
EMEDOG DOSING GUIDE
YOUR VETERINARY LICENSED 
APOMORPHINE EMETIC FOR DOGS

Check out our step-by-step poisoning guidelines and other useful  
resources at www.domespharma.co.uk

Weight (kg) 2 5 8 10 12 15 18 20 22 25 28 30 35 40 45

Emedog dose 
(ml) 0.2 0.5 0.8 1.0 1.2 1.5 1.8 2.0 2.2 2.5 2.8 3.0 3.5 4.0 4.5

• Available in packs of 5 or 20

• Packs contain 1ml vials

• Subcutaneous injection

• 1mg of apomorphine per ml

0.1ml/kg or 1 vial per 10kg subcut

VIAL SIZE AND CONCENTRATION 
FORMULATED TO ENSURE EASY AND 
ACCURATE DOSING OF PATIENTS WITH 
MINIMAL WASTAGE.



Emedog 1 mg/ml, solution for injection for dogs contains apomorphine. Legal category POM-V  . For 
the induction of emesis in dogs. Please refer to the product packaging and leaflets for information about 
side effects, precautions, warnings and contra-indications. 

Use medicines responsibly. www.noah.co.uk/responsible. Prescription decisions are for the person 
issuing the prescription alone.

For more information, please view the full SPC or contact Dômes Pharma on 0800 0385868. Dômes 
Pharma is the trading name of TVM UK Animal Health Ltd, Kirtlington Business Centre, Slade Farm, 
Kirtlington, Oxfordshire, UK. OX5 3JA.  

www.domespharma.co.uk   help@domespharma.com
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EMERGENCY ACTION GUIDELINES 
ETHYLENE GLYCOL 

POISONING

CONSIDER GASTRIC LAVAGE

IV FLUIDS

@ 2-3x MAINTENANCE to induce diuresis2

(till the rate can be adapted to hydration and urine 

production). If using lactated Ringer’s or Ringer’s 

solutions use in separate line to ethanol.

START TREATMENT

DETERIORATION OF BLOOD VALUES 

AND/OR DECREASED URINE OUTPUT 

ACUTE RENAL FAILURE

Treat accordingly.

A) CHANGE IN OSMOLALITY Reference range for osmolality: For dogs: 290-310mOs/kg; 

For cats: 290-330mOs/kg. Therefore consider hyperosmolar sample if osmolality is: 

> 320mOs/kg in dogs and > 330mOs/kg in cats.

B) HIGH ANION GAP AND A NORMOCHLORAEMIC METABOLIC ACIDOSIS (develops 

within 3 hrs, peaks at 6 hrs and may last up to 48hrs) very low serum bicarbonate

C) CALCIUM OXYLATE CRYSTALLURIA (can be seen within 3 hrs of ingestion in cats 

and 4-6hrs in dogs - duration is highly variable but can last days)

D) SERUM ETHYLENE GLYCOL CONCENTRATION PEAKS 1-6hrs AFTER INGESTION 

AND IT IS RARELY PRESENT IN THE BLOOD OR URINE AFTER 48-72hrs

Later Laboratory Findings:

• HYPERPHOSPHATAEMIA and AZOTAEMIA - observed with progression of AKI 

(phosphorus levels can also increase initially due to phosphorus containing 

rust-inhibitors in anti-freeze)

• HYPERKALAEMIA is seen with progression into oliguria/anuria and can be 

exacerbated by metabolic acidosis

• IONISED HYPOCALCAEMIA - thought to be secondary to chelation with oxalic 

acid and formation of calcium oxalate crystals 

• HYPERGLYCAEMIA is thought to be related to aldehyde-induced inhibition of 

glucose metabolism, increased epinephrine and endogenous cortisol , and uraemia.

• URINE: ISOSTHENURIA often within 3 hrs due to osmotic diuresis and polydipsia, 

at later stages related to AKI: GLUCOSURIA, HAEMATURIA, PROTEINURIA, 

PYURIA, GRANULAR AND CELLULAR CASTS.

