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GUIDELINES FOR NALOXONE HYDROCHLORIDE 

ADMINISTRATION 
 

ORGANIZATIONAL GUIDELINE 
The Board of Sistering supports staff to administer Naloxone Hydrochloride. Naloxone 
Hydrochloride will be administered to Sistering participants who appear to be experiencing 
signs and symptoms of an opioid overdose in accordance with conditions outlined in this 
document and in accordance with Sistering’s program policies and procedures.  
 

STAFF SUPPORTS  
Sistering supports staff in the following ways: 

 Provides ongoing training on opioid overdose prevention and awareness and harm 
reduction practices  

 Provides opportunity to be certified in First Aid and CPR  

 Provides training on Naloxone administration  

 Provides an orientation to these guidelines following which the guidelines are signed 
and documented 

 Maintains appropriate supply of Naloxone and regularly monitors Naloxone supply 

 Provides the exact location of Naloxone at Sistering  

 Provide a refresher training to Naloxone yearly to ensure knowledge of updates and 
new information  
 

PROPERTIES OF NALOXONE 
Naloxone Hydrochloride can prevent or reverse the effects of opioids including respiratory 
depression, sedation, and low blood pressure. Naloxone does not produce respiratory 
depression nor symptoms of psychosis. In the absence of opioids it exhibits essentially no 
pharmacologic activity. Naloxone has not been shown to produce tolerance or to cause physical 
or psychological dependence. In the presence of physical dependence on opioids, Naloxone will 
produce withdrawal symptoms. 
 
While the mechanism of action of Naloxone is not fully understood, the evidence suggests that 
Naloxone antagonizes the opioid effects by competing for the same receptor sites. Following 
administration, Naloxone is rapidly distributed in the body. It is metabolized in the liver, and 
excreted in the urine.  
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Naloxone Hydrochloride is a very safe drug and should therefore be used if there is a suspicion 
that a client's impaired level of consciousness along with respiratory depression is the result of 
excess opioids in their bloodstream. 
 

CURRENT BEST PRACTICE OF NALOXONE ADMINISTRATION 
Note: Naloxone comes in .4mg vials and is injected intramuscularly into the thigh or arm and is 
also now available in 4 mg nasal spray form. At present, both needle and nasal kits are available 
and as such this guideline provides authorization and information for the use of either kit.  
 
1. INTRAMUSCULAR ADMINISTRATION  

 Administer Naloxone Hydrochloride 0.4 mg/cc dose intramuscularly 

 Repeat dose every 2-3 minutes until respirations return to normal, client becomes 
alert or EMS arrives  

 If no response is observed after 10 mg total (25 doses), consider other causes of 
respiratory depression 

2. NASAL ADMINISTRATION 

 Administer 4 mg of Naloxone Nasal Spray by gently inserting the tip of the nozzle 
into either nostril and then pressing the plunger firmly to give the dose of Naloxone 

 Repeat dose every 2-3 minutes until respirations return to normal, participant 
becomes alert or EMS arrives 

In addition to administering Naloxone Hydrochloride, 911 must be called and other First Aid 
measures such as stimulation and chest compressions should be initiated. 
 
3. PRECAUTIONS  
Who should not be given Naloxone. 
Naloxone Hydrochloride should not be given to the following individuals: 

 Those who have shown signs of hypersensitivity (hives, wheezing, difficulty 
breathing, difficulty swallowing, swelling of the mouth and throat, chest tightness, 
hypotension and shock) after previous administration of Naloxone Hydrochloride 

 Are allergic to any components of Naloxone Hydrochloride: medicinal ingredients 
include (Naloxone hydrochloride) and non-medicinal ingredients include 
(hydrochloric acid, methyparaben, and propylparaben) 

 
OTHER PRECAUTIONS 
Although a direct cause and effect relationship has not been established, Naloxone 
Hydrochloride should be used with caution in clients with pre-existing cardiac disease or who 
have received potentially cardio toxic drugs. 
 
4. WARNINGS 
PREGNANCY 
There is no current proof of any ill effects of Naloxone on pregnant women. However, 
abstaining from Naloxone administration in pregnant women in an emergency situation could 
result in death of the fetus and the mother. 
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REPEAT ADMINISTRATION 
The client who has satisfactorily responded to Naloxone should be kept under continued 
surveillance until EMS has arrived. Naloxone Hydrochloride administration may need to be 
repeated if the desired degree of improvement in respiratory function and level of 
consciousness is not obtained. A repeat dose of Naloxone Hydrochloride should also be 
administered if signs of opioid overdose return. This may be the case, since the duration of 
action of some opioids may exceed that of Naloxone Hydrochloride. 
 
RESPIRATORY DEPRESSION DUE TO OTHER DRUGS 
Naloxone Hydrochloride is not effective against respiratory distress due to non-opioid drugs. 
However, if uncertainty exists as to which drug (s) are causing the overdose Naloxone 
Hydrochloride should be administered.  
 
Knowledge of a client’s medical history or previous reaction to Naloxone may not be available 
at the time an overdose occurs. Due to the serious nature of opioid overdose, it is appropriate 
to administer Naloxone to any client exhibiting symptoms suggestive of opioid overdose that 
risk the persons' life.  
 
5. ADVERSE EFFECTS 
Administration of Naloxone may result in nausea, vomiting, sweating, increased heart rate, 
increased blood pressure, and trembling due to the impact of the drug in reversing the 
overdose symptoms. Seizures have been reported to occur infrequently after administration of 
Naloxone Hydrochloride.  
 
6. CONSENT 
Naloxone Hydrochloride may be administered in the absence of obtaining informed consent 
when two preconditions are met: the event is classified as an emergency situation and the 
delay in obtaining consent will prolong the person's suffering or put the individual at risk of 
sustaining serious bodily harm if the treatment is not administered.  
 
