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1. Background 

1.1. In November 2014, A Stage One Patient Safety Alert was issued for 
naloxone, drawing attention to the safety implications of inappropriate doses 
of the opioid/opiate antagonist naloxone. Whilst naloxone use can be life-
saving in respiratory depression and respiratory arrest, the previous alert 
highlighted that use of naloxone in patients where it is not indicated, or in 
larger than recommended doses, can cause a rapid reversal of the 
physiological effects for pain control, leading to intense pain and distress, and 
an increase in sympathetic nervous stimulation and cytokine release 
precipitating an acute withdrawal syndrome. Hypertension, cardiac 
arrhythmias, pulmonary oedema and cardiac arrest may result from 
inappropriate doses of naloxone being used for these types of patients. 

 
1.2. This SOP has been written in response to the Stage 2 Patient Safety Alert: 

which was issued support and minimise the risk of distress and death from 
inappropriate doses of naloxone, as the appropriate dosing of naloxone is 
clinically complex. 

2. Purpose 

2.1. The Standard Operating Procedure (SOP) has been written to: 

 Provide staff with a clear information to ensure the safe prescribing and  
administration of naloxone; 

 Identify the procedure for the assessment and delivery of naloxone 
injection in cases of opioid toxicity within a ward setting. 

 Improve personal care for the patient and reduce the risks associated 
with opioid toxicity and reversal due to naloxone administration 
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3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to the following staff groups 
who may be involved in the assessment and delivery of opioid toxic patient 
care on the wards: 

 Registered nurses and midwives 
 Medical staff 

3.2. Registered nurses, medical staff and those trained in intravenous drug 
administration by workforce development should assess the patients need for 
naloxone and make an informed decision as to whether a referral to the 
palliative care or medical team is necessary as per the Medicines Policy. 

4. Location  

4.1. This Standard Operating Procedure Naloxone use in opioid toxicity can be 
implemented in all clinical areas where competent staff are available to 
undertake this role.  

4.2. Staff undertaking this procedure must be able to demonstrate continued 
competence as per the organisations policy on assessing and maintaining 
competence.  

5. Equipment  

 None 
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6. Procedure 

 Patient with suspected opioid toxicity must be assessed by an 
appropriately qualified member of staff.  

 The provision of naloxone is only indicated for treating patients in 
respiratory arrest or depression, regardless of the underlying reason for 
opioid toxicity. 

 Treatment should be aimed at reversing the toxic effects of opioids so 
that patients are removed from the risk of respiratory arrest, loss of 
airway and other opioid related complications 

 Naloxone should not be used with the primary aim of restoring a patient 
to full consciousness, and this may in fact be detrimental in some 
situations 

 Where opioid toxicity is confirmed or strongly suspected and the use of 
naloxone is appropriate, the assessor must decide which naloxone 
regime is most appropriate; high or low initial dose. 

 For all palliative care patients please see the appropriate section below 
 Administration should be carried out in line with the medicines policy and 

associated SOPs 
 Monitor pain score and document this 
 

 
 

  

 Naloxone must be given with great caution to 
patients who have received longer-term 
opioid/opiate treatment for pain control or who 
are physically dependent on opioids/opiates. 
 

 Use of naloxone in patients where it is not 
indicated, or in larger than recommended doses, 
can cause a rapid reversal of the physiological 
effects for pain control, leading to intense pain 
and distress, and an increase in sympathetic 
nervous stimulation and cytokine release 
precipitating an acute withdrawal syndrome. 
 
 

 Hypertension, cardiac arrhythmias, pulmonary 
oedema and cardiac arrest may result from 
inappropriate doses of naloxone being used for 
these types of patients. 

 
From: NHS England. Stage One (warning) Patient safety 
Alert: Risk of distress and death from inappropriate 
doses of naloxone in patients on long term opiod/opiate 
treatment 
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High initial dose regimens 
 High initial dose regimens should usually be restricted to situations 

of respiratory arrest and/or significant urgency and severe 
respiratory depression in situations of drug abuse and dependence 

 High initial dose regimens are not usually appropriate for use in 
patients on long term opioid therapy or in a palliative care scenario 
due to risk of resurgence of pain and distress 

 Intravenous injection 

 Adults and children aged 12 years and over: 

 400micrograms; if no response after 1minute give 
800micrograms, if no response after 1minute give another 
800micrograms, if still no response give 2mg (4mg may be 
needed if seriously poisoned) 

 Neonates and children aged up to 12 years: 

 100micrograms/kg; if no response, repeat at intervals of 1 
minute to a total max. 2 mg. 