• FLUORESCENCE MAY BE PRESENT (on the coat or in a urine sample) - check with 

a Wood’s lamp

NO

YES

• MONITOR URINE OUTPUT + BLOOD PARAMETERS

• GLUCOSE q 4-6hrs whilst on ETHANOL

• SUPPORTIVE CARE 

• anti-emetics, gastroprotectants, managing 

hypothermia

• continue fl uids and treatment
CONTINUE IV FLUIDS 

AND TREATMENT 

• For at least 48 hrs:

• until clinically normal for at least 24hrs

• normal kidney parameters 

• normal acid-base balance

ASYMPTOMATIC

SYMPTOMATIC

LETHARGY, ATAXIA, DISORIENTATION, 

VOMITING, SEIZURES

Any cat presented with an acute onset of clinical 

signs during the “anti-freeze season” should raise 

a suspicion of ethylene glycol toxicity

SUSPECTED / CONFIRMED / WITNESSED INGESTION

(MINIMAL LETHAL DOSE: CATS: 1.5ML/KG; DOGS 4ML/KG1)

IMPORTANT EARLY LABORATORY FINDINGS:

CONSIDER VITAMIN B1 + B65,6

THIAMIN @ 50mg SLOW IV q 6 hrs and

PYRIDOXINE @ 1-2mg/kg SLOW IV q 6hrs 

(consider separate line for vitamin B to ethanol

as stability not established)

EFFECTIVE

DOGS: 5.5ml/kg of 20% ethanol 

(DILUTED minimum 1:2 solution )  IV q 4hrs for

5 treatments then q 6hrs for 4 treatments4. 

CATS: 5ml/kg of 20% ethanol 

(DILUTED minimum 1:2 solution ) q 6 hrs for 

5 treatments then q 8hrs for 4 treatments4.

CRI

Calculate how much ethanol you need to add to a 

1000ml bag of fl uids, to make a 7% solution: 

NUMBER OF MLS TO BE ADDED = 7% x 1000ml / 

% of available ethanol (e.g. 40% vodka) 

(to achieve 7% ethanol solution one needs to add 

175ml of 40% ethanol to the 1000ml bag of fl uids 

REMOVING 175ML OF FLUID FROM THE BAG FIRST) 

Consider using 5% dextrose 0.9% NaCl fl uids (do 

not use lactated Ringer’s or Ringer’s fl uids) 

Give 8.6ml/kg of 7% ethanol as an initial bolus 

and follow by CRI at 1.43ml/kg/hr for 48hrs.

Make 20% ethanol solution 

(dilute vodka 40% 1:1 with sterile saline

Always dilute 20% ethanol further to minimum 1:2 

with sterile saline before administration as a bolus.

DO NOT ADMINISTER IN RINGER’S 

OR LACTATED RINGER’S FLUIDS.
ETHANOL

CRI OR BOLUSES

SEIZURES

NO YES

TREAT WITH ZIAPAM (DIAZEPAM) 

@0.5mg/kg IV, repeated up to 3 times, 10min apart

IV CATHETER PLACEMENT 

+ BLOOD & URINE SAMPLING+

(BLOOD: acid-base, osmolality, pH, electrolytes, 

BUN, Creat, Phosphorus, Ca2+, PCV/TS 

URINE: SG, dipstick, calcium oxalate crystaluria) 

INEFFECTIVE OR CONTRAINDICATED

INDUCE EMESIS

(very fast absorption therefore may not be useful 

if > 30min post ingestion; however, food may slow 

down absorption2)

Cats: Alpha 2 Agonist3

Dogs: Emedog @0.1mg/kg SC

UNLESS CONTRAINDICATED

BOLUSES DOG

20mg/kg IV followed by 15mg/kg 12 and 24hrs after 

the initial dose, then 5mg/kg 36hrs after the initial dose.