A decision often is to be made as to the severity of an overdose and whether or not it is an 
opioid overdose. If in doubt, Naloxone Hydrochloride is to be administered and 911 is to be 
called. If Naloxone Hydrochloride is not administered it could result in death of the participant.  
The inability to obtain consent along with the rationale must be documented. 
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GUIDELINES FOR USING NALOXONE  
ASSESSMENT FOR OPIOID OVERDOSE VERSUS OPIATE WITHDRAWAL 
OPIOID OVERDOSE SYMPTOMS 
The symptoms of an opioid overdose include:  

 Decreased level of consciousness (difficult to arouse, drowsy, unable to respond to 
questions 

 No response to painful stimuli 

 Decreased respirations (respiratory rate <12/minute) 

 Cyanosis (blue/purple tinged finger nails or lips) 

 Other symptoms: pale face, deep snoring or gurgling sounds and constricted pupils 
(where the center part of the eye is very small, sometimes called “pinpoint pupils”) 

 
OPIOID WITHDRAWAL SYMPTOMS 
The symptoms of withdrawal from opioids include: anxiety, irritability, sweating, diarrhea, 
vomiting, nausea, and dilated pupils. 
 
ASSESSMENT FOR NALOXONE ADMINISTRATION 
Complete an initial assessment. 

 Try to wake the participant up: shake at the shoulders and shout their name, 
complete sternum rub (rubbing your knuckles into the sternum, the place in the 
middle of your chest where your ribs meet)  

 If the client cannot be woken up with a sternal rub/painful stimuli and is known to 
be using opioids or the client cannot be woken up with a sternal rub/painful stimuli 
and their respiratory rate is <12 breaths per minute, initiate the Naloxone 
administration procedure  

 If the person is not breathing, initiate CPR and the Naloxone administration 
procedure  

 If the client arouses to shaking or pain, complete an objective assessment 
 

OBJECTIVE HEALTH ASSESSMENT 
Record and monitor respiration rate and level of consciousness.  

 Assess for signs of trauma (bleeding, skin laceration, head injury) 

 Initiate naloxone administration procedure steps if: the person quickly falls back 

asleep after opening eyes, cannot respond verbally and/or follow commands AND 

has a respiratory rate of <12 breaths/minute  

 
If you can arouse the client, attempt a subjective assessment and initiate the management of 
opioid intoxication until the client becomes alert. 
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SUBJECTIVE HEALTH ASSESSMENT 

 Is there a history of opioid use (this information can be obtained previously from the 
client, or obtained at present from friends, family, care providers) 

 What was the specific drug used, amount of opioid used, time of use, and route of 
administration  

 Medical history including history of head trauma, cardiac disease, pregnancy if 
applicable 

 Use of any other medication or drugs  
 

MANAGEMENT OF OPIOID INTOXICATION 
The management of opioid intoxication consists of observation and monitoring of the 
participant in a safe environment until symptoms subside. Management is predominantly 
supportive with an emphasis on assessing the participant's level of consciousness and 
monitoring for symptoms of respiratory depression. The following should be included in 
managing opioid intoxication: 

 Advise the participant to refrain from using more substances 

 Clear the area of all participants and staff who are not essential to managing opioid 
intoxication 

 Monitor the participant's respiration rate and level of consciousness every 5 minutes  
 

NALOXONE ADMINISTRATION PROCEDURE 
 Call for support: ensure someone is calling 911 and obtaining Naloxone and AED 

 If the person is not breathing, begin CPR until Naloxone and AED arrive  

 Administer Naloxone: a single dose of 0.4 mg intramuscularly (IM) in the upper arm 
or outer mid-thigh or 4 mg of nasal spray in the nostril  

 If the person is not breathing, continue with CPR and apply AED - if multiple people 
are available, CPR should be done while Naloxone is being administered and the AED 
is being applied 

 If the person overdosing has not responded to the Naloxone Hydrochloride within 2-
3 minutes, a subsequent dose of Naloxone Hydrochloride is to be administered 

 Continue to administer Naloxone every 2-3 minutes and with CPR (if necessary) until 
EMS arrives. Follow the AED prompts.  

 Support transfer of participant to EMS emergency care upon their arrival. EMS to be 
provided with client's name, time, dosage and site of injection of Naloxone   

 Notify supervisor/manager/coordinator 

 Complete all documentation (Incident report) including staff actions and 
interventions 

 Dispose of all single use patient care equipment appropriately in designated 
biohazard containers 

 Clean and disinfect area   
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 Advise the harm reduction team of use of Naloxone  

 Follow up with the participant following the incident, if applicable 

 Debrief with staff and other participants in the Drop In if appropriate 

All severe adverse events along with the event of Naloxone administration are to be reported 
to the manager and/or supervisor and recorded in log/Roxy Pirouette.  

 
COUNSELLING POST NALOXONE ADMINISTRATION 
Inform the participant that staff is trained in responding appropriately to opioid overdose and 
handling emergency situations. Explain appropriately the need for EMS involvement and 
support the client in their transition from Sistering to the care of EMS and transfer to the 
hospital.  
 
All participants should be instructed to temporarily discontinue use of opioids as they may be at 
risk of a secondary overdose. The effects of Naloxone Hydrochloride last for 30-90 minutes and 
symptoms of an overdose may return following this.  
 
If a participant refuses to go with paramedics this MUST be documented on the incident report.  
 
Once the client has been discharged from the care of hospital staff they are encouraged to 
debrief with Sistering staff.   
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This Naloxone Administration Guideline is to be reviewed annually or if there is a change in the 
information associated with the guideline. 
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