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First, a few statistics



What we have here … is an opioid crisis



The opioid crisis has become the worst drug epidemic in modern American history. 
There were over 47,000 opioid overdose deaths in 2017—more than from 
automobile accidents or firearm-related homicides. Many of those overdose deaths 
were from heroin and black-market fentanyl, which are surging in popularity.





California Opioid-Involved Overdose Deaths



Opioiods



What are opioids/opiates?
Medications that 
relieve pain. 
Attach to the opioid 
receptors in the brain 
and reduce the 
intensity of pain 
signals reaching the 
brain.



Opioids

Natural Opiates

opium
morphine
codeine

Semi-Synthetic 
Opiates

heroin
hydromorphone 

hydrocodone
oxycodone

Fully Synthetic 
Opioids

fentanyl
methadone

The term opiate is often used as a synonym for 
opioid, however the term opiate refers to just 
those opioids derived from the poppy plant 
either natural or semi-synthetic

All categories have overdose risk



Opioids
Medications that relieve pain
There is a history in medicine of under treating pain
Currently there is great concern with over prescribing 

and diversion of unused medications
Side effect of narcotics: altered level of consciousness, 

depressed respirations, cessation of breathing, and 
potentially death
Historically seen with illegal drugs such as heroin
Currently prescription drug abuse is now a major issue



About Opioids
Opioids are sedative narcotics
Opioids induce euphoria
Makes users feel warm, drowsy, and content
There are “street” opioids such as heroin, as well as 
prescription opioids
The way opioids are consumed influences how long 
they last in the body
Opioids are depressants and at high levels they can 
repress the urge to breath



Effects of Opioids
Pain relief and euphoria
Itchiness
Dryness of mouth
Sedation
Respiratory depression
Sedation
Nausea/vomiting
Sweating
Constipation





Most Commonly Used and Abused Opioids

 Heroin
 Codeine
 Demerol
Morphine
 Fentanyl
 Dilaudid
Methadone
Opium

 Hydrocodone
Oxycodone
 Vicodin
OxyContin
 Tylenol 3
 Tylox
 Percocet
 Percodan



What is an Opioid OD?



How do opioids affect 
breathing?

Opioid 
Receptors

Opioid

Opioids saturate (fill) all the receptors

Red Ovals are the opioids



How Overdose Occurs 
• Slow Breathing

• Breathing Stops

• Lack of oxygen may cause brain damage

•Heart Stops

• Death



Sings of Opioid Overdose
Loss of consciousness
Unresponsive to outside stimulus
Awake, but unable to talk
Breathing is very slow and shallow ,erratic, or has 
stopped
Choking sounds, or snore-like gurgling noises
Vomiting
Body is limp
Face is very pale or clammy
Fingernails and lips turn blue or purplish black
Pulse is slow, erratic, or has stopped



Naloxone



Background

Title 22, Division 9, Chapter 1.5: First Aid Standards for 
Public Safety Personnel

• Effective 4/1/2015, allows for “optional skills” as authorized by 
the Local EMS Agency Medical Director

Naloxone administration  by Public Safety First 
Responders is authorized by the Mountain Valley EMS 
Agency Medical Director



Community Distributed Naloxone

Programs across country distribute to people at risk

Naloxone is legal to possess with prescription

Individuals in community may be carrying naloxone



What is Naloxone?
Trade name Narcan
Reverses the effects of an opioid (narcotic) overdose by 
removing opioid molecules from neuroreceptors in the 
brain
Only blocks the effects of opioids, has no effect on any 
other drugs (for example: alcohol or benzodiazepines)
Few side effects when administered, rare if no narcotic 
overdose
New laws allows distribution to use and use by people 
around drug user and law enforcement



Naloxone Reversing Overdose



Identifying an Opioid Overdose
REALLY HIGH OVERDOSE

Muscles become relaxed Deep snoring or gurgling (death rattle) 

Speech is slowed/slurred Very infrequent or no breathing 

Sleepy looking Pale, clammy skin 

Nodding Heavy nod

Will respond to stimulation like yelling, sternal rub, 
pinching, etc. 