4-METHYLPYRAZOLE

(FOMEPIZOLE1)OR CAT

125mg/kg IV initially, followed by 31.25mg/kg 

at 12, 24 and 36hrs after the initial dose 

(may cause ataxia and depression).
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TO FIND OUT MORE ABOUT THE ANTI-TOX RANGE FROM TVM, 

VISIT TVM-UK.COM/PRODUCTS/ANTI-TOX-RANGE

EMEDOG, 1 mg/ml, solution for injection for dogs contains Apomorphine. Legal category POM-V . For the induction of emesis in dogs. Ziapam 5mg/ml solution for injection for cats and dogs contains Diazepam. Legal category POM-V Sch. 4
CD .

In cats and dogs for the short-term management for convulsive disorders and skeletal muscle spasms of central and peripheral origin. As part of a pre-anaesthetic or sedation guidelines. Please refer to the product packaging and leafl ets for information about side e¬ ects, precautions, warnings and contra-indications. 

Use medicines responsibly. www.noah.co.uk/responsible For further information and to view the full Summary of Product Characteristics, please contact TVM-UK Animal Health Ltd, Kirtlington Business Centre, Slade Farm, Kirtlington, Oxfordshire, UK. OX5 3JA. Tel. 0800 0385868. Email help@tvm-uk.com.

Reference: 1. Connally, H. E., Thrall, M. A., & Hamar, D. W. (2010). Safety and e°  cacy of high-dose fomepizole compared with ethanol as therapy for ethylene glycol intoxication in cats. Journal of veterinary emergency and critical care (San Antonio, Tex. : 2001), 20(2), 191–206. 2. Bates, N. (2016)  HYPERLINK “https://www.magonlinelibrary.com/doi/

abs/10.12968/coan.2016.21.2.95” Ethylene glycol poisoning. UK Vet Companion Animal. 21 (2). 3. Harvey, A, Tasker, S (eds.) (2013) BSAVA Manual of Feline Practice. Gloucester: British Small Animal Veterinary Association Pp. 139. Little, S. (ed) (2012) 4. Allerton, F. (2020). Small Animal Formulary, 10th Edition. Part A: Canine and Feline. British Small 

Animal Veterinary Association. 5. Mathews, K. A. (ed.) 2006 Veterinary Emergency and Critical Care Manual. 2nd ed. Guelph: Lifelearn Inc. 6. Silverstein, D. C., Hopper, K. (eds) 2009 Small Animal Critical Care Medicine. St. Louis: Saunders Elsevier.

USEFUL CONTACTS

TVM-UK
Your partner in poisoning. 

www.tvm-uk.com

T 0800 0385868  |  E help@tvm-uk.com

VETERINARY PATHOLOGY GROUP

Toxicology testing.

www.thevpg.co.uk  |  T 0113 2870175

VETERINARY POISONS INFORMATION SERVICE 

(VPIS)
Dedicated poisoning information service. 

www.vpisglobal.com  |  T 0207 30 55 055

TOX BOX/ELIXIR SERVICE

Immediate access to emergency 

poisoning products

www.vpisglobal.com  |  T 0207 30 55 055

PRODUCTS
ZIAPAM
•  The fi rst veterinary licensed injectable 

diazepam for dogs and cats 

• Packs contain 5x 2ml vials of 5mg/ml EMEDOG
•  The veterinary licensed apomorphine for dogs

• Packs of 5 or 20x 1ml vials, with a 3-year,  

unopened shelf life

INEBRIATION PHASE

30min-12hrs2

(Some animals may appear to ‘recover’)

CARDIOPULMONARY STAGE

12-24hrs metabolic acidosis2

OLIGURIC KIDNEY INJURY

24-72hrs (as early as 12hrs in cats2)

IBUPROFENPOISONING

400-500 MG/KG (DOG)

