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Suspected or known opioid overdose

Responsive?

NO
v

e Activate EMS, rapid response or resuscitation team
e Check breathing and pulse for no more than 10 sec
o At the same time, scan the body for life-threatening bleeding

Breathing and pulse?

|
Not breathing
(or ineffective ventilation)
Pulse present

N

|
Not breathing
(or only gasping breaths)
Pulse absent

Cardiac Arrest

e Start CPR immediately
following the Basic Life
Support: Adults and
Adolescents or Basic Life
Support: Children and
Infants code card

Breathing
Pulse present

J

Consider naloxone <—

!

If not already done:

Respiratory Arrest
Respiratory Failure

If not already done:

e Ensure adequate airway e Perform primary assessment
(Airway, Breathing, Circulation,
Disability, Exposure) and

emergent/initial interventions

e Support oxygenation and ventilation
- Adults: Deliver 1 ventilation every 6 secs.

- Children/Infants with pulse > 60 bpm: Deliver 1 e Position patient as appropriate

e Administer naloxone as soon

ventilation every 2 to 3 secs.

for clinical condition

. . . ilable*
- Children/Infants with pulse < 60 bpm and signs of as available o Perform secondary assessment
poor perfusion: Start CPR as patient condition allows
\l, o Reassess patient, recognize
Administer naloxone as soon as available* jssuesandiprovideicare
as needed
e Reassess responsiveness and breathing \l’
e Administer additional dose(s) of naloxone as needed If naloxone given:
e Monitor for 4 to 6 hours after
N last dose of naloxone

If not already done: - Consider longer observation

times if extended-release or

e Perform primary assessment (Airway, Breathing, Circulation, - ec
long-acting opioid

Disability, Exposure) and emergent/initial interventions

- Consider admission and
initiation of a continuous
naloxone infusion if potential
for recurrence of respiratory
depression due to opioid

e Position patient as appropriate for clinical condition
e Perform secondary assessment as patient condition allows

o Reassess patient, recognize issues and provide care as needed

\

Monitor for 4 to 6 hours after last dose of naloxone

e Consider longer observation times if extended-release or long-
acting opioid

e Consider admission and initiation of a continuous naloxone infusion
if potential for recurrence of respiratory depression due to opioid

* Prioritize care for respiratory arrest/failure or cardiac arrest over the administration of naloxone

American Red Cross
Copyright © 2021 The American National Red Cross " Training Services



