
 

What is NALOXONE? 
Naloxone is a medication prescribed for the reversal of 
opiate intoxication. The person possessing naloxone 
has been trained in its safe usage and has 
demonstrated competency in managing opiate / 
heroin overdose situations. 
 
This program is designed to reduce the hundreds of 
emergency opiate-related overdoses in the greater 
Milwaukee area each year – many resulting in death. 
Your cooperation is appreciated. 

 
 

NALOXONE : 

 is also called Narcan 

 is a pure antidote to opiates, including 
heroin and other opiate based painkillers 

 is a drug that reverses the effects of opioid-
heroin overdose by blocking the action of 
the opioid on the brain and restoring 
breathing 

 reverses the effects of the opiate for about 
an hour 

 is NOT a scheduled drug 

 has NO potential for abuse 

 has NO effects of its own 
 

 

Used with permission from www.anypositivechange.org  (773) 471—0999 

 

         

 
The OPIATE OVERDOSE PREVENTION PROGRAM is part of the 
AIDS Resource Center of Wisconsin – Prevention 
Department, in conjunction with its needle exchange 
program: LIFEPOINT. For more information & training 
with naloxone, or for information about LifePoint, 
contact us at 414.225.1608 or visit us at 820 N 
Plankinton Ave, Milwaukee, WI.  
 

 

S-C-A-R-E-M-E 

S timulate can the person be 

awakened? 

C all for help if the person is non-

responsive 

A irway check make sure nothing 

is inside the person’s mouth blocking 
breathing 

R escue Breathing breathe for 

them [2 quick breaths to start, 1 long to 
follow] 

E valuate are they any better? Can 

you get naloxone and prepare it quick enough 
that they won’t go for too long without your 
breathing assistance?  

M uscular Injection inject 1 cc 

into muscle of the butt, thigh, or upper arm 

E valuate + support is the 

person breathing on their own? Do they need 
another dose of Naloxone?  
 

 

You may need to use more than one dose. 
Naloxone wears off anywhere from 30 – 90 

minutes after the reversal, and the 
overdose can come back – make sure to 
stay with the person after the reversal 

occurs! 
 
 

Funding for this activity was made possible in part by the 
Wisconsin Prescription Drug/Opioid Overdose-Related Deaths 
Prevention Project (WI-PDO) from SAMHSA grant #SP022112. 

 

Waukesha Opioid Overdose Prevention: 

https://waukeshacounty.gov/overdoseprevention/ 

(262) 896-8061 

Overdoseprevention@waukeshacounty.gov 
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OVERDOSE PREVENTION 
 

Don’t use alone.  No one will be there to help 
if you OD. 
 

Don’t mix the drugs.  Mixing drugs, especially 
heroin and alcohol or heroin and downers, is 
the #1 cause of drug OD.  Both are 
depressants (they slow down your heart rate 
and breathing).  If you do use heroin and 
alcohol together, use smaller amounts.  Do the 
heroin first, and then drink smaller amounts 
over time. 
 

Be careful and use smaller amounts if: 

 You haven’t used the drug before; 

 You haven’t used for a while;  

 You have been sick; 

 You have recently lost weight. 
 

Check taste, smell, and look of any drugs from 
new dealers or new batches.  Do smaller 
amounts first to test strength. 
 

Make OD plans with friends.  Learn how to do 
rescue breathing and how to use Naloxone.  
Talk about calling 911 in case of OD. 
 

SIGNS OF AN OVERDOSE 
Drowsiness, nodding on and off 

Skin feels cold to the touch 
Pale, bluish-tinged face and fingertips 

Unconscious (limp body, non-responsive) 
Check HEART BEAT and BREATHING 

 

Call 911 right away if: gurgling or choking 
sounds / slow, raspy breathing / there is 

slow or no heart beat 

 

OVERDOSE DO NOT’S 
 

DO NOT inject them with anything other than 

Naloxone.  Injecting them with milk, water, or 
speed will NOT help and it may do more harm. 

DO NOT put them in a cold bath or shower: 

they could drown. 

DO NOT give them anything to drink: they 

could choke. 

DO NOT leave them alone.  If you must 
leave to call 911, put them in the 
recovery position. 

 

IMPORTANT NOTES ON NALOXONE 
 

Storage:  Naloxone needs to be stored away 
from extreme heat or cold and kept away from 
direct sunlight. 
 

Color:  Naloxone should be clear in color.  
Clients should bring it back and exchange it for 
a refill if it appears cloudy. 
 

Expiration Date: you should check the 
expiration date on the syringe of Naloxone on 
a regular basis, and bring it back and exchange 
it for a refill if it is expired. 
 

POTENTIAL SIDE EFFECTS  

Withdrawal type side effects may occur, 
including sweating, nausea / vomiting, 

shaking, agitation, and anger at losing their 
high. 

