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Opioid Overdose  
Emergency Treatment Guideline 

 

Background 

Over the past few years there has been a significant increase in rate of accidental opioid overdoses.  
Recreational drugs are frequently being mixed with various substances including a broad range of opioids.  
The risk of unintentional overdose is much higher because of the unknown mixtures in recreational drugs.  
Consequently, the potential of encountering an opioid overdose is increasing as well. 

Opioids are a broad classification of medications that have a direct effect on receptors in the brain. Some 
opioids are illegal drugs such as heroin, or carfentanil.  While, many others are a common strong pain 
medication – fentanyl, morphine, codeine. These drugs can cause significant depression of pain perception 
and general brain function. Some opioids are extremely powerful and very small amounts (equivalent to a 
few grains of salt) can cause an overdose. 

Assessment  

 Suspected exposure to an opioid. 
 Unresponsive 
 Decrease respiratory rate -- less than 10 per min and very shallow respirations. 
 Possible pin point pupils 

Treatment  

1. Maintain an open airway and provide physical and verbal stimulus. 
2. Ventilate as necessary through either increasing tidal volume of patient’s shallow breathing or 

increasing respiration rate by interposing a ventilation between the patient’s own breaths. 
3. Consider administering antidote Naloxone (Narcan).  

Naloxone is available in two forms.  First, are nasal sprays.  These pre-loaded, single use devices are 
simple and quick to administer.  Follow the manufactures instructions on administration.   

The second means of administration is via an injection.  Naloxone is packaged in ampoules for 
Intramuscular injection.  One ampoule contains 0.4mg/ml of medication. Administer 1ml (0.4 mg) of 
Naloxone intramuscularly.    

With either treatment, if no improvement after 5 minutes repeat the dose.  Continue to monitor the patient for 
signs of overdose reversal– increase LOC and respirations. 

Repeat dosage as necessary to maintain respirations and protect airway.  

NOTES: 

Caution – when patients wake up after naloxone administration frequently they are highly agitated and 
combative.  Only administer naloxone to maintain respirations and protect airway. 

Naloxone will reverse an overdose for 30 to 90 minutes, while many opioids will remain in the body for 4 to 8 
hours.  If a patient wakes up from an overdose they must be monitored for at least 8 hours to ensure that 
they do not rebound and stop breathing again once the naloxone wears off. 

Plan:  Any patient who losses consciousness should be evacuated for medical assessment. 


