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NALOXONE (NARCAN)

Description
Naloxone is a competitive opioid receptor antagonist 

Onset & Duration
Onset: Within 5 minutes
Duration: 1-4 hours

Indications
 For reversal of suspected opioid-inducted CNS and respiratory depression
 Coma of unknown origin
 Seizure of unknown etiology (rule out narcotic overdose, specifically propoxyphene )

Adverse Reactions
 Tachycardia
 Nausea and vomiting
 Pulmonary Edema

Dosage and Administration
Adult:

0.04 to 0.4 mg IV/IO/IM/IN and titrate to desired effect, up to 4 mg total, after 4 mg, consider other
cause of depressed mental status

Goal is to utilize the lowest effective dose that improves ventilatory effort to reduce risk of withdrawal 
symptoms. Ventilatory support should be provided while effectiveness of naloxone is being 
determined

Pediatrics: Use Handtevy or tape
0.4 mg IV/IO/IM/IN and titrate to desired effect, up to 4 mg total

Pediatric opioid overdose is often accidental, and pediatric patients are less often opioid dependent, 
with fewer risks of acute withdrawal symptoms. Complete reversal of opioid toxicity is indicated in the 
majority of this patient population. 

Consider adult dosing if pediatric patient is known to be chronically opioid dependent or tolerant 

Special Considerations
 Start with airway management and assisted ventilations. Do not delay airway management to 

administer naloxone
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 Often times, BVM ventilation is enough to correct the underlying hypoventilation and hypercapnea
and naloxone may not be required. This can help to prevent withdrawal effects and support the 
patient’s cardiorespiratory functions and should be initiated prior to naloxone administration

 Opioid-dependent patients may experience violent withdrawal symptoms including vomiting, 
airway contamination, and profound agitation with behavioral dangers to patient and providers. 
Before administering naloxone to a suspected opioid overdose, consider if supportive care alone 
may be adequate.

 Titrate dose to effect – primary goal is to titrate to appropriate respiratory rate and depth

Often, a lower dose of naloxone is effective in reduction of the hypoventilation syndrome often seen in 
opioid overdose, and can reduce the risk of withdrawal symptoms, including nausea and vomiting, which 
can pose a risk of aspiration, especially if other sedating medications are in the patient’s system.  The 
primary goal of the provider is to support ventilation and oxygenation first, and then titrate naloxone to 
effect. 

The primary effect is effective ventilation and oxygenation, not normal mental status. Administration of 
high doses to obtain a normal mental status usually will precipitate violent withdrawal symptoms. 

Dilution of naloxone can facilitate giving smaller, effective doses and reduce risk of side effects of 
withdrawal

Dilution can be accomplished by drawing up 0.4mg (1mL) from the naloxone vial and mixing it with 9mL of
saline in a saline flush. This creates a concentration of 0.04mg/mL, and this concentration can be 
administered 1mL every 2-3 minutes until respiratory effort is improved. Supportive ventilation should be 
performed until the patient’s respiratory status improves or the patient arrives at the hospital. 
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