
OUTDOOR EMERGENCY CARE ,  5th Edition                   Instructor’s Manual

Chapter 12  Substance Abuse and Poisoning

OEC Instructor Resources: Student text,  Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)
OEC Student Resources: Student text, Student CD, myNSPkit (online resource)
Chapter Objectives

Upon completion of this chapter, the OEC Technician will be able to:

12-1. List and describe the four ways a drug enters and moves through the body. 

12-2. List the four routes of absorption.

12-3. Define the following terms:

a. poison 
b. substance
c. substance abuse

d. toxin
12-4. List and describe three commonly abused substances.

12-5. List the signs and symptoms associated with commonly abused substances and with common poisonings.

12-6. Describe and demonstrate the proper care of a patient who has abused a substance or been poisoned.

12-7. List and describe two emergency sources for poison-related or chemical-related information.

Essential Content
I.
Anatomy and physiology

A.
A substance that is harmful to the body: solid, liquid, or gas

II.
Physiologic actions

A.
Absorption



1.
Ingestion



2.
Inhalation



3.
Transdermal



4.
Injection


B.
Bodily distribution


1. Blood-brain barrier




a. Enters the blood and binds to proteins




b. Exists in the blood and in certain other tissues




c. Exists throughout the body outside of cells




d. Exists throughout the body but inside the cells


C.
Metabolism


D.
Elimination

III.
Body systems affected by substance exposure

A.
Nervous system


B.
Heart

C.
Eyes

D.
Blood
IV.
Commonly abused substances and poison-related emergencies

A.
Substance abuse


B.
Addiction


C.
Poisons and toxins

D.
Substances of abuse


1.
Acids and bases



2.
 Antianxiety drugs and sedatives


3.
Antidepressants



4.
Antipsychotics (tranquilizers)



5.
Depressants



6.
Designer drugs



7.
Hallucinogens 



8.
Inhalants



9.
Nerve agents



10.
Opiates



11.
Organophosphates



12.
Stimulants



13.
Prescription drugs

E.
Polypharmacy



1. Combination of compounds either legal or illegal




a. Common in elderly population




b. Includes OTC medications


F.
Commonly encountered substances


1.
Acetaminophen (Tylenol)



2.
Alcohol



3.
Aspirin (acetylsalicylic acid)


4.
Carbon monoxide (CO)


5.
Cocaine



6.
Ethylene glycol



7.
Iron supplements



8.
LSD/acid 


9.
Marijuana



10.
Methamphetamine



11. Methane



12.
PCP

V.
Assessment


A.
Assess the scene for potential hazards


B.
Do not enter if suspect chemical poisoning


C.
Request hazardous materials assistance (HazMat)

D.
Primary assessment



1.
Assess and correct ABCDs



2.
Determine level of responsiveness (LOR)

E.
Secondary assessment 



1.
Obtain SAMPLE



2.
Observe scene for containers, pill bottles, etc., and collect same



3.
Perform physical exam using DCAP-BTLS

VI.
Management


A.
Personal and scene safety are paramount


B.
Requires diligent attention to ABCDs, overall appearance, and vital signs


C.
Constantly monitor and manage airway and breathing


D.
Care of victim of a poisoning:



1.
Reduce further exposure




a.
Ingested poisons





i.
Dilute with water if directed





ii.
Never induce vomiting




b.
Absorbed (topical) poisons





i.
Dry poisons: brush off and rinse away with water





ii.
Wet poisons: rinse thoroughly with water





iii.
Ocular exposure: irrigate eye with copious amounts of sterile water or irrigation solutions




c.
Inhaled poisons





i.
Immediately remove patient from source





ii.
Maintain airway, administer high-flow oxygen



2.
Reduce absorption




a.
Activated charcoal may be administered if:





i.
Authorized by medical advisor





ii.
Patient has ingested poison less than 60 minutes ago





iii.
Patient is awake and responsive





iv. Transport time is delayed


E.
Specific interventions



1.
Carbon monoxide poisoning



2.
Inhaled toxins, dust, fumes, and aerosols



3.
Organophosphate poisoning and nerve agents



4.
See Plant and Animal Emergencies chapter for information on toxic plant ingestions

VII.
Help is only a phone call away

A.
Contact medical direction per local protocol


B.
National Capital Poison Center Help Hotline:  1-800-222-1222


C.
Accident scene involving transportation of toxic chemicals, contact CHEMTREC 1-800-262-8200
Case Presentation

You are doing some mountain biking in the fall at your ski area when you notice an unkempt middle-aged man coming down the trail toward you. He is stumbling as he walks, has slurred speech, and seems quite agitated.

What should you do?

Case Update

Although the patient appears confused, you ask him some basic questions and determine that he is oriented to his name and situation only. The patient says he has been camping in the woods for the past week and has been drinking about a fifth of whiskey per day. He states that he ran out of alcohol about “two days ago” and went to find more. He declines to give any medical history. On examination, your find that his pupils are dilated, he feels warm, and he has a moderately rapid pulse. He is very unsteady on his feet, and his hands are shaking. 
What should you do now?

Case Disposition

You suspect that the patient is exhibiting the signs of alcohol withdrawal. You place the patient in a position of comfort. Realizing that alcohol withdrawal is a true emergency and can result in seizures and even death, you contact a local rescue team to transport the patient to a definitive-care treatment facility. While waiting for help, you keep the patient calm.

You later learn that the patient had a seizure while being transported to the hospital. He makes a full recovery and is admitted to a substance rehabilitation clinic. Your medical advisor congratulates you for your actions, stating that the outcome would likely have been very different had the patient suffered an alcohol withdrawal seizure alone on the trail. 

Discussion Points
What is your local area policy/protocol for handling a situation like the one presented in the Case Presentation?
What kinds of poisons are found at your local area, including chemicals or plants?
What is your area’s policy/protocol for handling illegal drugs if found on a patient? Who do you notify?

Does your area have any resources or reference information in the aid room related to OTC medications? Or a reference book such as the Physicians’ Desk Reference that you are able to refer to when patients provide names of medications or drugs they are taking?

Does your area serve alcohol (have a bar area)? 

Has your area ever had a HazMat emergency situation?
Does your area protocol or state EMS allow the use of activated charcoal? Is this item stocked in the aid room?
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