Medical Directive 
Naloxone Administration for Opioid Overdose

Background:

While opioids can be important for reducing acute and chronic pain, they can also have a fatal side effect called respiratory depression. Respiratory depression means that you are breathing too slowly, or not deeply enough – this can lead to low levels of oxygen in your lungs and in the rest of your body. Patients are most vulnerable to opioid overdose when they are first prescribed an opioid, when their dose is increased, or if they are taking concomitant sedative medications.

Features of opioid overdose include:
· Respiratory symptoms such as slow shallow breaths; unusual snore-like gurgling sounds; or possibly no breath sounds
· Dermatologic symptoms including cold pale skin; lips or fingernails turn blue-purple
· Constricted pupils
· Difficulty talking
· Vomiting 
· Unresponsive to pain or auditory stimuli

Naloxone is a medication that temporarily reverses the effects of an opioid overdose. It is a competitive opioid antagonist with a rapid onset – once administered naloxone displaces the opiate from receptors in the brain, allowing for reversal of respiratory depression within a few minutes. This reversal of opioid overdose typically lasts for 30 to 90 minutes, providing time for emergency intervention. 

Naloxone is effective for all opioids; however multiple doses of naloxone may be required for large opioid doses or very potent opioids. Naloxone will not be effective for overdoses of other drugs such as benzodiazepines, alcohol, stimulants (e.g., cocaine, amphetamines) and other sedatives (e.g., phenobarbital). 

Individuals Authorized to Administer Naloxone

Although anyone can administer naloxone in an emergency, within the context of CFFM, registered Nurses (RN) and CFFM Registered Practical Nurses (RPN) may administer naloxone upon recognizing the signs and symptoms of an opioid overdose AND no physician is immediately available for consultation.

Conditions of Delegating Treatment of Opioid Overdose by Medical Policy:
1. The patient is showing signs and symptoms of opioid overdose
2. No physician is immediately available for consultation
3. The RN or RPN follows CFFM Guidelines for treatment of opioid overdose

The RN or RPN accepting delegation for the treatment of opioid overdose
1. Has the knowledge to safely and effectively perform the procedure
2. Follows the procedure as outlined in the Guidelines for Implementing the Medical Policy below
3. Has checked that the above conditions are met


Contraindications & Safety

There are no contraindications to the use of naloxone. However, the effectiveness of intranasal delivery may be limited in individuals with nasal abnormalities (e.g., nasal polyps, rhinitis). 

Serious side effects of naloxone are very rare. The most common side effect is opioid withdrawal because naloxone reverses the effects of opioids. Withdrawal is more likely to occur in people taking larger doses of opioids. Common withdrawal symptoms include muscle/joint aches, irritability, sweating, runny nose, diarrhea, nausea, and vomiting.


Guidelines for Implementing the Medical Policy:
1. Verify the patient is suffering from opioid overdose. Signs and symptoms may include any of the following:
· Slow shallow breaths or no breaths
· Snore-like gurgling sounds
· Cyanosis
· Constricted pupils
· Difficulty talking
· Vomiting 
· Unresponsive to pain or auditory stimuli
· Loss of consciousness
2. Activate Code Blue Emergency Paging
· Pick up phone receiver
· Press the page button
· Page “Code Blue” and location (announce page x 3)
3. If it is assessed that the patient is experiencing an opioid overdose and the physician is not present, the nurse will follow the outlined procedure as delegated


Procedure for Administration:

1. Have delegate call 911

2. Administer Naloxone Nasal Spray:
· Support their neck and tilt head back slightly
· Careful not to press on the plunger until you are ready (only a single dose)

IF THERE IS ANY DOUBT ABOUT THE NEED FOR NALOXONE, GIVE IT.
· Repeat as necessary every 3-5 minutes if there is no improvement
· Switching nostrils with each additional dose is preferred to maximize drug absorption
· Record the time of each dose

3. Check for breathing:
a. If they are NOT breathing, perform CPR
b. Once breathing, place the patient on their side in recovery position: hand supporting head, knee out to prevent them from rolling

4. Administer oxygen to patients with cyanosis, dyspnea or any other severe reactions. 
Monitor with pulse oximetry. 
O2 via mask or nasal prongs to run at 3 litres/minute

5. Monitor patient’s vitals signs frequently and record BP, HR, respiratory rate, O2 sat level.

6. Monitor for withdrawal symptoms 

7. Arrange for rapid transport to an emergency department. 

8. Document encounter in the patient’s chart using the stamp titled “Naloxone Administration (Nasal) for Overdose” 



Storage and Inventory Management

Naloxone Nasal Sprays will be stored with the Emergency Drug Kits at each CFFM site. Procedures for checking expiry dates and managing inventory will follow those of the Emergency Drug Kits and be managed by a RN/RPN.

Naloxone inventory can be purchased from the PharmaShoppe pharmacy at Joseph St. and should consist of the following:
· (2) doses of Naloxone Nasal Spray (4mg/0.1mL) 
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