ALGORITHM FOR INTRAMUSCULAR NALOXONE ADMINISTRATION IN SUSPECTED OPIOID POISONING (OVERDOSE)

IDENTIFY SUSPECTED

OPIOID POISONING
(OVERDOSE)

CHECK FOR RESPONSE

SIGNS AND SYMPTOMS (S/S)

® Slow or no breathing
(slow: < 12 breaths per minute)

® Unresponsive to voice or

pain

Pale face

Lips or nails appear blue

Gurgling or snoring sounds

Choking or vomiting

Cold or clammy skin

Constricted or tiny pupils

Seizure-like movements or
rigid posture

SCENE SAFETY CHECK

SAFE

Wait for help
to arrive.

1 OR MORE
S/S PRESENT

Activate emergency
response processes

specific to work setting.

Proceed to
step 2.

Check for responsiveness:
1. Verbal Response
2. Pain Response (sternal rub)

Proceed to
step 3.

CHECK FOR BREATHING

BREATHING
NORMAL

BREATHING
. ABNORMAL
Place in recovery OR
position and ABSENT

monitor breathing
regularly.

Provide rescue breaths
for 2 minutes
(1 breath every 5 seconds;
about 24 breaths).

Proceed to

step 4.

Wait for help

4

SIGNS OF POSITIVE CHANGE

® Breathing
independently

®  Moaning or speaking

® Moving body

® Becoming alert

POSITIVE CHANGE

Place in recovery
position and
monitor breathing
regularly.

NO CHANGE

Proceed to
to arrive. step 5.

ADMINISTER
NALOXONE

Prepare 0.4 mg (1 mL)
naloxone for injection
(entire vial/ampoule).

Inject into either

1. Vastus lateralis
(middle outer thigh) or
2. Deltoid (upper outer
arm)

Provide rescue breaths
for 2 minutes
(1 breath every 5 seconds;
about 24 breaths).

Repeat steps 4
and 5 until signs
of positive
change or help
arrives.
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SUPPORT AND
AFTERCARE

Provide appropriate
handover to emergency
medical support when
they arrive.

IF APPROPRIATE

If patientis alert,

1. Debrief

2. Provide education on
safer practices and naloxone
3. Offer naloxone kit and
resources

Document
per setting
requirements.
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