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Naloxone
Scope (Staff): Medical, Pharmacy, Nursing, Anaesthetic Technicians
Scope (Area): All Clinical Areas

Child Safe Organisation Statement of Commitment

CAHS commits to being a child safe organisation by applying the National Principles for Child Safe
Organisations. This is a commitment to a strong culture supported by robust policies and procedures to
reduce the likelihood of harm to children and young people.

This document should be read in conjunction with this DISCLAIMER

QUICKLINKS

Dosage/Dosage Administration Compatibility Monitoring
Adjustments

DRUG CLASS

Competitive antagonist at opioid receptors("

INDICATIONS AND RESTRICTIONS

o Treatment of opioid overdose, intoxication and reversal of opioid sedation!'- 2
o Treatment of opioid-induced pruritus!s

e Management of clonidine toxicity!

CONTRAINDICATIONS

o Hypersensitivity to naloxone or any component of the formulationt®

PRECAUTIONS

e Opioid dependence — administration of naloxone may precipitate acute withdrawal symptoms
or unmask pain in patients who take opioids regularly. Monitor for symptoms and manage as
needed!" 9

e Patients with cardiac disease or receiving cardioactive drugs — naloxone administration has
the potential to cause cardiovascular effects such as hypotension, ventricular tachycardia, and
pulmonary oedema. Monitor for symptoms and manage as needed®®!

¢ Renal impairment — extended treatment with naloxone may be required to reverse opioid
effects in patient with renal impairment. This is due to the accumulation of some opioids
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(including morphine and oxycodone and their active metabolites) and their delayed excretion
in impairment."]

e Opioid overdose symptom recurrence — Recurrence of respiratory and CNS depression is
possible if the opioid involved is long-acting. Continue to observe patients until there is no
further risk of respiratory or CNS depression.[!

e Partial opioid agonist and mixed opioid agonist/ antagonist overdose — reversal of these
agents (including buprenorphine) may be incomplete. Larger or repeated doses of naloxone
may be required.®!

e Postoperative reversal — excessive dosages should be avoided after the use of opioids in
surgery. Abrupt postoperative reversal may result in nausea, vomiting, sweating, tachycardia,
hypertension, seizures and other cardiovascular events.!

FORMULATIONS

Listed below are products available at PCH, other formulations may be available, check with
pharmacy if required:

e Naloxone 400 micrograms/ 1 mL ampoule
e Combination products:
o Targin® (oxycodone/naloxone): 2.5 mg/1.25 mg, 5 mg/2.5 mg, 10 mg/5 mg,
20 mg/10 mg and 40 mg/20 mg

Imprest location: Formulary One

DOSAGE & DOSAGE ADJUSTMENTS

Neonates: Refer to Neonatal Medication Protocols

Dosing in Overweight and Obese Children: Dose on actual body weightlS!

Renal impairment:
e No dose adjustment required®
Hepatic impairment:

e No dose adjustment required!!

OPIOID TOXICITY:

Intravenous Injection: (2 4 weeks old):

Pruritus!” 8

Excess Sedation!?7]

Resuscitation?

Dose

1 microgram/kg

2 micrograms/kg

10 micrograms/kg

Maximum dose

100 micrograms

200 micrograms

400 micrograms

Dosing Interval

Repeat after 2 hours.

Consider ceasing or
rotating opioid

Every 2 — 3 minutes

Every 2 — 3 minutes
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Consider switching to a continuous infusion if more than 2 bolus doses are required?
Intravenous Infusion (= 4 weeks old)2 51

e 5 —40 micrograms/kg/hour
e Adjust to response

Intramuscular Injection (2 4 weeks old):

Pruritus

Excess Sedation® 58

Resuscitation® 5 8

Dose

4 micrograms/kg

10 micrograms/kg

Maximum dose

200 micrograms

400 micrograms

Dosing Interval

Every 10 - 15 minutes

Every 10 - 15 minutes

Intranasal (2 4 weeks old):

Using 400 microgram/mL ampoule:

Pruritus

Excess Sedation!8-10]

Resuscitation!8-10!

Dose

4 micrograms/kg

20 micrograms/kg

Maximum dose

200 micrograms

400 micrograms

Dosing Interval

Every 5 minutes

Every 5 minutes

CLONIDINE TOXICITY:

e High dose naloxone can be considered in clonidine toxicity for CNS and respiratory
depressionl

o Please refer to Toxinz and discuss with a Toxicologist for dosing advice!!

