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INDICATIONS: 

 Known or suspected amphetamine-type stimulant (eg. methamphetamine) psychosis. 

CONTRAINDICATIONS: 

 Known or suspected acute illness or significant injury 

NOTES: 

1. Amphetamine-type stimulants can cause a psychosis in up to one-third of users. The predominant symptoms 
include paranoia, persecutory delusions and hallucinations. It can last for several days post-ingestion and can 
recur during periods of abstinence. In the case of methamphetamine, it may be accompanied by the rapid 
development of extreme paranoia, and violent behavior with enhanced physical strength.  

2. Early administration of olanzapine may lessen the severity and duration of psychosis. 

3. Findings of amphetamine-type stimulant ingestion include dilated pupils (mydriasis), sympathetic nervous 
system hyperactivity (fever, tachycardia and hypertension) and psychomotor agitation (including pacing and 
excessive talking).  

4. The onset of psychosis is suggested by increased restlessness and agitation, disorientation, hallucinations 
(auditory, visual and/or tactile) and extreme paranoia.  

5. After the onset of the psychosis medication administration may be difficult. Without coercion, EMS providers 
will encourage appropriate patients to voluntarily take olanzapine.  

6. Patients who have taken amphetamine-type stimulants, especially methamphetamine, may deteriorate rapidly 
with the development of high fever, extremely high blood pressure and seizures. Olanzapine may cause 
significant hypotension.  

7. If the patient has received prehospital olanzapine, document appropriately and ensure receiving emergency 
department have been notified.  

Table A:  Symptoms or signs suggesting acute illness and contraindicating olanzapine administration. 

 Chest / abdominal / back pain 

 Dyspnea 

 Headache / seizure / acute neurological deficit 

 Fever 

LINKS: 

E02AB - AGITATION 
M22 - OLANZEPINE 

 

APPROVED BY: 
Anthony M. Herd,  Medical Director – EMS/PT 2020-11-26 

Anita Vermaak, Associate Medical Director –EMS/PT 2020-11-27 

CHANGE TRACKING: 

2020-11-05: 

 Retitled 

 Simplified flow chart 
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 Reformatting 

2018-11-26: 

 Original version 


