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POISONING | INGESTION | OVERDOSE
• Routine Medical Care
• Protect Yourself! - See HazMat page 159
• Identify substance - Bring any containers, labels or a sample (if safe) into the hospital with the patient.  

Determine type, amount and time of the exposure.
• Consult the Base Physician:

   If organophosphate poisoning suspected
   If calcium channel or beta blocker OD suspected
  For treatment options for specifi c exposures

• Remove contaminated clothing.  Brush off powders, wash off liquids with copious amounts H2O

Oxygen
Maintain airway 
andadequate 

ventilation
IV/ IO NS TKO

Ventilating 
adequately , alert 
with a good gag 

reflex?

If non-acid, non-caustic, 
non -petroleum consider :
Charcoal 1 gm/kg po

if within one hour of ingestion

Assist respiration with 
bag-valve-mask or,
Intubate as needed

Fluid Challenge 500 ml
if B/P < 90/sys

 If tricyclic antidepressant suspected 
(widened QRS, hypotension 

unresponsive to fluids ) consider:    
Sodium Bicarbonate 1 mEq/kg

Naloxone 
titrated to maintain adequate 

ventilation and airway control .
 IN - 2 mg (preferred route )
 IV, IO, IM, SQ (if unable to start 

IV/IO) - initial dose: 1 - 4 mg 

Yes No

For late stage seizure 
complications go to 

Seizure page 47page 47




