sodium-channel blocking medications.  This 
effect is tr ansient and may be di f f icult to notice at f i r st.  Some patients may need repeated doses 
of sodium bicarbonate to ful ly cor rect QRS duration (under  120 msec). I f  no change to the QRS 
occurs, please repeat immediately. Whi le some patients may requir e additional doses of sodium 
bicarbonate, this should not delay tr anspor t. 

- Consider  the impor tance of aler ting OLMC.  

Poisoning/Overdose #3

Par am edic (cont i nued f r om  pr evious page)

4. Refer  to Seizure protocol, Gold 8, for  TCA-induced seizure activi ty
5. Consider  magnesium sulfate for  ar r hythmia that does not r espond to 

sodium bicarbonate. 
a.  Adul t : 2 grams of magnesium sulfate IV/IO over  10 minutes
b.  Pediat r i c: 25-50 mg/kg IV/IO (di luted to 20% or  2 gm/10mL) 

infusion over  10 minutes (MAX dose 2 grams). 
6.  Contact OLMC i f  fur ther  dir ection needed for  conditions such as 

ar rhythmia
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