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Preferred rescue antiemetics:
« 5-HT3 receptor antagonist
« Amisulpride
« Promethazine
« Metoclopramide
« Dimenhydrinate

Assess for, and treat PONV immediately
with rescue antiemetic.

If prophylaxis was not given, administer
low-dose 5-HT, receptor antagonist.

Do not re-dose scopolamine patch for
treatment

If prophylaxis was given, administer
antiemetic from a different class.

Assess possible causes of refractory
PONV:

« Hypotension

« Gl abnormality

« Excessive opioid use

Consider multi-modal therapy
including PC6 stimulation, aromatherapy
and non-opioid pain management to
reduce symptoms
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ANESTHESIA CONSIDERATIONS

NON-OPIOIDS

Multimodal pain
management with
non-opioid medication

REGIONAL BLOCK

Avoid general anesthesia
via neuraxial/regional
techniques
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