
Intranasal Naloxone 

Administration:  The 

power to save a life is 

under their nose  

IMPD Southwest District Narcan Pilot Project 



Objectives  

ÅOverview of  the problem  

ÅDiscuss the basics of  opioids 

ÅWhat are opioids? 

ÅIllicit and Prescription 

ÅEducate on recognition of  opioid overdose 

ÅEducate on Intranasal administration of  Naloxone 



The Opioid Overdose 

problem  

ÅTHIS IS AN EPIDEMIC  

ÅGrowing at an almost logarithmic rate 

ÅUse 

ÅAbuse 

ÅOverdose deaths 

ÅNo boundaries 

ÅAge 

ÅGender 

ÅSocioeconomic status 

 



Narcan use by IEMS  



2014 Isnõt looking 

Good  



Why is this  

ÅPrescription opiates are available everywhere 

ÅGetting harder to get a hold of 

ÅNew governmental regulations on prescribing 

ÅMore expensive 

ÅOften turning to heroin to get high 



Law enforcement 

and Naloxone  

ÅOften first on scene 

ÅTime is of  the essence 

ÅCurrently limited on what you can do 

ÅIntranasal Narcan administration by Law Enforcement 

ÅNassau County, NY 

ÅQuincy, MA  

ÅOthers 



Why Police?  

Individual OD  

Bystanders recognize 
something is wrong 

Activate 911 

Public Safety 
Response 



Why Police?  

ÅSafe 

ÅEffective 

ÅLittle to NO side effects 

ÅFirst step in combating deaths from overdose 

ÅThis is a true time sensitive emergency 

ÅAny delay can lead to death 



What are opiates  

ÅSynthetic or naturally occurring products derived from 

the poppy plant 

ÅThey are classified as depressants 

ÅCNSĄ Slow mentation, alter level of  consciousness 

ÅRespiratory systems Ą Slow respirations, stop breathing 

ÅCardiovascular Ą Slow HR, Drop Blood pressure 

ÅBut people take them to get high? 

ÅLower doses cause euphoria, loss of  pain 

 



How Do People 

Ingest?  

ÅPrescription 

ÅVicodin, Norco, Percocet, Percodan, Morphine, etc.. 

ÅCommon pain relievers 

ÅWhen taken in prescribed doses Ą predictive effects 

ÅWhen taken in no prescribed doses Ą Variable 

ÅIllicit  

ÅHeroin 

ÅInjected, Snorted, Smoked 

ÅVARIABLE effect  

ÅNot predictable 

ÅFirst time users can overdose 

 



How Do They Kill?  

ÅCentral Nervous System Depressant 

ÅòSlowsó everything down 

ÅSlows or stops the vital organs of  the body: 

ÅBrain Ą Decreased LOC 

ÅDecreased alertness 

ÅDecreased Respiratory drive 

ÅBrainstem 

ÅResponsible for vital functions  

ÅTake away the bodyõs desire to breath 

ÅDrops HR, BP,  



Decreased 

Respiratory Drive  

ÅHow opiates kill 

ÅBody naturally wants to breath 

ÅThis takes it away 

ÅLose Consciousness Ą Lose drive to breath Ą Lose 

Oxygen Ą Go further out of  consciousness Ą 

DEATH  

ÅAll can be reversed in a timely manner 



Picture of an 

overdose  
ÅEverything is slowed 

Å Person often drifts out of  consciousness 

ÅUnable to wake them up with even painful stimuli 

ÅConstricted pupils 

Å Limp body 

Å Abnormal respirations 

Å Slowed respirations 

Å No Respirations 

ÅTurn Blue, begin to òaspirateó 

ÅDeath 



High vs. Overdose  



Once EMS Arrives  

ÅCan assist in breathing 

ÅIf  in cardiac arrest will begin treating accordingly 

ÅIf not in cardiac arrest and unconscious will 

administer Naloxone 

ÅDoes not work if  they have already gone into cardiac 

arrest 

ÅAlmost 100% will need transportation to the hospital 

 



When it is too late  

ÅCardiac arrest 

ÅLonger they are in cardiac arrest Ą Harder it is to get 

them back 

ÅNo matter the age 

ÅEffects of  long term oxygen deficit 

ÅBrain damage 

ÅVery common after someone has overdosed 

ÅMild (forgetfulness) Ą Severe (inability to do normal 

activities) 



Naloxone/Narcan  

ÅNaloxone 

ÅòAntidoteó for opiates 

ÅOnset up to 8 minutes 

ÅLasts 30-90 minutes 

ÅWill reverse the effects 

ÅWake people up 

ÅStimulate breathing 

ÅSafe and effective 

ÅCan be given through an IV 

ÅCan be given intranasal 

ÅCurrently carried by paramedics 

 


