
Bayfield-Ashland Counties EMS Council
Adult Protocol

AP-013 
POISONING / OVERDOSE

Priorities Assessment Findings
Chief Complaint “Poisoning”  “Overdose”  “Chemical Exposure ” “Unresponsive”
LOPQRST Determine time of exposure/ingestion, Determine amount/length of exposure
AS/PN Dyspnea, nausea/vomiting, abdominal pain, unresponsive; Suicidal ideation 

or suicide attempt. Accidental or intentional exposure.
AMPL Psychiatric history and medications, exposure to chemicals
Initial Exam Check ABC’s, and correct any immediate life threats
Detailed Physical 
Exam

Vitals: BP, HR, RR, Temp, SpO2

General Appearance: level of alertness, signs of agitation, willingness to 
cooperate with authorities
Skin: Cool, pale and diaphoretic? Warm, dry and flushed?
HEENT: Are the pupils constricted or dilated? Nystagmus?
Lungs: Wheezes, rales or rhonchi?
Heart: Rate, regularity, BP, peripheral perfusion?
Neuro: Signs of intoxication? Ataxia? Slurred speech? 
Psych: Depressed affect? Bizarre thoughts? Signs of suicidal ideation or 
intent?

Data SpO2, Blood glucose (EMT only). 
Identify possible toxic substances ingested/exposed to.

Goals of Therapy Reduce amount of substance absorbed into the body. 
Treat with antidotes if possible. 
Correct toxic effects on the CNS, cardiovascular and respiratory systems.

Monitoring Cardiac monitoring

Note:
 Perform scene size-up and ensure crew safety. In a hazardous materials incident, stage up 

wind of the incident, and do not attempt to treat any patients who have not been 
decontaminated. Be especially suspicious of scenes in which many people or animals appear 
to be affected.

 Beware of the potential for the patient to vomit spontaneously. Following any form of cyanide 
ingestion, emesis may off-gas toxic hydrogen cyanide, placing rescuers and health care 
workers at risk.

 Beware of the potential for seizures or altered level of consciousness due to toxic exposures.
 Beware of the potential for cardiovascular collapse and respiratory compromise due to toxic 

exposures 
 Do not induce vomiting.

ALL LEVELS

 Ensure scene safety.  If hazardous material is suspected, notify local Fire Department.

 Protect yourself from contamination (dust, fumes).

 Move patient to safety 

 Ensure patent airway.  Consider use of oropharyngeal or nasopharyngeal airway

 O2 100% NRB and/or ventilate as per airway management protocol, monitor SpO2.

 Remove contaminated clothing.

 Decontaminate by brushing off, or rinse substance with copious amounts of water.  
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 Use continuous irrigation with normal saline (NS) if eyes are contaminated with caustics or 
acids.

 NOTE: Do not induce vomiting.

 If the patient is unconscious, place him/her in the recovery position.

EMT

 Check blood glucose if altered level of consciousness

 Monitor ECG as authorized 

 Consider ALS intercept if LOC requires assisted ventilations
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