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Patients who require naloxone will often
require multiple boluses.

An audit of the use of naloxone in the
RBWH Emergency and Trauma Centre

Kirsty Whitmore, Elizabeth Doran, Louise Cullen
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Care provided by Emergency Team

Oxycodone was the most common
suspected opiate used (n=6, 26%),
followed by codeine (n=3),
methadone (n=2), morphine, heroin
and suboxone (all n=1). There were
four presentations involving long-
acting opiate preparations. In
presentations with polysubstance
use, benzodiazepines (n=10) and
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ﬁl’he average patient\

Male (65%)
Aged 42y (range 18-78)

Arrived by ambulance
(83%)

No history of
dependence (52%)

Polysubstance use
(56%)

Patients received between one and five
boluses of naloxone, and five (21%)
required infusions.

Mean Length of ETC | Total
Sta LOS | LOS

All patients (n=23) 9.6 2.2

Admitted n=16 (69%) hrs days

Polysubstance (n=13) 8.3 2.5

Naloxone dose {in mog)

Mean naloxone dose
administered

45 140 150

Multidisciplinary care was 17
provided to most patients, with
pharmacists most frequently

providing care. Seventeen (73%)
patients required oxygen and 7 7
seven (30%) required airway
interventions. Complications were
rare. Agitation requiring chemical
restraint after opiate reversal was
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