Clinical Practice Guidelines:

Policy code CPG_TO_AN_o120

Date January, 2020

Purpose To ensure a consistent approach to the management of anticholinergic toxidrome.
Scope Applies to Queensland Ambulance Service (QAS) clinical staff.

Health care setting Pre-hospital assessment and treatment.

Population Applies to all ages unless stated otherwise.

Source of funding Internal — 100%

Author Clinical Quality & Patient Safety Unit, QAS

Review date January, 2023

Information security UNCLASSIFIED — Queensland Government Information Security Classification Framework.
URL https://ambulance.gld.gov.au/clinical.html

While the QAS has attempted to contact all copyright owners, this has not always been possible. The QAS would welcome
notification from any copyright holder who has been omitted or incorrectly acknowledged.

All feedback and suggestions are welcome. Please forward to: Clinical.Guidelines@ambulance.gld.gov.au

Disclaimer

The Digital Clinical Practice Manual is expressly intended for use by QAS paramedics when performing duties and
delivering ambulance services for, and on behalf of, the QAS.

The QAS disclaims, to the maximum extent permitted by law, all responsibility and all liability (including without limitation,
liability in negligence) for all expenses, losses, damages and costs incurred for any reason associated with the use of this
manual, including the materials within or referred to throughout this document being in any way inaccurate, out of context,
incomplete or unavailable.

© State of Queensland (Queensland Ambulance Service) 2020.

@ @ @ This work is licensed under the Creative Commons Attribution-NonCommercial-NoDerivatives V4.0
International License

You are free to copy and communicate the work in its current form for non-commercial purposes, as long as you attribute the State of
Queensland, Queensland Ambulance Service and comply with the licence terms. If you alter the work, you may not share or distribute
the modified work. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-nd/4.0/deed.en

For copyright permissions beyond the scope of this license please contact: Clinical.Guidelines@ambulance.qgld.gov.au



https://ambulance.qld.gov.au/clinical.html

The anticholinergic toxidrome refers to the classical syndrome which results
from competitive antagonism at the muscarinic receptor. !l Multiple agents have

anticholinergic properties including: [

Belladonna alkaloids:

Antispasmodics:

Antihistamines:

Antipsychotics

Tricyclic antidepressants:

Anti-Parkinson agents:

Other:

Atropine
Scopolamine

Plants including Angel’s Trumpet, Deadly
Nightshade and Mandrake

Oxybutynin
Hyoscine
Orphenadrine
Propantheline

Chlorpheniramine
Cyproheptadine
Diphenhydramine
Doxylamine
Promethazine

Chlorpromazine
Haloperidol
Olanzapine
Quetiapine
Clozapine

Amitriptyline
Clomipramine
Dothiepin
Doxepin
Imipramine
Nortriptyline

Benztropine
Amantadine

Carbamazepine

Ipratropium bromide
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The severity of toxicity can vary from mild to life-threatening, with
symptoms persisting for many days. Good supportive care is the
mainstay of therapy.

Clinical features

Central anticholinergic effects

Agitated delirium
Hallucinations
Seizures

e (Coma

Peripheral anticholinergic effects
e Mydriasis (dilated pupils)
e Tachycardia
e Dry, flushed skin
e Urinary retention
e Hyperthermia

Risk assessment

® Suspect anticholinergic toxicity in any patient
with a deliberate ingestion of an agent with
anti-muscarinic properties.

e Orphenadrine is highly toxic in overdose and can
lead to myocardial depression, arrhythmia and
death. Bl

e A12-Lead ECG should be performed on all patients
with suspected anticholinergic toxicity.
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CPG: Clinician safety
CPG: Standard cares

Risk of harm
to self or others?

Consider:

e Oxygen

e |V access
e |V fluid

¢ Verbal de-escalation
* QPS assistance

* Physical restraint
e EEA

CPG: Sedation — Acute
behavioural disturbance

e Cooling

Y

Transport to hospital
Pre-notify as appropriate

Note: Clinicians are only to perform
procedures for which they have
received specific training and
authorisation bv the OAS.
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