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Psychedelics
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Stimulants



#4

O
V

E
R

D
O

S
E

 P
R

E
V

E
N

T
IO

N
 A

N
D

R
E

S
P

O
N

S
E

 T
R

A
IN

IN
G

Depressants
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DMT
dimethyltryptamine

Ketamine
LSD PCP
Magic MushrOOms (Psilocybin)

MDMA – also a stimulant
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Cocaine / crack
MDMA (ecstasy) Caffeine
Meth-amphetamine (speed, jib, crystal meth)
AMPhetamine
Ritalin methylphenidate
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OpiOids
HerOin Codeine Demerol

Fentanyl / carfentanil
Oxycodone
Pentazocine (talwin)
hydrocodone (vicodin, oxycontin) Methadosehydromorphone (dilaudid)

Barbituates (nembutal, secOnal)
Barbituates (nembutal, secOnal)

GHB gamma hydrOxybutyrate ‘date rape drug’

ZOPicloneAlcOhOl
BenzOdiazepines (valium, ativan, xanax, restOril, rOhyPnOl)
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Prevention: use one drug at a time and let it 
take full effect, don’t mix highest risk (least 
predictable or unknown) ones, if mixing drugs 
with alcohol – use drug first. 

T O L E R A N C E
Prevention: use less at times your tolerance 
might be reduced (e.g. health).

E N V I R O N M E N T
Prevention: “fix with a friend”, leave door 
unlocked, call someone.

Q U A L I T Y
Prevention: tester shots, use a reliable/
consistent dealer, start small and do a tester 
if using a new dealer or if in a new town. 
Overdose does not usually happen right away 
– up to three hours after taking an opioid. 
Stagger use with friends so some one can act 
as the designated responder.

H E A L T H  / 
P R E V E N T I O N
eat, drink, sleep, see a doctor, carry inhaler, 
treat infections, etc. be aware.

OVerDoSE rISk FACTOS



#9

O
V

E
R

D
O

S
E

 P
R

E
V

E
N

T
IO

N
 A

N
D

R
E

S
P

O
N

S
E

 T
R

A
IN

IN
G

S H O R T  O F  B R E A T H

B O D Y  I S  H O T / S W E A T Y  
O R  H O T / D R Y

C O N F U S I O N ,  H A L L U C I N A T I O N S

V O M I T I N G

C L E N C H E D  J A W

S H A K Y  
A N D  F I T T I N G

C H E S T  P A I N

S E I Z U R E S

L O S I N G  C O N S C I O U S N E S S

S E V E R E  H E A D A C H E

stimulant Signs Of
Overdose
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GO V E R - A M P E D :

T H E  P E R S O N  I S  C O N S C I O U S 
A N D  N O T  H A V I N G  O V E R D O S E 
S Y M P T O M S

•	 Keep calm

•	 Give water or fluid with electrolytes. 

•	 Cool

•	 Fresh air

•	 Don’t let them take more drugs

O V E R D O S E : 

•	 Call 911

•	 Stay with the person

•	 Keep them conscious, 
hydrated, calm and cool

•	 If heart has stopped do “hands only”  
CPR if you know it

•	 There are no medications to  
safely reverse a stimulant overdose

stimulant Response
Overdose
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P E R S O N  C A N N O T  S T A Y  A W A K E

C A N ’ T  T A L K  O R  W A L K ,  B O D Y  L I M P

N O  R E S P O N S E  T O  Y E L L I N G  
O R  R U B B I N G  K N U C K L E S  O N 
C E N T R E  O F  C H E S T

S L O W  O R  N O  B R E A T H I N G , 
G U R G L I N G  O R  W E I R D  S N O R I N G

S K I N  I S  C O L D ,  P A L E ,  
O R  B L U I S H ,  L I P S  B L U E

P U P I L S  A R E  V E R Y  S M A L L  
O R  E Y E S  R O L L E D  B A C K

V O M I T I N G

S L O W  O R  N O  P U L S E

Depressants
Opioids and Signs Of

Overdose
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S T I M U L A T E  A N D  
C A L L  9 1 1