CNS SIGNS1

SEIZURES

Clinical signs       may occur within 
30 mins of ingestion:• Ataxia

• Depression
• Seizures
• Coma
Minimum lethal dose in dog is 600mg/kg

@ 0.5mg/kg IV (up to 3 doses at least 
10 min apart) 

YES

NO

GASTROINTESTINAL EFFECTS1
Clinical signs       can be seen within
2-24 hours of ingestion:• Lethargy and anorexia• Nausea and vomiting• Diarrhoea

• Abdominal pain
• GIT ulceration/perforation

25-125 MG/KG (DOG)

SUSPECTED/CONFIRMED INGESTION

175-200 MG/KG (DOG)
ACUTE KIDNEY INJURY (AKI)1

1. Ensure any concurrent nephrotoxic drugs have been discontinued

2. Place IV catheter (consider jugular catheter as facilitates measurement 

of CVP (central venous pressure) and repeated blood sampling)

3. Place urinary catheter and monitor UOP via closed collection system 

(normal UOP = 1-2 ml/kg/h). This will help with early identifi cation of 

olig/anuria and tailoring of IVFT requirements (matching ‘ins & outs’)

4. Replace fl uid losses with isotonic crystalloid (e.g., Hartmanns) 

to correct existing dehydration or hypovolaemia
5. Continue maintenance rate appropriate to maintain hydration, support renal 

blood fl ow and GFR (forced diuresis will not potentiate elimination of ibuprofen)

6. Serial monitoring of haematology, biochemistry, electrolytes, acid base

status, BP - treat disturbances as required Where oliguria (UOP <1-2ml/kg/h in a well hydrated patient) or anuria 

(no urine production) present, fl uid overload is a common complication.

Clinical signs of fl uid overload: • Chemosis, exophthalmos, serous nasal discharge 

• Peripheral oedema (easier to detect around Achilles tendon)

• Tachypnoea/dyspnoea with pulmonary crackles 

• Weight gain (ensure patients are weighed frequently) 

• Elevated systolic BP or CVP (normal CVP: 0-5 cm H20; >10 cm H20 

suggestive of fl uid overload)If olig/anuria is refractory to fl uid therapy consider attempting diuretic 

therapy (e.g., frusemide) or referral for renal replacement therapy.

TREAT GIT DISTURBANCES

FACTS

Carbodote Prime: (AC + cathartic), single administration.

Due to enterohepatic recirculation, this should be followed by:

Carbodote Repeat: (AC only), every 4-6 hours for 24-48 hours

(Refer to packaging for instructions on how much to administer)

ADMINISTER ACTIVATED CHARCOAL (AC)

1. Maintain hydration and blood pressure
 • Replace fl uid losses and provide ongoing fl uid maintenance 

2. Protection of gastrointestinal mucosa 
 • Required for at least 7-14 days
 • Omeprazole q12-24 hours (+/- ranitidine q12 hours)

 • Misoprostol (synthetic prostaglandin) – 2-5µg/kg PO q8-12   

  hours (dog), 5µg /kg PO q8 hours (cat)
 • Sucralfate q8-12 hours3. Analgesia for abdominal discomfort (e.g., buprenorphine)

4.Antiemetics as necessary (e.g., maropitant, metoclopramide)

5. Dietary support6. Monitor haematology, biochemistry and electrolytes- 

frequency dependent on severity of clinical signs

• Severity of clinical signs is dose dependent but not exclusive 

(i.e. clinical signs may develop at lower/higher doses than stated – 

doses as low as 5mg/kg can be toxic and require treatment)

• Cats (and ferrets) are thought to be at least twice as 

sensitive as dogs• Common formulations: 200 or 400mg strength tablets, 

5% or 10% gel, 40mg/ml liquid• Ibuprofen is sometimes combined with other potential toxins 

(e.g., paracetamol or xylitol in cold/fl u medication)

RECOVERY

EMERGENCY ACTION GUIDELINES 

TREAT AKI

AT-008-A3.

