
Opioid Overdose Workflow

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

Syringes / 
Bystanders

Syringes?  Pill bottles? 
Bystander Info?

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

If 
UNRESPONSIVE 

Check ABCs 
together

Head Tilt / Jaw 
Lift OR Modified 

JawThrust

Intervene as 
indicated 

WITHOUT 
delaying ABCS.

Assist 
Inadequate 
Ventilations

(BVM w/ O2 at 
15 LPM OR 

Pocket Mask) 
Size and Insert 

OPA or NPA

Check esp. for 
bracelets, 
pupillary 

constriction, 
track marks, and 

be cautious 
around pockets.

Skin Oxygen Airway Check Patient Position

OPA / NPA if not 
done.  Check 

airway patency.

Check SpO2.
O2 @ 15 LPM 
w/ BVM if not 

done.

Supine for 
assisted 

respirations.

Transport?

Rapid Transport 
(Dec. LOR)

Critical Interventions

Naloxone 0.4 mg IM
(without delaying transport)

1. Check Indications & Contraindications
2. Consider Cautions
3. Check 6 Rights of Medication
4. Full Set of Vitals (w/ GCS)
5. Administer 0.4 mg Naloxone IM
6. Transport Immediately

Ask for Scoop & 
Stretcher

If PULSELESS
Start CPR

Secondary Survey

SAMPLE OPQRST Vitals Head-to-Toe

If friend / family, 
query for 

medical hx.

Q.5 until pt. 
rouses, then q. 

15.

If pt. rouses, 
query for pain, 
and conduct 
OPQRST if 
applicable.

Treat any 
injuries found.

Hospital CallIf pt rouses later, 
query medical 
history when 

possible.

Family, Friends 
and Fire.

Continuing Critical Interventions
Naloxone q. 5 to 4 doses as follows:

1st Dose: 0.4 mg IM (in primary)
2nd Dose: 0.4 mg IM
3rd Dose: 0.8 mg IM
4th Dose: 2.0 mg IM

Assess LOR & Respirtory Status Prior to 
EACH dose; further doses are NOT 
indicated if increasing LOR and effective 
resps > 10. 

NOTES

* PEDIATRIC NALOXONE DOSING GUIDELINES: 0.1 mg / kg to max SINGLE dose of 0.4 mg and max TOTAL dose of 2.0 mg.
* MAXIMUM DOSING BY INJECTION LOCATION: 5 ml VOLUME anterolateral thigh; 2 ml VOLUME deltoid.
* Narcan comes in different concentrations - read medication bottles carefully to ensure accurate dosing per guidelines, as well as expiry date.
* Narcan's half-life is significantly shorter than that of most opioids - at least 1 hour of monitoring post-treatment is required to prevent reccurence.
* If continued no response to Naloxone, consider CBG check; treat as diabetic if < 4.0.
* CAUTION: High doses of Naloxone increase risk of withdrawal symptoms, such as nausea, seizures and aggression. 

Condition of 
Patient on 
Approach
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