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Background 
Asymptomatic overdose patients need to be monitored for an appropriate amount of time for onset of symptoms. 
Once symptomatic, they are treated until improved. We should aim to evaluate and watch for the expected clinical 
course and for many pharmaceuticals, based on pharmacokinetic and pharmacodynamic data, it is reasonable to 
observe for 4-6hrs. With that in mind some drugs, because of drug delivery, mechanism of action, or for unknown 
reasons, may need to be observed longer for the concern of delayed onset of symptoms.  
 
Extended release calcium channel blocker and beta blocker 
These are created with a drug delivery system that results in a slower, more controlled release and/or absorption 
than the same immediate release products. The goal therapeutically is to improve compliance and have more even 
plasma concentration levels of the drug. 
There are multiple case reports that have demonstrated a delayed onset of symptoms or a subtle, gradual onset of 
symptoms that may not be apparent within 4-6hrs.  
Recommended observation time: 
12-24hrs. in a monitored setting 
 
Diphenoxylate-atropine 
Diphenoxylate-atropine is a combination drug with an opiate (meperidine-derivative) and anticholinergic used in 
the treatment of diarrhea. In pediatric patients, late and recurrent opioid toxicity requiring naloxone have been 
reported with or without anticholinergic symptoms. The mechanism is unclear, but may be because of an early 
predominance of anticholinergic toxicity, delayed absorption of the opioid, or possibly because of the time needed 
for the build-up of the metabolite difenoxime which a long-acting opioid. In some case series, not only was there 
delayed toxicity but some children had recurrent opioid toxicity as well.  
Recommended observation time: 
12-24hrs. (should include an overnight) in a monitored setting 
 
Sulfonylurea 
This class of drugs is utilized in Type II diabetes to increase insulin release from the pancreas. It is reasonable to 
assume that there is a high-risk of hypoglycemia in a patient with a normally working pancreas. Recent literature 
has shown that when fed, hypoglycemia can be delayed up to approximately 16-18hrs in children. Even without 
feeding, some cases were delayed to 6-8hrs. Aside from prolonged observation, we recommend no IV glucose and 
rational feeding (no food after dinner).  
Recommended observation time: 
16-18hrs. minimum (should include an overnight) in a monitored setting  
 
Bupropion 
Bupropion is used primarily in the treatment of depression. It does not have the adverse events of weight gain and 
decreased libido that have limited the use of SSRIs in some patients. It has a structure similar to amphetamines or 
cathinones and in overdose can have similar findings (tachycardia, hypertension, agitation, etc). Seizures are a well 
described, dose related event after overdose. They are generally self-limiting and resolve after recovery from 
overdose. For unclear reasons, patients with OD on the XL preparation have had delayed seizures up to 16-18hrs 
post-ingestion. The literature is unclear if this is to be expected in a completely asymptomatic patient, nonetheless 
we feel it is generally prudent to observe these patients for a longer period that the other preparations.  
Recommended observation time: 
16-18hrs. for XL preparation 
 


