
 
NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6524 
POLICIES AND PROCEDURES Page 1 of 4 
 
Subject: Treatment Guidelines – ALS Personnel 
  Poisons/Drugs 
 
Associated Policies: 

 
I. Priorities 
 

A. Approach patients after assessing appropriate safety for personnel. 
B. ABC’s. 
C. Airway maintenance. 
D. Determine type, amount, time of material absorbed by the patient. 
E. Bring in the container and/or label. 
F. Initiate treatment under the direction of the base hospital. 

 
II. Poisons/Drugs 
 

Pediatric note:  Drug doses listed are for adults.  Refer to a pediatric length based 
tape for appropriate drug concentrations and dosages, defibrillator energy settings, 
and equipment sizes. 
Skills and procedures denoted by double asterisks (**) paramedic level only. 
 
A. Toxic Ingestion and Exposures (Basic Therapy): 

1. Ensure a patent airway. 
2. Oxygen therapy.  Be prepared to support ventilations with 

appropriate airway adjuncts. 
3. Identify substance and when exposure or ingestion occurred and 

bring sample to hospital. 
4. Cardiac monitor. 
5. Contact base hospital early with substance, quantity and time 

element. 
6. IV access TKO. 
7. Consider: 

a. ** Activated charcoal 50Gms and/or gastric lavage. 
8. Treat specific ingestion/exposure according to specific treatment 

guideline. 
 

B. Narcotics/Sedatives: 
 
 

1. Provide basic therapy. 
2. Consider activated charcoal. 
3. IV Access TKO. 
4. If altered mental status is present and respiratory rate <10, give 

Naloxone 0.8-2.0mg (0.01-0.1mg/kg in children) IVP. 
 

C. Caustics and Corrosives: 



 
Ingestion of substances that cause burns of the oral mucosa, painful 
swallowing or inability to handle secretions.  Examples of such substances 
are alkali, acids, and oxidizers. 
 
1. Substances: 

a. Alkali: 
1) Sodium Hydroxide. 
2) Drain cleaner (Drano). 
3) Clinitest tablets. 
4) Potassium Hydroxide (KOH). 
5) Ammonium Hydroxide (fertilizer). 
6) Lithium Hydroxide (photographic chemicals, 

alkaline batteries). 
7) Calcium Hydroxide (lime). 

b. Acids: 
1) Sulfuric acid. 
2) Hydrochloric acid. 

c. Oxidizers: 
1) Bleach. 
2) Potassium Permanganate. 
 

2. Treatment: 
 

a. Provide basic therapy. 
b. Do not induce vomiting. 
c. Consider early transport. 
d. Contact base hospital. 
e. IV access TKO 
f. Consider PO, water, or milk. 
 

D. Petroleum Distillates: 
 

Ingestion of substances which may cause alteration of mental status, 
pulmonary and have an odor similar to kerosene. 
 
1. Provide basic therapy.  Some substances are toxic enough to 

require removal from the stomach.  This should only be attempted 
after consultation with a physician or poison control center and 
preferably in the hospital setting. 

2. Do not induce vomiting. 
 

E. Tricyclic Antidepressants  
 

Substances which cause anticholinergic crisis characterized by altered 
mental status ("mad as a hatter"), fever ("hot as hell"), dilated pupils 
("blind as a bat"), flushed skin ("red as a beet"), dry mucous membranes 
("dry as a bone").  Frequently associated with respiratory depression, 



almost always accompanied by tachycardia.  Widened QRS complexes 
and associated ventricular arrhythmias are generally signs of a life-
threatening ingestion. 
 
1. Provide basic therapy. 
2. Contact base hospital. 
3. IV access TKO. 
4. Life-threatening dysrhythmias – hemodynamically significant 

supraventricular rhythms, ventricular dysrhythmias: 
a. Hyperventilation, if assisting ventilations, and 
b. Sodium Bicarbonate 1mEq/kg slow IVP.  Sodium 

bicarbonate may also be administered in saline solution per 
base hospital direction. 

5. Seizures should be controlled with Benzodiazepines: See Policy 
5332 for appropriate dosages to control seizure and blood pressure 
response. 

 
G. Organophosphates 
 

Usually formulated as insecticides, these substances cause cholinergic 
crises characterized by bradycardia, increased salivation, lacrimation and 
sweating, muscle fasciculation, abdominal cramping, pinpoint pupils, 
incoherence or coma. 
1. Provide basic therapy. 
2. Contact base hospital. 
3. IV access TKO. 
4. Atropine 0.5-2.0 mg initially, IVP to control secretions and 

bronchospasm.  May require up to 5mg (0.05mg/kg in children).  
Greater dosages may be required for high exposures.  Consult with 
medical control. 

5.        Seizures should be controlled with Benzodiazepines: See Policy 
5332 for appropriate dosages to control seizure and blood pressure 
response. 
 

I. Phenothiazine (Exrapyramidal) Reactions: 
Restlessness, muscle spasms of the neck, jaw, and back, aculogyric crisis, 
history of ingestion of phenothiazine. 
 
1. Reassurance. 
2. Contact base hospital. 
3. IV access TKO. 
4. ** Diphenhydramine 12.5-50 mg IM or slow IVP. 
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