DEPARTMENT OF HEALTH SERVICES (PARAMEDIC, MICN, EMT)
COUNTY OF LOS ANGELES REFERENCE NO. 1317.34

Medical Control Guideline: DRUG REFERENCE — ONDANSETRON

CHANGE LOG
Published Status Section and Description of Chage(s)
Date Subsection Affected

07/01/2026 | Addition; Adult Dose; Added to the adult dose “4mg
Revision Pediatric Dose; (2mL) IVIM®
Mechanism of Action; e Added tp the pediatric dose
Contraindication “0.15mg/kg (2mg/mL) IV/IM”

e Revised Mechanism of Action to
“The mechanism of action is not
fully understood. It is believed to
block serotonin receptors (5-HT3)
in both the Gl tract and the
brain’s vomiting control center
(within the medulla), reducing
nausea and vomiting”

e Added that “less than 6-months-
old” as a contraindication
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