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Title: Naloxone HCL (Narcan) Subcutaneous 
 
Number: #10.15 

Type: Medications, Infusions and Treatments 


POLICY: 
A Physician’s Order is required to administer Subcutaneous Naloxone HCL (Narcan).  There is no standing order.  

Naloxone is an opioid antagonist used to counteract adverse effects of opioid analgesics (i.e. respiratory depression, excessive sedation).
Administration of Narcan (Naloxone) is a special nursing procedure, to be administered by RN / RPN.    
	NURSING ALERT:
· Physician’s Order is required to administer Subcutaneous Naloxone.  There is no standing order.  

· An excessive dosage of Naloxone may result in excitement and significant reversal of analgesia.    

· The duration of action of subcutaneous Naloxone is unpredictable.  

· Monitor the client closely as the clinical effect of Naloxone may be shorter than the duration of action of the opioid.  Monitor BP, Pulse, Respiratory Rate, Oxygen Saturation and level of consciousness.  

· Excessive dosage of Naloxone may result in agitation and significant reversal of analgesia 

· Side effects of Naloxone include: nausea, vomiting, sweating, hypotension, hypertension, acute anxiety, tachypnea, tachycardia, pulmonary edema (rare), tremulousness, cardiac arrest.

· Naloxone must be used cautiously in clients who exhibit opioid dependence or extreme pain.  Withdrawal symptoms or the return of severe pain may occur.

· The recommended dose for palliative clients is Naloxone 0.2 – 0.4 mg subcutaneous.




PROCEDURE:

1. Assess resident / client – if difficulty or unable to arouse or respiratory rate less than or equal to 6 respirations / minute (signs of excessive sedation or profound respiratory depression)

2. Hold opioid

3. Administer oxygen at 6LMP via simple mask and encourage breathing.

4. Notify physician immediately to obtain order for Naloxone (Narcan).
5. Notify Manager on call of situation   

6. Administer 0.2mg Subcutaneous every 5 minutes PRN until patient rouses or respiratory rate is greater than 8 respirations / minute (or as per physician order).  ** Duration of action is approximately 30 minutes to 2 hours**

7. Monitor sedation, BP, HR, RR & O2 saturation every 15 minutes for 2 hours 

8. Once condition is stable, continue to monitor every 15 minutes for the next 2 hours

9. Call physician for further instructions as required  
10. NOTE that some opioids effects will last longer than that of Naloxone, in particular oral long-acting preparations such as: Hydromorph Contin, MS Contin & Methadone.  The patient may need to be monitored up to 12 hours on these products.  This is why ongoing monitoring is very important.  Report any concerns to the physician immediately, including pain crisis following Naloxone.  
11. Document

SOURCE: RQHR Nursing Guideline Subcutaneous Naloxone HCL (Narcan), Palliative Care Unit 3A (2009)
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