PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

NALOXONE

(NARCAN)
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Classification

Narcotic antagonist
Pharmacology and actions
Naloxone is a narcotic antagonist which competitively binds to narcotic sites but which exhibits almost no pharmacologic activity of its own. Half life is 1 hour and the duration of action is 1-2 hours. 
Indications
1. Reversal of narcotic effects, particularly respiratory depression due to narcotic drugs either ingested, injected or administered in the course of treatment.  Narcotic drugs include morphine, Demerol, heroin, Dilaudid, Percodan, codeine, Lomotil, propoxyphene (Darvon), or pentazocine (Talwin).

2. Diagnostically in coma of unknown etiology to detect or reverse narcotic cardiorespiratory depression if present - Use Caution!
3. Seizure of unknown etiology to reverse possible narcotic overdose (particularly propoxyphene).

4. May reverse vasodepressant and cardiac depressant substances present in septic or hypovolemic shock.

Contraindications (in addition to having a known hypersensitivity to this medication or this class of medication)
1. None if administered in the emergency situations indicated within this protocol.

Precautions
2. In patients who are addicted to narcotics, frank and occasionally violent withdrawal symptoms may be precipitated.  Titrate the dose (0.2 ml at a time) to reverse cardiac and respiratory depression but keep the patient groggy.  Be prepared to restrain the patient.  

3. Titration may also assist the patient who is taking narcotics for pain (patients with known cancer).  Very small amounts over time can reverse the respiratory depression, but still leave the patient with some pain control.

4. May need large doses (8-12 mg) to reverse propoxyphene (Darvon) overdose.

How Supplied
1. 2 mg in 2 ml prefilled syringe.

2. 4 mg multi dose vial

Administration
1. Adult

a. 0.4mg - 2mg IM, IN, or slow IV push.
b. If no response is observed, this dose may be repeated after 5 minutes if narcotic overdose is strongly suspected.
2. Children

a. 0.04 mg/kg slow IV, IM, or IN push.

b. If no response is observed, this dose may be repeated after 5 minutes if narcotic overdose is strongly suspected.
Side effects

1. This drug is remarkably safe and free from side effects.  Do not hesitate to use it if indicated.

Special Notes
1. The duration of some narcotics is longer than naloxone.  The patient must be monitored closely since repeated doses of naloxone may be necessary.  Patients who have received this drug must be transported to the hospital since coma may recur as naloxone wears off.

2. With an endotracheal tube in place and assisted ventilation, narcotic overdose patients may be safely managed without naloxone.  Think twice before totally reversing coma.  Airway control may be lost, or worse, the patient may refuse transport.

3. Not to be generically used in OD patients who are awake, alert, and without respiratory depression.
4. The goal of this medication is to decrease respiratory depression, not necessarily to make patient fully awake. 
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