No response to stimulation 

Slow heart beat/pulse 



Overdose versus Overmedication

OVERDOSE

Small “pinpoint” pupils

Breathing slow or stopped

Heart slow or stopped

Cannot be awakened, unable to speak

Paraphernalia, signs of use

Known to you as a drug user

Fingernails or lips have blue or purple cast

Patient vomiting or making gurgling sounds

 Small “pinpoint” pupils

 Breathing slow


 Heart slow

 Difficulty waking from sleep

 Mental confusion, intoxicated

OVERMEDICATION



Naloxone
Indications

• To reverse respiratory depression and central nervous system 

depression induced by opioids

Onset/Durations

• The onset of action is within a few minutes (typically 3 to 5 

minutes) following an IN administration

• The duration of action is approximately 30 to 60 minutes



How Naloxone (Narcan) Works
Opioid antagonist

Pharmacology

Competitive narcotic antagonist, which reveres all 
effects of opioids such as respiratory depression and 
central and peripheral nervous system effects.

Temporarily blocks the effects of opioids in the brain

Enabling the person’s brain center to work

Thereby the patient can breath again



More on Naloxone (Narcan)
Naloxone can neither be abused nor overdosed

Only contraindication is know hypersensitivity (allergy) 

which is rare

Warning: naloxone may induce opiate withdrawal in 

patients who are physically dependent. 

Certain drugs such as Darvon may require much higher 

doses of naloxone for reversal.



Narcan
Adverse Reactions: May include tachycardia, 

hypertension, dysrhythmias, nausea, vomiting and 

diaphoresis.



Naloxone Utilization

Administer Naloxone
Nasal Spray rather that injection.
Absorbed in body from nasal mucosa (thin tissue in 
nose.
Spray safer than intravenous or intramuscular route 
(needle less administration)
Provides for slower, more even awakening than 
intramuscular or intravenous routes.



Intranasal Medication Administration 
Concepts

It is easy and convenient
It is easily accessible (the nose)
Minimal training is required to deliver the 
medication
It is painless and no injections are needed
Eliminates the risk of a needle stick injury



How to Give 
Nasal Spray 

Narcan

5. Spray half (1 ml) up 
one nostril and half up 
the other nostril.

http://www.narcan.com/helpful‐resources/





How does Naloxone 
affect overdose?

Narcan replaces the opioids (red ovals) from the neuroreceptors



How does a person respond to Naloxone?

Scenarios:
1. Gradually improves breathing and becomes responsive within 3 

– 5 minutes 
2. Immediately improves breathing, responsive, and is in 

withdrawal – May see Seizures in patient
3. Starts breathing within 3 – 5 minutes but remains unresponsive
4. Does not respond to first dose and naloxone must be repeated 

in 3 – 5 minutes late if another dose is available (keep rescue 
breathing)

5. Often after Naloxone has been administered, the victim will 
wake up agitated, scared, and possibly combative.  We must 
remember this is a medical emergency not an arrest incident 
and need to ensure our safety and the victim safety.  



Controlled Substances Other Than Opioids

Many overdoses contain one or more drugs in a deadly 

mixture

Naloxone is still to be administered when a person has 

taken a mixture of opioids with other drugs



Post Naloxone Care
1. If opioid, should see awakening
2. Occasional rapid awakening
3. Withdrawal symptoms possible if patient is dependent
4. Pain patients will lose pain relief
5. Naloxone lasts 30 – 60 minutes; opioids last hours
5. Patient should not leave – important to be checked 
by EMS
6. Treatment Referral important



Rehabilitation
Abstinence from illegal drug use is the most effective 
overdose prevention option
Most users attempt to achieve abstinence from drugs 
but on average this process takes 9 years and 4 
episodes of care to achieve success
Narcan is a drug that only temporarily reverses the 
effects of opioids



Thank You

QUESTIONS?


