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Pathway applicability:

Cardiovascular collapse or cardiogenic shock in adult 

patients with suspected drug overdose refractory to 

standard therapy

8/10/11 replaces no older version

Failure of standard therapy

· Worsening vital signs

· Arrythmia, worsening QTc

· PEA/Asystole

Continue standard therapy

· Limited evidence for prophylactic 

lipid therapy

20% Lipid emulsion therapy

· Bolus at 1.5ml/kg

· Infusion rate at 15ml/kg/hour

Yes

No

Clinical Response

Yes

Continue standard therapy

Stop lipid emulsion therapy 

within 30-60 minutes

· May continue if patient 

stability depends on 

continued lipid infusion 

· Clinical judgement crucial

· Maximum dosage 12ml/kg 

total

Improving hemodynamic state

Continued therapy

· Repeat bolus every 5 

min x 2

· Increase infusion rate 

to 30ml/kg/hour

· Maximum dosage 

12ml/kg total

No improvement or worsening

Continued hemodynamic stability No

Common overdoses amenable to this 

therapy include:

· Local anesthetics

· Beta blockers

· Calcium channel blockers

· Tricyclic antidepressants

· Antipsychotics

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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