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4.17  NASAL NALOXONE (NARCAN) 
 

The United States has seen an increase in opioid overdoses and related 
deaths. Naloxone (Narcan) has proven to be successfully used by law 
enforcement, emergency medical services and emergency rooms in 
treating overdoses of opioids, such as heroin, morphine, fentanyl, 
oxycodone, Oxycontin, Percocet, Percodan Hydrocodone, and Vicodin. 

 
During an opiate overdose a person may suffer a disruption of normal 
breathing, which without intervention may lead to death. Naloxone is an 
opioid antagonist that prevents opiates from binding to receptors located 
in the brain, effectively reducing the harmful, negative effects caused by 
the opiate while also aiding in the restoration of normal respiration. 
Naloxone has no euphoric properties and side effects are minimal and 
rare. If it is administered to a person who is not suffering an opiate 
overdose, it will cause no harm. There is no potential for abuse of or 
getting high from naloxone and it is safe for children and pregnant 
women. 

 
Early intervention and administration of naloxone are key factors in 
saving those suffering from an opiate overdose. As first responders, 
deputies often arrive on the scene of overdoses before emergency 
medical services personnel. The intranasal (nasal) administration of 
naloxone has been approved for use by law enforcement officers to treat 
opioid overdoses and attempt to minimize overdose deaths. 

 
This policy will establish guidelines and procedures governing indications 
and use, reporting procedures, issuance, maintenance, and 
replacement, and training of nasal naloxone to be administered by 
deputies.
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4.17.001 Indications and Use 
 

A. Only authorized officers shall utilize nasal naloxone on subjects 
believed to be suffering from an opioid overdose. Indications that 
a person is suffering from an overdose include, but are not limited 
to: 

 
1. Blood-shot eyes 

2. Pinpoint pupils, even in a darkened room/area 

3. Depressed or slow respiratory rate 

4. Difficulty breathing (labored breathing, shallow breaths) 

5. Blue skin, lips, and/or fingernails 

6. Decreased pulse rate 

7. Low blood pressure 

8. Loss of alertness (drowsiness) 

9. Unresponsiveness 

10. Seizures 

11. Evidence of ingestion, inhalation, injection (needles, spoons, 

tourniquets, needle tracks, bloody nose, etc.) 

12. Past history of opioid use / abuse 

 
B. When a deputy arrives on the scene of a medical emergency prior 

to the arrival of emergency medical services personnel, and 
determines that a person is suffering from an opiate overdose, the 
deputy should administer their supplied naloxone to the person by 
way of the person’s nasal passages. 

 
1. Syringe and Atomizer- two (2) milligrams of Naloxone, one (1) 

milligram should be administered to each nostril. 
 

2. Intranasal Spray Unit-four (4) milligrams of Naloxone in one 
nostril. 

 
 

C. When the decision is made to administer naloxone, the following 
steps should be taken: 

 
1. Ensure the safety of the scene. 

 
2. Ensure emergency medical services have been 
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summoned. 
 

3. Deputies should utilize universal precautions. 
 

4. Deputies should conduct a medical assessment of the 
person and surroundings, to include statements made by 
witnesses regarding drug use. 

 
5. If the deputy makes the determination that there has been 

an opiate overdose, the naloxone kit should be utilized. 
 

6. The person should be observed and treated as the 
situation dictates. 

 
a. Reversal of an opiate overdose may cause projectile 

vomiting and/or violent behavior. 
 

b. The person may feel physically ill. 
 

c. The person may experience withdrawal symptoms, 
which can be unpleasant, but not life-threatening. 

 
d. The person may become agitated and upset due to 

the withdrawal symptoms or coming off high. 
 

e. The person may have a seizure. 
 

f. The person may require an additional dose if the 
overdose re-occurs. Naloxone wears off in 30-90 
minutes. 

 
7. The deputy should inform emergency medical services that 

naloxone was administered and the current condition of the 
patient. 

 
8. Deputies will help ensure the person is transported to the 

hospital and complete an emergency evaluation. 
 

9. Deputies will conduct any criminal investigation as a result 
of the call for service. 

 
10. Complete the necessary reporting requirements.  

 
4.17.002  Reporting Requirements 
 

When naloxone is administered by a deputy, the following documentation 
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and procedures must be followed: 
 

A. If the person survives, an incident report titled “Overdose” will be 
completed documenting the circumstances and actions 
surrounding the administration of the Naloxone. 

 
B. If death occurs, an offense report titled “Death Investigation” will 

be completed instead of the incident report.  
 

C. The administering deputy must notify the Poison Control Center 
by telephone (1-800-222-1222) within two (2) hours. 

 
D. A deputy who administers naloxone will complete the Naloxone 

Usage Report (SMCSO Form # 391). If the administering deputy 
is not completing the original, he/she will complete a supplement 
report. 

 
E. A copy of the offense/incident report, supplements, and Naloxone 

Usage Report(s) will be forwarded through Metro Mail to the St. 
Mary’s County Health Department by the Records Section. 

 
F. A copy of the offense/incident report, supplements, and original 

Naloxone Usage Report(s) will be forwarded to the Vice Narcotics 
Division. 

 
4.17.003 Issuance, Maintenance, and Replacement  
 

Naloxone kits will be dispensed through the St. Mary’s County Health 
Department. Deputies will be equipped with a storage container 
containing two (2) doses of naloxone hydrochloride.  

 
Deputies will inspect their kits prior to each shift. Missing, damaged, or 
expired medication will be reported to the deputy’s supervisor. The 
deputy will contact the Health Department for replacements. 

 
There are two (2) options for the replacement of naloxone that is 
administered: 
 

1. A request will be made to the EMS unit (ambulance or 
advanced life support unit) that responds to exchange the 
used naloxone for a new one. 
 

2. If the naloxone cannot be replaced by EMS, then the deputy 
will contact the Health Department for replacements as soon 
as practicable after the use of the naloxone. 
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Naloxone is temperature sensitive. It cannot be left in a vehicle for 
extended periods of time in cold or hot weather. Deputies will remove the 
naloxone kit from their vehicle during these times (i.e. off-duty parking of 
the vehicle). 

 
4.17.004 Training  
 

Initial and refresher training for deputies issued Naloxone kits will be  
Conducted under the direction of the Health Officer for the St. Mary’s  
County Health Department. 


