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This guideline does not substitute for sound clinical judgment.

 Patient decontaminated by on-scene trained personnel, including clothing and personal belongings 

 FFL crew should never perform any decontamination

 Flushing of exposed body part may continue during transport if no risk of contamination to asset or crew members

 Consider referencing the DOT Emergency Response Guide Book

 Consider contacting Poison Control through Comm Center

 S.L.U.D.G.E  

Salivation

Lacrimation 

Urination 

Defecation 

GI disturbances 

Emesis

 If intubation is required, 

succinylcholine is 

contraindicated 

Signs of tricyclic toxicity:

 Widened QRS

 Hypotension

 Lethargy

 Arrhythmias

 Seizures

Sodium bicarbonate 1 mEq/kg IV bolus 

followed by infusion of 40 mEq/hr if 

available.  May repeat sodium 

bicarbonate bolus q 10 - 15 min until 

QRS duration narrows and normalizes.

Tricyclics

Signs of toxicity

Reference:  Karydes HC. Cyclic Antidepressants. In: Sherman SC, Weber JM, Schindlbeck MA, Rahul G. P. eds. Clinical Emergency Medicine, 1e. McGraw 

Hill; 2014. Accessed June 01, 2022

Organophosphates

Signs of SLUDGE

Atropine initial dose 2 mg IV/IO/

IM q 3-5 min. Double repeat 

doses until secretions dry

Peds:  0.1 mg/kg IV/IO/IM

Fasciculations

Midazolam 0.1 mg/kg IV/IO 

0.2 mg/kg IM q 15 min PRN

max single dose 10 mg

Peds: 0.1 mg/kg IV/IO

Max single dose 10 mg

All poisoning

 Blood glucose 

 Consider naloxone for pinpoint pupils, and respiratory 

depression: 

0.4 mg IV/IO/IN PRN q 2 min to achieve adequate 

spontaneous respirations

Peds: 0.1 mg/kg PRN q 2 min 

          Max single dose 2 mg IV/IO/IN to achieve adequate   

spontaneous respirations

Altered Mental Status

Signs of hypoperfusion

NS 1 L IV/IO bolus

Repeat up to 2 L PRN

Peds: 20 mL/kg bolus  

Repeat x2 PRN

Refractory hypotension

Agitation

Midazolam 0.1 mg/kg IV/IO

0.2 mg/kg IM q 15 min PRN

max single dose 10 mg

Peds: 0.1 mg/kg IV/IO

Max single dose 10 mg

Norepinephrine starting at 0.05 mcg/kg/min IV/IO

Total max dose 2 mcg/kg/min

Peds: 0.05 mcg/kg/min IV/IO

Total max dose 2 mcg/kg/min 
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