 Review diagnosis; further doses may be required if respiratory 
function declines 

 Intramuscular injection – only if IV administration is not possible 

 Adults and children aged 12 years and over: 

 400micrograms initially, further 400microgram doses given 
every 3 minutes until an effect is noted 

 Neonates and children aged up to 12 years: 

 As intravenous (onset of action slower) 
 
 

Low initial dose regimens (Adults only) 
 Low initial dose regimens are usually used in scenarios where a 

tailored reversal is necessary 
 This does not exclude them from use in opioid dependency 

situations where clinically appropriate 

 Slow intravenous injection (from MEDUSA guidelines/UKMI) 

 dilute 2mL of an 800 microgram/2mL formulation of naloxone with 
8mL of water for injection or sodium chloride 0.9%; give the 
resultant solution by slow intravenous injection (1mL [80mcg] at a 
time) to response to “relieve respiratory depression, but maintain 
patient in a ‘groggy’ state” (from UK ambulance services guidance) 
 
OR 
 

 80-100micrograms given every 1-2 minutes titrated to response 
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Continuous naloxone infusion (Adults and Children) 

 May be required if long acting opiate known or thought to be 
involved and overdose sizable 

 Typical regime 60% of initial dose required for resuscitation over 1 
hour, subsequent titration to response and degree of respiratory 
depression 

 
Other Trust Polices Containing Naloxone Advice: 
 
 
Management of Opioid Side Effects Associated with Acute Pain 

Management 
 The Acute Pain Guidelines offer guidance for patients experiencing 

side effects from opioids prescribed for acute pain 

 
 
Palliative care  

 Please refer to the Symptom management in palliative care 
guidelines , section 5.5: Management of opioid overdose in 
palliative care, available on BOB 

 If in doubt please contact the palliative care team for further advice 
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8.1. Northern Devon Healthcare NHS Trust Policies for:  

 Medicines Policy 
 Intravenous Drugs policy 
 Symptom management in palliative care 
 Acute Pain Guideline 
 

http://medusa.wales.nhs.uk/
http://www.medicines.org.uk/emc/medicine/21095
http://www.medicinescomplete.com/
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Appendix 1: Flow chart for the use of naloxone in opiate toxicity (Adults) 
 

 

Dilute 2mL of an 800 microgram/2mL 
formulation of naloxone with 8mL of water 
for injection or sodium chloride 0.9% 
Give the resultant solution by slow 
intravenous injection (1mL [80mcg] at a 
time) according to response  

OR 
80-100micrograms given every 1-2 
minutes titrated to response 

IV injection: 
400micrograms; if no response after 1minute, 
give 800 micrograms 
 If no response after 1minute, give another 
800micrograms 
 If still no response, give 2mg (4mg may be 
needed if seriously poisoned) 

IM injection: 
400micrograms initially, further 400microgram doses 
given every 3 minutes until an effect is noted 

Patient in respiratory arrest 
or depression 

NO 

Continue to monitor 
patient closely for 
signs of toxicity 

YES 

Is patient palliative? 

YES 

Refer to the 
Symptom 
management in 
palliative care 
guidelines, 
section 5.5: 
Management of 
opioid overdose 
in palliative care, 
available on BOB 

Decide which naloxone regime is 
most appropriate; high or low initial 
dose. 

NO 

High initial dose: 
Respiratory arrest  

and/or 
Significant urgency and severe 
respiratory depression  
Not usually appropriate in patients 
on long term opioid therapy 
 

Low initial dose: 
Scenarios where a tailored 
reversal is necessary 

If IV access unavailable 

Monitor response to treatment 
Review diagnosis; further doses may 
be required if respiratory function 
declines 
Monitor and record pain scores 


