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Drug class
Anti-emetic − 5-HT3 antagonist [1,2]

Pharmacology 
Ondansetron is a serotonin 5-HT3 receptor antagonist. It works by blocking 

the action of serotonin, a natural substance that may cause nausea and 

vomiting. 
[1,2]

Metabolism
The majority of circulating ondansetron is metabolised by the liver  
and excreted by the kidneys.[1] 

.

      Presentation

• Ampoule, 4 mg/2 mL ondansetron

• Orally Disintegrating Tablet (ODT), 4 mg ondansetron

Ondansetron

   Precautions

• Hepatic impairment 

• Elderly patients

• Intestinal obstruction

• Patients with risk factors for QT interval  
prolongation or cardiac arrhythmias.

   Contraindications

• Absolute contraindication:

-    Allergy AND/OR Adverse Drug Reaction

-    Congenital long QT syndrome

-    Current apomorphine therapy (used in severe 
Parkinson’s disease)

-    Patients less than 2 years of age

• Relative contraindication:

-    First trimester pregnancy (may only be administered 
for extreme and uncontrolled hyperemesis)[3]

   Indications

• Significant nausea AND/OR vomiting

   Adverse events [1]

Common (> 1%)

• Headache

• Constipation

Rare (< 0.1%)

• Hypersensitivity reactions (including anaphylaxis)

• ECG changes
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Figure 4.45 

Onset (IV) Duration (IV) Half-life

5 minutes Several hours 3–4 hours
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      Special notes

• Ambulance officers must only administer medications for  
the listed indications and dosing range. Any consideration for 

treatment outside the listed scope of practice requires mandatory 

approval through the QAS Clinical Consultation and Advice Line.

• Ondansetron ampoules should be protected from light.

• Under no circumstances is an IV cannula to be inserted for  
the sole purpose of ondansetron administration. Unless 

contraindicated, ODT ondansetron should always be the  
preferred option.

• Transient adverse effects have been reported with rapid  
intravenous injections.

• All cannulae and IV lines must be flushed thoroughly with  
sodium chloride 0.9% following each medication administration.

Schedule
• S4 (Restricted drugs).

    Routes of administration

Per oral (PO)

Intramuscular injection (IM)

Intravenous injection (IV)

Adult dosages 
[1-5]

PO/IM 4–8 mg 
Total maximum dose 8 mg.

Must not be given within 8 hours of previous 
ondansetron administration.

IV 4–8 mg 
Slow push over 2−3 minutes.
Total maximum dose 8 mg.

Must not be given within 8 hours of previous 
ondansetron administration.
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Paediatric dosages
PO ≥ 5 years – 4 mg

Single dose only.

2−4 years – 2 mg
Single dose only.

Must not be given within 8 hours of previous 
ondansetron administration.

IM ≥ 2 years – 100 microg/kg (rounded up to 
the nearest 5 kg)
Single dose only, not to exceed 4 mg.

Must not be given within 8 hours of previous 
ondansetron administration. 

IV ≥ 2 years – 100 microg/kg 
Slow push over 2–3 minutes.
Single dose only, not to exceed 4 mg.

Must not be given within 8 hours of previous 
ondansetron administration. 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Weight Dose Volume

> 15 – 20 kg 2 mg 1 mL

> 20 – 25 kg 2.5 mg 1.25 mL

> 25 – 30 kg 3 mg 1.5 mL

> 30 – 35 kg 3.5 mg 1.75 mL

>  35 kg 4 mg 2 mL

Ondansetron
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