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The Nova Scotia Antidote Program is pleased to present another Quarterly Report, which provides information on
changes and trends in antidote therapy and reports ongoing Provincial Antidote usage.

Antidote usage Jan 1 to Mar 31, 2026
Western Northern Eastern Central IWK Quarterly Year to Date
Zone Zone Zone Zone Total
19 9 21 22 0 71 71

Highlights of antidote use during the past 3 months
A total of 71 antidotes were used in 64 different patient cases. Of these, 6 antidotes were used by community
hospitals, 53 in regional facilities and 12 in tertiary hospitals.
Naloxone continues to be the most used antidote during the 2026 quarter #1 period. It was reported as being
used 35 times in known or suspected opioid toxicity. There was distribution in use over all types of facilities.
Atropine was used 5 times this quarter to manage drug/toxin induced bradycardia from a variety of sources
including beta-blockers, digoxin and xylazine (a common adulterant in drugs of abuse).
Octreotide was used twice to manage hypoglycemia from sulfonylureas, most commonly from gliclazide.

Storage of Hydroxocobalamin

Recent updates to antidote stocking recommendations have increased the recommended inventory of
Hydroxocobalamin (Cyanokit®) 5 g at regional and tertiary care sites across Nova Scotia. Regional sites are now
advised to stock three kits, up from the previous recommendation of one. To help conserve space in the
Emergency Department (ED), two kits could be stored in the ED, with the third stored in the pharmacy department.

If this approach is adopted, there must be a reliable process in place for after hours staff to locate and access the

pharmacy-stored kit. If timely and reliable after-hours access cannot be ensured, all Hydroxocobalamin kits should
be stored in the ED to prevent delays in treatment during an emergency.

It is important to contact the Poison Centre for several reasons.

We can help with the management of patients with acute or chronic drug toxicity and with appropriate use of
antidotes and other treatments. For example —we can help with assessing the need for Calcium Chloride and

Calcium Gluconate for Calcium Channel Blocker toxicity.
As part of the Provincial Antidote Program, we are required to track the use of all antidotes.

Data from the Atlantic Canada Poison Centre is used to monitor and track exposures, including poisonings,
overdoses, accidental exposures, adverse events etc. across Nova Scotia.

Contact the Poison Centre — 1-800-565-8161

Contact Shawn Smith, Provincial Antidote Coordinator, at 902-470-8132 or Shawn.Smith@iwk.nshealth.ca with any inquiries.



