Paramedic CAT (Critically Appraised Topic) Worksheet

Title: Intranasal Naloxone versus Intravenous Naloxone in patients who have been exposed to
higher potency opioids

Report by: Jamie Peters

Clinical Scenario: you are called code 4 to an unconscious male patient with a known history of
substance abuse and mental illness. Once on scene you find the patient unconscious on the
bathroom floor with miosis and a respiratory rate of 6 and slight epistaxis was noted in the
patients left nostril. Needles are found on the ground next to the patient as well as some
morphine pills. There is also an unknown powdered substance on the kitchen counter. With these
conditions you and your partner administer intranasal Naloxone with no response.

PICO (Population – Intervention – Comparison – Outcome) Question: In patients who are
known substance abusers and have a suspected opioid overdose involving a strong substance,
such as fentanyl or morphine, will intranasal administration of Narcan still be considered
adequate first-line route of administration in prehospital settings?

Search Strategy: ( intranasal or intravenous naloxone or Narcan ) AND ( prehospital or ems or
paramedic ) AND ( substance abuse or overdose )

Search Outcome: 13

Relevant Papers: 4
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Comments:
-

-

-

In patients who inject narcotics regularly it is potentially dangerous to the attending
paramedic’s health if a needlestick were to occur. With that in mind these articles do not
provide sufficient evidence of a requirement for IV administration as the first line defense
in high potency opioid overdose.
The majority of these articles state IN administration of naloxone is a better choice
however they do not have a strong evidence base when dealing with patients who have
been exposed to strong opioids.
Not a strong toxicology evidence base in retrospective studies.

Consider: Why would you NOT change practice based on this article?
Based on the relevant articles a change in practice is not recommended due to lack of
information specifically dealing with strong opioids, most overdoses noted in these articles are
not named or are majority based off heroin overdose. Risk of contact with blood borne viruses to
those administering naloxone is considered too high. IN naloxone is a good alternative and
according to the articles is effective.

Clinical Bottom Line:
Be aware of situations in which IN administration of symptom relief medications may be
ineffective or undereffective. Ensure proper personal protective equipment and safe practice
when working in environments that are high risk.
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