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INTERVENTION INITIAL
For patients managed with suspected recreational exposure or deliberate self-poisoning of opioids including heroin, morphine, fentanyl, oxycodone,
codeine, buprenorphine, methadone, hydrocodone, tramadol and tapentadol
Ensure patient is on continuous oximetry
Avoid supplemental oxygen unless there is clear evidence of aspiration
Commence vital signs monitoring
- g5min for 15 min following naloxone, then q15min thereafter for 2 hours and q30min for 2 hours (total 4 hours following naloxone)

Administer naloxone
o . .
RR < 10 or Sats < 93% RA give 1600mcg IM, if further doses Notify treating MO
required give 100mcg IV g3min
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