A I R W A Y

V E N T I L A T E

E V A L U A T E

M E D I C I N E

E V A L U A T E

Response
Overdose

DepressantsOpioids and 
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S T I M U L A T E
•	 Use the person’s name

•	 Let them know you are going to touch them

•	 Give a sternal rub

•	 Call 911

A I R W A Y :
•	 Check mouth 

•	 Look, listen and feel

V E N T I L A T E
•	 Alone: give 2 breaths then prep naloxone

•	 Not alone: start CPR while someone else 
prepares naloxone

E V A L U A T E

SAVE mE
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M E D I C I N E : 
P R E P A R E  A N D  A D M I N I S T E R 
N A L O X O N E

•	 Ampoules: shake contents and snap off top

•	 Draw up the entire contents (1 ml = 0.4 mg)

•	 Hold needle tip up, push air out 

•	 Site location: Shoot into muscle, not a vein. 
Thigh muscle is preferred

•	 Inject: use a 90 degree angle and push in 
the plunger until the syringe ‘clicks’

E V A L U A T E
•	 Give CPR

•	 Is a second dose required?

C O N T I N U E  T O  A D M I N I S T E R  E V E R Y 
3 - 5  M I N U T E S  A N D  D O  C P R   U N T I L 
H E L P  A R R I V E S

SAVE mE
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N A L O X O N E  K N O C K S  T H E  O P I O I D  O F F  T H E  R E C E P T O R 
S I T E  -  W H I C H  R E V E R S E S  T H E  O V E R D O S E 

NalOXONEWOR?hOw DOES

O P I O I D N A L O X O N E O P I O I D

O
P

IO
ID

 R
E

C
E

P
T

O
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O
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ID

 R
E
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P
T

O
R
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N A L O X O N E  W E A R S  O F F 
I N  2 0 - 9 0  M I N U T E S

T H E  P E R S O N  P R O B A B L Y  W O N ’ T 
R E M E M B E R ,  A N D  T H E Y  M I G H T 
F E E L  S I C K  ( W I T H D R A W A L ) 

E X P L A I N  W H A T  H A P P E N E D  A N D 
B E  S U P P O R T I V E

D O N ’ T  A L L O W  T H E  P E R S O N  T O 
D O  M O R E  D R U G S  ( T H E Y  W I L L  B E 
W A S T I N G  T H E  D R U G  A N D  M I G H T 
O D  A G A I N ) 

W I T H D R A W A L  S Y M P T O M S  W I L L 
S T A R T  T O  G O  A W A Y  A S  T H E 
N A L O X O N E  W E A R S  O F F  ( 2 0 - 9 0 
M I N U T E S )

S T A Y  W I T H  T H E  P E R S O N  
F O R  2  H O U R S :  T H E  O V E R D O S E 
M A Y  R E T U R N

aftercare
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K E E P  O U T  O F  S U N L I G H T  A N D  K E E P  
A T  R O O M  T E M P E R A T U R E 

E X P I R E S  I N  A B O U T  2  Y E A R S

I F  Y O U  N E E D  A N O T H E R  K I T  F O R  A N Y  
R E A S O N ,  P L E A S E  G E T  A  R E P L A C E M E N T 

I F  Y O U  U S E  Y O U R  N A L O X O N E  I N  A N  O V E R D O S E 
E V E N T ,  R E P O R T  T O  Y O U R  L O C A L  R H A

your
Take-HOme-NalOxone kit
caring fOr
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W W W . S T R E E T C O N N E C T I O N S . C A

W W W . T O W A R D T H E H E A R T . C O M

W W W . M H R N . C A

P R O V I N C I A L  O V E R D O S E  P R E V E N T I O N ,  R E C O G N I T I O N 
A N D  R E S P O N S E  T R A I N I N G  M A N U A L :  H T T P : / / W W W .
G O V . M B . C A / F E N T A N Y L / S E R V I C E - P R O V I D E R S . H T M L 
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