
Identifying & Responding to 
Overdoses



Agenda
● What is an overdose?
● Identifying and responding to stimulant overdoses
● Identifying and responding to psychedelic overdoses
● Test your knowledge! 
● Identifying and responding to depressant overdoses
● Naloxone administration
● Good Samaritan Act 
● Calling 911



What is an Overdose?

● An overdose happens when a person takes too much of a drug, leading to 
undesired effects

● Overdoses can be potentially fatal but aren’t always. Some signs of a fatal 
overdose include inability to breathe, unconsciousness, unresponsiveness, and 
seizing. If any of these are seen 911 should be called immediately.

 



Stimulants
Examples:

● Speed

● Cocaine

● Methamphetamines

● Caffeine 



Identifying an Overdose - Stimulants
A stimulant overdose occurs when a person takes too much of any upper drug. This 
includes but is not limited to drugs like: Crack/Cocaine, Amphetamines and study 
drugs like Adderall or Ritalin. 

Signs of a stimulant overdose:

● High body temperature

● Anxiety

● Pain or discomfort urinating

● High blood pressure

● Seizures

● Nausea

● Irregular heartbeat

● Paranoia

● Sweating

● Repetitive/Compulsive movements

● Shaking



Responding to Overdose - Stimulants
● Give water or other non-sugary, non-caffeinated drink to help replace lost electrolytes 

while being mindful of over hydrating

● Overheating is common in stimulant overdoses. To help avoid this you should apply a 
cool cloth or ice pack to forehead, armpits and/or back of neck. 

● If experiencing nausea be sure to put the person in the Recovery Position (see next 
slide). This is to ensure that if they do throw up they won’t choke on it. 

● Administer Naloxone if any signs of Depressant overdose are present. The person could 
have unknowingly taken an Opioid which is causing them to overdose. 



Psychedelics
Examples:

● LSD

● MDMA

● Psilocybin (Shrooms)

● Ecstasy



Identifying an Overdose - Psychedelics
A psychedelic overdose occurs when someone takes too much of any psychedelic 
drug. This includes but is not limited to drugs like: Acid, Shrooms and DMT

Signs of a psychedelic overdose:

● Anxiety, restlessness or confusion

● Fear/Panic

● Insomnia

● Dizziness

● Paranoia

● Vasoconstriction (narrowing of veins and blood vessels) 

which can lead to aches, tightness or numbness in limbs. 

● Thought loops (feeling stuck in a series of thoughts)

● Nausea

● Difficulty concentrating or focusing 



Responding to Overdose - Psychedelics
● A difficult psychedelic experience is not necessarily a bad one. With proper 

preparation and understanding, it is possible to help a person having a difficult 
experience to receive the most benefit from it. 

● A change of scenery can be super helpful in supporting a difficult psychedelic 
experience - turn down/off any music and/or lights, move outside, etc.

● It can also help to perform some grounding exercises to help ease tension and panic. 
Taking deep breaths and 



Principles of Psychedelic Harm Reduction:
1. Create a safe space - A quiet space alone with just the tripper and a tripsitter can be 

super helpful in difficult psychedelic experiences.  

2. Sitting, not guiding - All the tripper may need is someone there with them to be a calm 
presence. 

3. Talk through, not down - Without distracting from the experience, help the tripper 
connect with what they're feeling. 

4. Difficult is not the same as bad - Difficult psychedelic experiences can be great 
opportunities to learn and grow.  Having a difficult or challenging part of the 
experience does not necessarily mean the whole experience will be difficult. 



Test Your Knowledge:
Where At a rave

Who 20 y/o Black male presenting

What symptoms Hot, sweaty, fast pulse, responsive but hard to follow

For how long? Symptoms began approx 10 mins ago

What might have they taken? Stimulant

What other factors/symptoms 
may help us to determine what 
substance they’ve taken?

How would you respond?



Possible Responses:
● Bring them ice water 

● Avoid giving sugar

● Fresh air if possible

● Keep an eye on pulse/heart rate - call 911 if it slows

● If the person is able to be moved take them away from the noise and crowd

● Clear area around if unable to move them to isolated area

● Encourage steady breathing - incorporate touch if they let you

● Don’t leave them - try to delegate someone to find who they’re with

● Tell the person what you’re doing to them - Get consent to touch if possible



Depressants
Examples: 

● Benzodiazepines 

● Opioids

● Alcohol

● Barbiturates 



Identifying an Overdose - Depressants 

A depressant overdose occurs when a person takes too much of any downer drug. 
This includes but is not limited to drugs like: Alcohol, Benzos (Xanax, Valium,etc) 
GHB, and Opioids.

Signs of a Depressant Overdose:

-Muscle weakness/ inability to walk -Extreme dizziness or disorientation

-Extremely dilated pupils -Difficulty breathing (can vary from mild to severe)

-Reduced heart rate -Blue or purple lips/fingernails

-Cold/Clammy skin -Unresponsive/unconscious

  



Responding to Overdose - Depressants

When responding to downer overdoses it can be extremely helpful to follow the acronym SAVEME.

STIMULATE  - 
Shout at them, sternal rub (rub knuckles on breastbone) , or pinch webbing between thumb and fingers. If the 
person does not respond, call 911 while you continue to respond. 

AIRWAY - 
Check the person’s mouth for obstructions (gum, dentures etc.) Remove any obstructions. Once the mouth is clear, 
tilt their head back to open their airway.

