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PROTOCOL – NAUSEA / VOMITING 

PURPOSE:
To establish guidelines for the use of anti-emetic medication.

POLICY:
May be administered by Flight For Life medical crew to a patient complaining of nausea, vomiting, or motion sickness as a standing order.
BACKGROUND:

Nausea and Vomiting are biological defense mechanisms.  The major physiological function of emesis (vomiting) is to remove toxic or harmful substances from the body after ingestion.  However, emesis is multifactorial in origin and can be caused by a range of stimuli, including medical interventions, some of which apparently have little to do with ingesting poisonous substances.  In addition to poison ingestion and gastroenteritis, emetic stimuli include motion, surgery, pregnancy, various drugs and radiation.   Disgusting sights, smells or memories can also cause nausea and vomiting, and this has a physiological basis leading to avoidance.  Nausea and vomiting are distressing to patients but they can also be a problem clinically.

Factors influencing and sites of action of drugs affecting Nausea and Vomiting

   
 
Motion sickness is observed as a result of exposure to unfamiliar or uncontrolled motion.  This motion can be real or simulated.  A mismatch between converging sensory signals from the otolith organs, semicircular canal, eyes and somatosensory receptors is thought to be the primary cause of motion sickness
.  The characteristic symptoms are nausea and vomiting and those resulting from extensive autonomic activation such as salivation, pallor and sweating. With prolonged exposure to motion, some adaptation normally occurs. Motion sickness is rare in the very young (<2years) and in those above the age of 50.  Like most other types of nausea, it is more common in women than men.  Fear and anxiety also increase the chances of an attack.  Focusing on a stable view, such as the horizon or a distant object ahead often helps.  Reading should be avoided and a supine or semi-recumbent position is best.  A well-ventilated environment is important and excessive food or alcohol consumption should be avoided.  Where appropriate drugs should be given before nausea and vomiting occur.  Brain-penetrating anti-histamines are effective in the prophylaxis and treatment of motion sickness, though the anti-cholinergics are generally less effective after symptoms have developed. Most other agents are ineffective. 
Main classes of anti-emetic drugs

	Class
	Drug

	Anti-cholinergic
	Scopolamine

Prochlorperazine (Compazine)

	Anti-histamine
	Promethazine (Phenergan)

	Dopamine antagonists 
	Metoclopramide (Reglan)
Droperidol
haloperidol
Prochlorperazine (Compazine)

	Cannabinoid
	Dronabinol (Marinol)

	Corticosteroid
	Dexamethasone

	5HT3-receptor antagonist
	Dolasetron (Anzemet)
Ondansetron (Zofran)


Source British National Formulary, March 2002
PROCEDURE:

1. Assess for cause of nausea and/or vomiting.  Address underlying cause if possible.
2. Compazine (Prochlorperazine) 
· Contraindications: Patient < 2 years old; Pregnancy – relative; Use with epinephrine (may cause severe hypotension); History of dystonic or other adverse reaction - relative.

· Dose:  Adult: 5-10 mg IV/IM.  


Peds: 0.1 mg/kg/dose IV/IM not to exceed 10 mg.

3. Phenergan (Promethazine)

· Contraindications:  Narrow-angle glaucoma; Pregnancy – relative; Patient  < 2 year olds
· Dose:  Adult: 12.5-25 mg IV/IM over 1-2 minutes


Peds ≥ 2 y.o.:  0..25-0.5 mg/kg IV/IM (max 25 mg)

4. Droperidol (Inapsine)

· Contraindications: Patient < 6 months old; Pregnancy – relative; History of dystonic or other adverse reaction – relative; Prolonged QT
· Dose: Peds: 0.05-0.075 mg/kg IV/IM up to Adult dose maximum


Adult: 0.625-2.5 mg IV/IM.
5. Compazine and Phenergan are both phenothiazines.  Droperidol is closely related to phenothiazines and all three produce some sedative effects and have been used for psychotic patients.
6. Reglan (Metoclopramide)

· Contraindications: GI Obstruction/perforation
· Dose:  Adult: 10 mg IV over 1-2 minutes


Peds :  0.1 mg/kg  IV (max 10 mg)

7. All four of the above agents have similar adverse reactions: hypotension, dizziness, drowsiness, extrapyramidal reaction, motor restlessness (akathisia), dystonia.

8. Dystonic reaction should be treated with Benadryl (Diphenhydramine) 25-50 mg IV (Pediatric: 1 mg/kg per dose up to adult dose).  May give Benadryl prior to antiemetic to prevent dystonic reactions.

9. Zofran (Ondansetron)
· Dose:  Adult: 4 mg IV over 2 minutes

· Peds:  0.1 mg/kg IV (max dose 4 mg)

· Adverse reactions: Headache, fever, constipation, diarrhea
10. Anzemet (Dolasetron)

· Dose:  Adult: 12.5 mg IV over 2 minutes



Peds:  0.35 mg/kg IV (max dose 12.5 mg)

· Adverse reactions: Headache, dizziness, lightheadedness, diarrhea, increased appetite, taste alterations, blurred vision, sedation, nausea
11. Consider sedation with benzodiazepines.  Anxiety can contribute to nausea/vomiting and benzodiazepines have been shown to reduce symptoms.  (See Protocol – Sedation)
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� Similar mechanisms are responsible for nausea and vomiting in Meniere’s disease and labyrinthitis


� Phenergan has FDA approval for prophylactic treatment of motion sickness.
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