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Standard therapy in these overdoses
always includes ABCs and standard
ACLS treatment of arrythmia, with the
caveat that many drug induced arrythmias
will be refractory to ACLS protocol.
Specific therapies, such as bicarbonate
for sodium channel blockade, glucagon
for beta blockers or calcium channel
blockers, and vasopressors for refractory
hypotension must be tailored to the
overdose in question and to the clinical
picture. Consider Poison Control
consultation after patient stabilization and
admission to ensure toxicologic follow

up.,
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Common overdoses amenable to this
therapy include:

. Local anesthetics

Beta blockers

Calcium channel blockers
Tricyclic antidepressants
Antipsychotics

Pathway applicability:
Cardiovascular collapse or cardiogenic shock in adult
patients with suspected drug overdose refractory to
standard therapy
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