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Outcomes:





?



Can EMS providers risk 
stratify patients 

following naloxone 
reversal?



If you get your first Naloxone from… what is the chance you will get a second?
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After the administration of naloxone for presumed opioid overdose, 
patients can be safely discharged by EMS if they meet all 6 criteria: 
• Can mobilize as usual
• Have a normal O2 saturation >95%
• Have a normal respiratory rate (>10 and <20 breath/min)
• Have a normal temperature 
• Have a normal heart rate (>50 and <100 beats/min)
• Have a Glasgow Coma Scale score of 15 

+ Provider judges them to be safe for discharge

Adapted from: Christenson, Jim, et al. "Early discharge of patients with presumed opioid overdose: development of a clinical prediction rule." Academic Emergency Medicine 7.10 (2000): 1110-1118.



Average: 37 minutes

Typically  > 4 hours 



• More Naloxone
• Death
• Bipap
• Intubation
• Oxygen
• etc.

81 (16%) subjects had a predefined events

Predefined Hospital Interventions/Adverse Events



• If you don’t pass all the criteria or the provider does not judge 
you to be safe:
– 1 out of 5 (PPV = 0.217)

• If you pass all 6 criteria and the provider judges you to be 
safe:   
– 1 out of 50 (NPV = 0.980)

So What’s My Chance of an Having a Problem?



Do EMS providers have 
to wait 37 minutes 

before risk stratifying 
patients?



EMS

Time after
naloxone 37 minutes

Miss rate 2%



EMS Hospital

Time after
naloxone 37 minutes > 1 hour

Miss rate 2% 4%
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Is This the Correct Dose of Narcan?

Is there any downside?



A Case
• Middle aged male w suspected OD.  Reported to be in cardiac 

arrest.
• EMS: pt in a bed at back of trailer with acquaintance doing CPR.  

Reported to have snorted oxycodone and possibly fentanyl and 
meth

• PE: Airway patent with repositioning,  inadequate ventilation but 
spontaneous ventilation present.  Strong carotid pulse

• BP..  P 103   RR 18  Sp02 66%  BGL 208
• Lungs “Clear BBS”  GCS 3

Michael Levy MD



A Case: Treatment
• Narcan 2 mg IN then 0.5 mg IV
• Blood noted in airway
• Sp02 improved to 92% during BVM
• Pt suddenly became alert and extremely combative for 

4-5 minutes
• Ketamine
• Sp02 decreased
• BVM: copious amounts of blood suctioned from airway
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Airway Management
• RSI
• Bradycardia and witnessed arrest
• CPR
• Asystole and prolonged arrest
• ROSC
• Died in ICU.  Multiorgan failure
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Unconscious-Unknown-Breathing 
Absent =
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…What’s Missing?



No-No-Go!

Thanks to Julie Buckingham and Seattle RA











Conclusion
• Overdose events are either

– Actual therapeutic endpoints
– Respiratory emergency
– Cardiopulmonary arrest

• We know how to handle respiratory emergency

• Large doses of naloxone can have unintended 
consequences and are unnecessary for EMS

Michael Levy MD


