Ventura County EMS
County Wide Protocols

Policy 705.18

Overdose

ADULT

PEDIATRIC

BLS Procedures

Decontaminate if indicated and appropriate

Administer oxygen and support ventilations as indicated

. Naloxone

Suspected opioid overdose with respirations less than 12/min and significant ALOC:

o IN — 4 mg via pre-filed nasal spray, may repeat in 3 min x 1 to a total of 8 mg
o IN — 2 mg (1 mg per nostril) via nasal atomizer, may repeat in 3 min x 1 to a total of 4 mg
o IM — 2 mg, may repeat in 3 min x 1 to a total of 4 mg

ALS Standing Orders

IV/IO access

Suspected opioid overdose with respirations less than 12/min and
significant ALOC:
. Naloxone
o IVIIO-0.5mg
o May repeat g 1 min, titrated to maintain
respirations greater than 12/min

Opioid Withdrawal with COWS = 8 & Age = 16
. Buprenorphine
o SL-16mg
. Reassess after 10 min
. Repeat 8 mg SL x 1 if symptoms persist or
worsen
. Max dose 24 mg
. See algorithm below

Dystonic Reaction
. Benadryl
o  IV/IO/IM -50 mg

Stimulant/Hallucinogen Overdose
. Midazolam
o IM - 0.2 mg/kg, Max 10 mg
o IV/10-0.1 mg/kg, Max 4 mg

Tricyclic Antidepressant Overdose
. Sodium Bicarbonate
o IV/10 — 1 mEqg/kg
o Repeat 0.5 mEqg/kg x 2 g 5 min
Beta Blocker Overdose
. Glucagon
o IV/I0 —2 mg
. May give up to 10mg if available
Calcium Channel Blocker Overdose
. Calcium Chloride
o IV/IO — 1 g over 1 min
. Glucagon
o IV/IO —2 mg
. May give up to 10 mg if available

IV/10 access

Suspected opioid overdose with respirations less than 12/min and
significant ALOC:
. Naloxone
o IM - 0.1 mg/kg
. Max single dose 2 mg
. May repeat in 3 min x 1
o IV/10 — 0.1 mg/kg
. Max single dose 0.5 mg
. May repeat g 1 min, titrated to maintain
respirations greater than 12/min

Dystonic Reaction (For patients = 6 months of age)
. Benadryl
o IV/IIO/IM -1 mg/kg
. Max total dose 50 mg

Stimulant/Hallucinogen Overdose
. Midazolam
o IM - 0.1 mg/kg, Max 5 mg
o IV /10 - 0.1 mg/kg, Max 4 mg

Tricyclic Antidepressant Overdose
. Sodium Bicarbonate
o IV/IO — 1 mEg/kg
o Repeat 0.5 mEqg/kg x 2 g 5 min
Beta Blocker Overdose
. Glucagon
o IV/IO - 0.1 mg/kg
. May give up to 10 mg if available
Calcium Channel Blocker Overdose
. Calcium Chloride
o IV/10 — 20 mg/kg over 1 min
. Glucagon
o IV/IO - 0.1 mg/kg
. May give up to 10 mg if available

Additional Information:

. Naloxone

. If chest pain present, refer to chest pain policy. DO NOT GIVE ASPIRIN OR NITROGLYCERIN (Consult with ED Physician)
. Buprenorphine: instruct patient not to chew or swallow tablet, it must dissolve in their mouth. No food or drink for at least 5 min.

o It is not necessary that the patient be awake and alert. Titrate to maintain respirations greater than 12/min.
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BUPRENORPHINE ADMINISTRATION ALGORITHM

Assess opioid withdrawal signs and symptoms.

Opioid Withdrawal Signs & Symptoms: Patient must present with = 2 objective signs to be considered for bup treatment.

Objective Signs Subjective Symptoms

® Yawning ® Diaphoresis * Nausea * Restlessness

s Rhinorrhea or lacrimation ~ ® Restlessness and/or agitation e Stomach/abdominal cramps ® Hot and cold

¢ Dilated pupils ® Vomiting, diarrhea ® Body aches ® Nasal congestion
¢ Tachycardia e Piloerection e Achy bones/joints

v

Assess for exclusion criteria.

Exclusion Criteria: Patient is not a candidate for buprenorphine treatment if any of the following are present.

» No opioid withdrawal signs or symptoms ¢ Severe medical illness (sepsis, respiratory distress, etc.)
* Under 16 years of age ¢ Altered mental status and unable to give consent or
» Any methadone use within last 10 days comprehend potential risks and benefits for any reason

Are any exclusion criteria present?
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Check for COWS Score = 8
(Clinical Opioid Withdrawal Scale)
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NO—p Not eligible for bup field start.

Offer patient bup and counseling 1. Provide medication for addiction
P PATIENT treatment (MAT) brochure.
on treatment options. N
DENIES 2. Provide naloxone.

Consider MD Base contact for complex TREATMENT
cases/additional support. 3. Offertransport to Bridge hospital.

PATIENT AGREES TO TREATMENT
1. Verify patient contact information for

hospital follow up, two phone numbers

Administer Buprenorphine. IF recommended.
1. Administer buprenorphine 16 mg SL. YMETOMB=H 2. Provide naloxone and MAT brochure.
2. Reassess after 10 minutes. IMPROVE
3. Repeat and document second COWS.
IF SYMPTOMS WORSEN OR PERSIST 4. Recommend transport to Bridge
hospital.
Re-dose with bup 8 mg SIL. 5. If patient declines transport, inform
Total maximum bup dose not to exceed 24 them that a navigator may initiate
mg SL. contact for further support.
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