Emedog, 1 mg/ml, solution for injection for dogs contains Apomorphine. Legal category POM-V . For the induction of emesis in dogs. Ziapam 5mg/ml solution for injection for cats and dogs contains Diazepam. Legal category POM-V 
Sch. 4

CD . In cats and dogs 

for the short-term management for convulsive disorders and skeletal muscle spasms of central and peripheral origin. As part of a pre-anaesthetic or sedation guidelines. Use Medicines Responsibly. www.noah.co.uk/responsible.

For further information and to view the full Summary of Product Characteristics, please contact TVM-UK Animal Health Ltd, Kirtlington Business Centre, Slade Farm, Kirtlington, Oxfordshire, UK. OX5 3JA. Tel. 0800 0385868. Email help@tvm-uk.com.

Reference: 1. Dunayer, E. (2004). Ibuprofen toxicosis in dogs, cats, and ferrets. Veterinary Medicine; July: 580–585.  2. TVM329CarbAd.  3. Harvey, A, Tasker, S (eds.) (2013) BSAVA Manual of Feline Practice. Gloucester: British Small Animal Veterinary Association Pp. 139. Little, S. (ed) (2012)

USEFUL CONTACTS
TVM-UK
Your partner in poisoning. www.tvm-uk.com    |    T 0800 0385868    |    E help@tvm-uk.com 

VETERINARY PATHOLOGY GROUP Toxicology testing. www.thevpg.co.uk    |    T 0113 2870175VETERINARY POISONS INFORMATION SERVICE (VPIS)
Dedicated poisoning information service.
www.vpisglobal.com    |    T 0207 30 55 055TOX BOX/ELIXIR SERVICE Immediate access to emergency poisoning products.

www.vpisglobal.com    |    T 0207 30 55 055

PRODUCTS

ZIAPAM
•  The fi rst veterinary licensed injectable 

diazepam for dogs and cats • Packs contain 5x 2ml vials of 5mg/ml 

EMEDOG
•  The veterinary licensed apomorphine 

for dogs
• Packs of 5 or 20x 1ml vials, with a 

3-year, unopened shelf life

TO FIND OUT MORE ABOUT THE ANTI-TOX RANGE FROM TVM, 

VISIT TVM-UK.COM/PRODUCTS/ANTI-TOX-RANGE

CARBODOTE
•  The ‘Grab & Go’ activated charcoal with 

superior adsorbency2• Carbodote now available as a duo of pre-mixed 

activated charcoal gels in 60ml ‘dial & dispense’ 

syringes: Carbodote Prime (activated charcoal 

plus sodium sulphate cathartic) and Carbodote 

Repeat (activated charcoal only)

TREAT WITH ZIAPAM (DIAZEPAM)

Renal impairment occurs from 12 hours 
onwards. In addition to GIT symptoms 
clinical fi ndings may include:• Elevated urea, creatinine*, SDMA, phosphorus

• Polyuria, oliguria or anuria depending 
on stage of renal injury•Tubular casts on urinalysis• Renomegaly with pain on palpation• Hypo or hyperkalaemia (depending on stage)Older patients or those with pre-existing 

renal disease, hypovolaemia or hypotension 
may show signs at lower ingested doses
Patients developing AKI may not be azotaemic initally 

Rising creatinine levels within the normal range and/or 

reduction in UOP (urine output) may be recognised fi rst 

in early cases (refer to IRIS AKI guidelines)

*

• Provide oxygenation and assisted 
ventilation where necessary • Monitor temperature and treat aberrations appropriately• Maintenance of blood pressure• Monitor cardiac function• Acid base status

OTHER CONSIDERATIONS

• Dogs: Emedog @0.1mg/kg SC (if not already vomiting and neurologically stable)

• Cats: Alpha 2 agonist3• Likely not useful > 3 hours following ingestion (peak plasma concentrations in dogs from 30

minutes to 3 hours, depending on the formulation – liquid formulations absorbed faster than 

tablets, presence of food decreases and slows absorption)

• Consider gastric lavage followed by Carbodote administration via stomach tube if contraindications 

exist such as CNS depression (see Emedog SPC for list of contraindications to inducing emesis)

INDUCE EMESIS 

Status epilepticus triage Please fill the following information in as quickly as you can, then promptly hand to a member of the clinical team.

