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Purpose: To reinforce appropriate uses of naloxone during cardiac arrest resuscitation

Target Patient
Population:

Patients undergoing cardiac arrest resuscitation

Guideline:

The routine administration of naloxone in cases of confirmed cardiac arrest is
discouraged for the following reasons:

e |If the patient is definitely pulseless and receiving standard resuscitation, including
assisted ventilation, naloxone is unlikely to be beneficial.

e The administration of naloxone can delay other treatments that may be of higher
benefit such as the administration of epinephrine and aggressive airway
management.

e Boluses of naloxone given during resuscitation may be rapidly absorbed in the
event of ROSC which may result in unintended consequences.

Naloxone should be withheld during confirmed cardiac arrest resuscitation until a patient
achieves ROSC. If opiate overdose is suspected to be causing hypoventilation after
ROSC is achieved, naloxone should be titrated to the desired effect. Caution should
still be exercised during administration to avoid a sudden return to consciousness
that could interfere with therapies such as concurrent airway management or
hypothermia.