The likelihood of these symptoms occurring 
increases with the amount of naloxone used 

(ie: more likely to happen with intranasal as it 
is significantly stronger.) 
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DETAILED STEP BY STEP NALOXONE ADMINISTRATION 
 

Check to see if the person is conscious. Shake 
them and call their name. If they don’t 
respond, try causing pain by rubbing your 
knuckles on their sternum (breastbone) or 
pinch their earlobe. If no response, call for 
help. 
 

Place the person on his or her back. Open the 
airway by lifting the chin and repositioning the 
head. Look (to see if the chest is rising), listen 
(to hear breath coming from their mouth or 
nose) and feel for breath (on your cheek) for 5 
– 10 seconds. If the person is not breathing, 
pinch the nose shut and give 2 quick breaths 
to start respiration, followed by 1 slow breath 
every 7 seconds.  
 

Check the pulse in the side of the neck. If no 
pulse, start CPR and call 911. The person will 
die in a few minutes without a heartbeat. 
 

If there is a pulse but no breathing, start 
rescue breathing.  (A person can have a 
heartbeat for a few minutes after they stop 
breathing.  They cannot breathe without a 
heartbeat.) Do rescue breathing for 1 minute 
before giving Naloxone.   
 

 

IF USING INTRANASAL NALOXONE 
Tilt head back and insert the nozzle into one 
nostril until your fingers are against the bottom 
of the person’s nose.  
 

Press plunger firmly to give dose of Naloxone.  
 

Monitor the person’s response. Respond as 
needed – rescue breathe, recovery position, etc. 

If still unresponsive, repeat dose in alternate 
nostril every 2 – 3 minutes until help arrives.  
 

 

IF USING INTRAMUSCULAR NALOXONE 
Prepare 1 cc syringe of Naloxone remove the 
orange cap from the vial of naloxone. Make 
sure the needle is threaded onto the barrel of 
the syringe securely. Holding the vial upside 
down, push the syringe into the vial and draw 
out all of the liquid. Push out any extra air so 
that only 1 cc of liquid is in the syringe. 
 

At your chosen injection site [thigh, or upper 
arm] stretch/pinch the skin at the injection 
site. With the opposite hand, insert the needle 
AT LEAST half way into the muscle in one quick 
movement. Release the skin and inject the 
Naloxone slowly. When all the Naloxone has 
been injected, remove the needle quickly.   
 

Safely dispose of the syringe into a sharps 
container or another hard, puncture-proof 
container so that no one gets a needle stick. 
 

 
Naloxone may take 2-3 minutes to work – 
continue rescue breathing if needed. If 
respirations do not increase to more than 8 per 
minute after 3 minutes, inject another 1 cc 
syringe of Naloxone. 
 
Naloxone may only last for 30 – 90 minutes. 
When it wears off, they may overdose again 
from the drug still in their system.  Stay with 
them – you may have to give more Naloxone if 
the overdose comes back. 
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AIDS RESOURCE CENTER OF WISCONSIN 

CALLING 911 
 
Many people don’t want to call 911 because of 
fear of the police / previous negative 
experiences with EMS. However, calling 911 
may be the only way to save the person’s life. 
Here are some tips to remember.  
 

 

Stay calm and tell the 911 operator that your 
friend is not breathing. 

Make sure you give good directions so EMS 
can find you, especially if you feel you need to 
leave before they arrive.  Send someone out to 

the street to wait for EMS. 
If you remove and hide works, cookers, etc. 
before EMS arrives, place the person in the 

recovery position while you do this. 
When EMS arrives, give as much information 
as possible – that you administered Naloxone, 

as well as how much. 
If you do need to leave before EMS arrives, 
place the person in the recovery position & 

leave the door open. 
 

 

RECOVERY POSITION 
 

The recovery position is used if a person is 
unconscious, vomiting, or in danger of choking 
on vomit or saliva.  Place the person on the 
floor, on their side, with legs bent, and head 
resting on their arm, whenever you are not 
doing rescue breathing. This lets fluid drain 
from the person’s mouth so they do not choke.   

 
 

RESCUE BREATHING 
 

Rescue breathing means you are breathing for 
someone unable to breathe on his or her own.  
If someone is not breathing, you must start 
rescue breathing immediately. Brain cells 
begin to die after 4 – 6 minutes without 
oxygen. 

 

With the person’s head tilted back, chin lifted, 
and nose pinched shut : 

 

Give two quick breaths until the chest rises, 
and one breath every seven seconds to follow. 
Count one-one thousand, to five-one 
thousand.  Take a breath on six-one thousand, 
and breathe into the person’s mouth on seven-
one thousand. 
 

Continue for 12 breaths (about one minute), 
and then recheck pulse and breathing. If there 
is still no breathing, administer the second 
dose of Narcan and continue rescue breathing 
for another minute or until the paramedics 
arrive.  
 

It is important to breathe evenly and not too 
fast: breathing too hard, too fast, and without 
the person’s head tilted back can cause the air 
to go into the stomach, which can trigger 
vomiting.    

                                                 


