
Naloxone (Narcan)
Frequently Asked Questions

What is naloxone (Narcan)?

Naloxone (Narcan) is a prescription medicine that can 
reverse an overdose from opioid medicines, such as:

• codeine, morphine

• hydrocodone, oxycodone, hydromorphone, 
oxymorphone 

• fentanyl, meperidine, methadone

• buprenorphine

Opioids can cause bad reactions.  If you take more 
opioids than your body can handle (overdose), your 
breathing can slow too much or even stop. Naloxone 
blocks the effects of opioids on the brain, which can 
quickly reverse an overdose. 

Naloxone cannot be used to get high and is not 
addictive. It is safe and effective. Emergency medical 
professionals have used it to save lives for decades.

Naloxone does not prevent deaths caused by other 
drugs, such as bath salts, cocaine, methamphetamine, 
alcohol and benzodiazepines: alprazolam, 
clonazepam, diazepam, lorazepam.

Who can carry or administer naloxone?

In Minnesota, anyone at risk for having a drug 
overdose or witnessing one can get a prescription 
for naloxone. Users, family members and concerned 
friends can all carry naloxone in the same way people 
with allergies are allowed to carry an epinephrine 
syringe (“epi-pen”). 

For safety, store naloxone in a locked cabinet or other 
space that is out of the reach of children and pets.

When should naloxone be given?

If you suspect an opioid overdose, look for these 
symptoms:

• Breathing slows or stops; or, person has pinpoint 
pupils and won’t wake up

• No response, even if you shake them or say 
their name

• Lips and fingernails turn blue, purple or gray

• Skin gets painful or clammy

• Slowed heartbeat and/or low blood pressure

Even if you have reversed an overdose with naloxone, 
always call 911. Naloxone usually wears off in 30 to 90 
minutes. The person can stop breathing again unless 
more naloxone is available. An overdose victim will 
also need other care. For these reasons, it is safest to 
call 911 and get medical care right away.
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How long does naloxone take to work?

• Naloxone begins to work in 2 to 5 minutes. 

• If the person doesn’t wake up in 3 minutes, 
bystanders should give a second dose. 

• Rescue breathing should be done while you wait 
for the naloxone to work. This will make sure the 
person gets enough oxygen to the brain.

How do you give naloxone?

Bystanders can safely and legally spray naloxone into 
the nose (nasal spray) or inject it into the thigh. 

• Nasal spray (with assembly): Place the foam tip 
(atomizer) onto a syringe and put into the nostril. 
Spray one half of the capsule (1 mg) into each 
nostril.

• Nasal spray (no assembly needed): Spray up one 
nostril by pushing the plunger.

• Injection into the muscle (with assembly or by 
auto-injector): Inject into the outer thigh. In an 
emergency, it is safe to inject through clothing. The 
auto-injector contains a speaker that provides step-
by-step instructions. 

Can naloxone harm someone?

No. It is safe to give naloxone any time you suspect 
an overdose. (It will not hurt if you are wrong about 
it being an overdose.) People who receive naloxone 
for an overdose may wake up and go into withdrawal. 
Withdrawal can be miserable, but it is better than 
dying. 

Symptoms of withdrawal include:

• Feeling nervous, restless or irritable

• Body aches

• Dizziness or weakness

• Diarrhea, stomach pain or feeling a little sick 

• Fever, chills or goose bumps

• Sneezing or runny nose 

Talk with your doctor about how to deal with these 
and other feelings of withdrawal. 

Is naloxone just a “safety net” that allows 
users to use even more?

Research has found that having naloxone available 
does not encourage people to use opioids more. The 
goal of distributing naloxone and educating people 
about how to prevent, recognize and intervene in 
overdoses is to prevent deaths. Other goals, such as 
decreasing drug use, can only be met if the user is 
alive.

What are the side effects of naloxone?

Call 911 right away if you have:

• An allergic reaction, such as large bumps on your 
skin (hives), trouble breathing, swelling of the face, 
lips, tongue or throat. (Don’t drive or perform 
unsafe tasks until you know how you will react to 
naloxone.)

• Chest pain or fast or irregular heart beat

• Increase in blood pressure

• Muscle pain or cramping

• Nasal dryness, congestion or inflammation

• Shortness of breath

• Sweating, feeling very sick to your stomach or 
throwing up

• Bad headache, agitation, anxiety, confusion or 
ringing in your ears

• Seizures (convulsions)

• Dizziness, fainting or feeling like you might pass out
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