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Pre-Hospital Care for Hallucinogenic Amphetamine Overdose 
 

Background 
Over the last year, the Washington Poison Center has been contacted with a number of overdose 
and fatality reports related to hallucinogenic amphetamines in association with rave or electronic 
dance music events. These substances are often marketed as “Molly,” a pure form of ecstasy 
(MDMA). In reality, the contents of these pills are rarely 100% MDMA and are often adultered with 
other drugs of abuse or prescription drugs. 
 
In preparation for Lucky 2016 at the Tacoma Dome on March 12th, the Washington Poison Center 
would like all patients to have a safe evening. EMS providers on site should be prepared to treat 
hallucinogenic amphetamine overdoses. Several recent fatalities due to profound hyperthermia have 
occurred from drug use associated with recent similar events. 

 
How are the hallucinogenic amphetamines supplied? 
There are many names for the hallucinogenic amphetamines with the 
most common being Molly. New drugs are constantly being made and 
there are many names including legal ecstasy, Nexus, Venus, XTC, 
Adam, NBOMe, DMT, and many others. The variety of chemical 
compounds make make the effects unpredictable. The majority of 
these substances are taken in tablet form, but also may be smoked, 
snorted or inhaled. 
 
What are the signs and symptoms of overdose? 
The most common symptoms are agitation, elevated heart rate, elevated blood pressure and 
increased body temperature.  Hallucinations, delusions, paranoia, anxiety, seizures, coma and death 
may occur. 
 
What are the principles of treatment of hallucinogenic amphetamine overdose? 
IT IS IMPERATIVE TO RECOGNIZE AND TREAT HYPERTHERMIA EARLY AND AGGRESSIVELY. 
As always, assess airway, breathing and circulation. If the patients are not protecting their airway 
without an immediately correctable cause (i.e. opioid overdose or hypoglycemia), intubation should 
be performed. Liberal amounts of benzodiazepines should be used to treat of seizures or agitation.   
 
How can we prevent death from hyperthermia? 
Any patient with significantly altered mental status or seizure requires a core temperature 
measurement, either esophageal (if intubated) or rectal. Any patient with a core temperature greater 

than 105F (40C) should be cooled aggressively. Extra clothing should be removed and ice packs 
should be placed on the patient en route to the hospital. Pre-hospital notification of hyperthermia 
should be relayed to medical facilities so they can set up cooling measures (ice bath) prior to arrival 
of patient to the ER.  

 

 

 


