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The use of naloxone during cardiac arrest is limited to situations in which an opioid 
overdose is a suspected or confirmed cause. Naloxone should only be administered 
when all of the following conditions are met: 
 

• The patient is in pulseless electrical activity (PEA)  
• High-Performance CPR and effective ventilations are already being performed, 

and the administration of naloxone will not delay or interfere with critical 
resuscitative priorities (e.g., defibrillation) 

• The first dose of epinephrine has been administered 
 
If opiate overdose is suspected to be contributing to hypoventilation after ROSC, 
naloxone should be titrated to achieve the desired clinical effect. Caution is advised 
when administering post-ROSC to avoid an abrupt return to consciousness that could 
complicate ongoing clinical interventions. 
 
This clinical guidance is supported by emerging research demonstrating that naloxone 
use in suspected opioid-induced cardiac arrest is associated with increased rates of 
ROSC and improved survival to hospital discharge. 
 
Questions may be directed to the EMIHS Quality Management Battalion Chief. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 