ADMINISTRATION

Intermittent intravenous injection:

e Administer over at least 30 seconds!'" 12

e Give undiluted or dilute dose to a final concentration between 20 — 40 micrograms/mL with a
compatible fluid('" 12

Continuous intravenous infusion:

e A continuous infusion may be required to prevent re-sedation following overdose with
controlled-release products!'?

o Extravasation may result in severe tissue damage. Monitor infusion site closely!'"]

Page 3 of 7 Medication Management Manual


https://www-toxinz-com.pklibresources.health.wa.gov.au/Search

Naloxone

Patient’s Weight Concentration Notes

400 micrograms in 50 mL

All patients ) -
(8 micrograms/mL)
Higher .
e 2 mg in 50 mL Consider using in fluid restricted patients
concentration
(40 micrograms/mL) or in larger patients requiring larger doses

(CVAD preferred)

Intramuscular injection:

o Suitable for administration when the IV route is unavailablel'?
e Absorption of intramuscular naloxone may be delayed and erratict®!
e Inject undiluted into a large muscle masst!

¢ Refer to the Intramuscular (IM) Injections clinical practice manual

Intranasal administration:

e Administer the dose into one nostril. If repeated doses are required, alternate nostrils(? 5

e Dose to be administered using the solution for injection with an atomiser attached to a
syringel!

e See Appendix 1

COMPATIBILITY (LIST IS NOT EXHAUSTIVE)

Compatible fluids:

Sodium chloride 0.9%, glucose 5% 12

At Y-Site: Plasma-Lyte 148, Potassium chloride 20 mmol/L['" 12
Compatible at Y-site:

Defibrotide, isavuconazole, linezolid('"]

Only commonly used drugs are listed below. This is not a complete list of incompatible drugs.
Compatibilities of IV drugs must be checked when two or more drugs are given concurrently.

INCOMPATIBLE drugs:

Solutions that contain bisulfites or sulfites, alkaline solutions, calcium folinate!'?

MONITORING

e Observe patients closely for any recurrence of sedation and signs of acute opioid withdrawal
(including pain, tachycardia, hypertension, fever, sweating, abdominal cramping, diarrhoea,
agitation, and irritability) for a minimum of 4 — 6 hours.[? °!
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e Patients should be observed for at least 24 hours for long-acting opioids such as controlled
release products or methadonel?

o During this period, the following monitoring parameters should be measured®!:
o Respiratory statusf®
o Level of consciousnesst®
o Heart ratel

o Blood pressureld

o Temperature!®

ADVERSE EFFECTS

Common: people with opioid dependence may have an acute withdrawal syndrome, e.g. anxiety,
agitation, tachycardia, confusion!'!

Rare: opioid-dependent people may occasionally have more severe effects, e.g seizures,
pulmonary oedema, ventricular arrhythmias!'!

STORAGE

e Ampoule: Store below 25°C. Protect from light('?]
o Infusion solution: Use within 24 hours!'?]

e Nasal spray: Store below 30°Cl'3l
INTERACTIONS

This medication may interact with other medications; consult PCH approved references (e.g.
Clinical Pharmacology), a clinical pharmacist or PCH Medicines Information Service on extension
63546 for more information.

**Please note: The information contained in this guideline is to assist with the preparation and administration
of naloxone. Any variations to the doses recommended should be clarified with the prescriber prior to
administration™*
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Appendix 1: Preparation and Administration guide for Intranasal Naloxone

Naloxone can be administered using an intranasal Mucosal Atomisation Device (MAD
Nasal™).

Image 1: MAD Nasal™.

Instructions:

1.

Draw up the desired dose of naloxone solution in a syringe, plus an additional
0.1 mL to account for the dead space in the MAD nasal™.

Attach the MAD nasal™ and push the plunger to the desired dose to prime the MAD
nasal™. Note: Not priming the MAD may result in underdosing.

Ensure the patient is positioned safely on the bed or on the parent or caregiver’s
lap.

Using the free hand to hold the occiput of the child’s head stable, place the MAD
Nasal™ against the nostril of the child aiming slightly up and outward (toward the
top of the ear).

Administer the dose as a rapid push and avoid spillage from the nose by ensuring
an adequate seal.

The dose can be divided over both nostrils to increase the absorptive area.
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