The patient

Seizure questionnaire

Name:

Age:
Weight (kg):            approx/actual

Breed:

When did your pet start seizuring?     Time:  
am/pm

Has your pet had a seizure before to your knowledge?      Y             N             Unsure

Has your pet ingested or been exposed to any toxins?       Y             N             Unsure

Has your pet experienced head trauma in the last 48 hours?        Y             N             Unsure

Please circle any of the following your pet has or might have ingested/been exposed to: 

Please use this space to provide further details if necessary: 

Please use this space to provide further details if necessary:

• Chocolate
• Products containing the artificial sweetener xylitol  

(e.g., gum, dental hygiene products, low sugar  
foods/confectionery items, some peanut butters,  
human supplements... etc)• Slug bait

• Mouldy food/compost• Human medications such as tablets or creams  
(provide details in space below)• Vitamins (A, D)

• Cats exposed to flea and tick products intended  
for dogs

• Horse or large animal wormers• Illicit drugs (heroin, cocaine, marijuana,  
methamphetamine, GHB)

• Rat bait
• Plants (sago palm, rhododendron, brunfelsia)
• Anti-freeze (ethylene glycol)• Coffee/tea (caffeine)• Macadamia nuts• Salt or homemade playdough• Blue-green algae (found in still waters)

• Pesticides (organophosphates)• Tea Tree oil
• Cooking or lighter fluids• Pine oil disinfectants• Furniture polish• Lead

• Strychnine

If you ticked yes, when was your pet’s last seizure(s) 

and how long did they last? 

Name:       

Body Weight (if known):    Age:    

Species:      Breed:

Is your pet showing any symptoms?  Y   N

If yes, what? 

Name of product/substance: 

Active ingredient(s): 

Type of exposure:      Oral/ingested         Skin/topical           Eye

Are there any other pets that have/could have been exposed?  Y             N

(If yes, obtain their details too on a separate form)

How much has your pet been exposed to? 

(e.g. volume, weight, no. of tablets etc)

What is the strength/concentration of the toxin, including the unit?

 (e.g. %, mg, mg/ml…)?

When did the exposure occur? 

TOXIN TRIAGE
Simply print o� , complete with as much detail as possible and pass to the clinical team.

Completed by:        Time of call: 
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ON 1. Advise them to STOP any further ingestion/exposure of the toxin:

•    Remove the dangerous substance from the pet(s) or vice versa

•    It is NOT advisable for owners to try and make their pet(s) vomit at home

•    Fit an Elizabethan Collar or wrap in a towel if skin/fur contamination

2. Present this information to the vet team who will decide whether the patient  

 needs to be seen immediately*

3. If instructed, book an emergency appointment for the pet(s) to be brought  

 straight in. Estimated time of arrival:

4. Does the caller still have access to the toxic substance?         Y             N

•    If Yes, instruct caller to bring in labels/packaging + secure sample of toxin.

•    If No, request they bring in a sample of vomit for testing if the pet has been sick.    

 *Further information/advice can be sought from: 

Dômes Pharma (0800 038 5868), the VPIS (0207 3055 055) or the VPG toxicology lab (0113 287 0175).

Dômes Pharma is the trading name of TVM UK Animal Health Ltd. 

Owner’s name:        Contact no: 

ANTI-TOX DIGITAL TOOL KIT
Download our free digital tool kit  
including dosage advice, triage  
forms, a useful contact directory,  
emergency action guidelines and  
drug glossary – the tool kit contains  
everything that practices need to 
know about poison management:

www.tvm-uk.com/vet-resource-library/