VENTILATE - 
Keep the person's head tilted back, pinch their nose and provide 2 breaths. You should see their chest rise. 
Continue to give 1 breath every 5 seconds until the person starts breathing or paramedics arrive. *Breaths are 
crucial to keep the brain alive.*

EVALUATE- 
If they are still unresponsive, use naloxone if you have it. If you do not, continue with rescue breaths.

MEDICATE- 
Administer Naloxone (see next slide)

EVALUATE- 
Monitor the person to see if they respond to the naloxone. If not, repeat this process again.



Naloxone Naloxone hydrochloride (naloxone) 
is a drug that can temporarily stop 
the effects of opioid drugs. 

Naloxone can help restore 
breathing during an opioid 
overdose.



How Does Naloxone Work?

http://www.youtube.com/watch?v=RcAaZQQqd50&t=21


Administering Naloxone

For nasal spray Naloxone:

For injectable Naloxone:



Recovery Position



Naloxone Considerations
Two important things to keep in mind when using Naloxone:

1. Since Naloxone works by reversing the overdose the person will be in a state of 
withdrawal when they regain consciousness. This can often lead the person to want to use 
more drugs, which they should be discouraged from doing, as this will make them more 
likely to return to an overdose state.

2. Naloxone only lasts 30-90 minutes while the symptoms of an opioid overdose can last 
several hours, meaning the naloxone will often wear off before the opiod, causing the 
overdose to return. For this reason the person shouldn’t be left alone until emergency 
services arrive.



Responding to Benzo/Opioid Overdoses
Often Benzodiazepines and Opioids will be taken together, whether intentionally or as a result 
of drugs being laced, which can lead to increased risk of overdose. 

In these cases it’s important to note that while Naloxone should still be used to counteract the 
Opioid overdose it will have no effect on the Benzo. If after calling 911 and administering 
Naloxone the person is still not breathing it’s important to continue giving rescue breaths until 
either the person is able to breathe on their own or paramedics arrive. 

Some symptoms of Benzo overdoses (i.e. drowsiness, slurred speech and impaired balance) can 
last several hours so it’s important that the person be monitored even after the worst of the 
overdose is passed. After a Benzo overdose it’s also common for people to experience blackout 
and gaps in memory.



Good Samaritan Act

The Good Samaritan Act exists to protect people from potential legal 
consequences when calling 911 when witnessing or experiencing an 

Overdose. The Good Samaritan Act protects from charges for possession 
and breaches of conditions involving possession like those from parole or 

probation.

But there are exceptions to this..





Calling 911

It’s not always easy to tell when an overdose requires you to call 911 but any 
combination of trouble or inability to breathe, unconsciousness, unresponsiveness, 

and seizing are definite situations to seek medical attention. You should also 
definitely call 911 if at any point you feel the overdose is beyond your ability to 

respond to. 



911 Considerations

In Toronto when you call 911 to ask for an ambulance a police car is almost always also sent. 
The fear of arrest and police involvement is substantial and often stops people from calling 911 
in an overdose situation. This is why the Good Samaritan Act exists.

When you call 911, the police have the legal right to enter your home. They can do this even if 
you tell them that you don't want them to, or that you have changed your mind. Giving the 
police permission to enter your home is not the same as giving them permission to search your 
home, but police may ask to do this as well and you may grant it. Police may not search your 
home without your consent unless they have a warrant.



What to say when calling 911?
1. Tell the dispatcher exactly where you and the overdosing person are.  Give them as much 

information as possible so that they can find you (i.e. 3rd floor, or in the bathroom).
a.

2. Avoid using words like drugs or overdose—stick to what you see: “Not breathing, turning blue, 
unconscious, non-responsive, etc.” This makes the call a priority.

a.

3. When the paramedics arrive, tell them what you know about what drugs the person may have 
been using—as much information as possible.  If the paramedics suspect opioids, they will give 
the victim an injection or intranasal dose of naloxone.

a.

4. Keep loud noise in background to a minimum—if it sounds chaotic, they will surely dispatch 
police to secure the scene and protect the paramedics

5. Ask the paramedics to bring naloxone. Unfortunately not all ambulances are equipped with 
Naloxone.



If you remember nothing else from this training...
● Avoid using alone! If you’re unable to use with others let a trusted friend know you’ll 

be using and ask them to check in on you. Using while on the phone or video call 
with a friend can also help.

● Avoid mixing! Using multiple drugs at the same time greatly increases the risk of 
overdose and can lead to multiple types of overdose occurring together.

● Start low, go slow! Take a small dose to start and wait until you feel it and have a 
sense for how the high is before thinking about redosing. Remember you can’t 
“untake” a drug but you can always take more if needed.

● Eat first! Using on an empty stomach can greatly increase the impact of the drug and 
risk of overdose.

● What other tips can we follow to help prevent overdose??



Resources!
For more information on how to identify and respond to overdoses, please check out 
these links:

http://www.vch.ca/public-health/harm-reduction/overdose-prevention-response 

http://www.naloxonetraining.com/ 

https://harmreduction.org/our-resources/ 

https://towardtheheart.com/ 

http://www.vch.ca/public-health/harm-reduction/overdose-prevention-response
http://www.naloxonetraining.com/
https://harmreduction.org/our-resources/
https://towardtheheart.com/


Thank you!


