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By Order of the Police Commissioner 

 
POLICY 
 
The purpose of this policy is to establish guidelines for proper use and administration of Naloxone 
(Narcan®) to effectively treat and reduce the fatalities associated with Opioid overdoses. 
 
1. Render Aid. It is the policy of the Baltimore Police Department (BPD) to aid persons suffering 

from opioid drug overdoses by having trained patrol officers carry and administer Narcan®.   
 
2. Application. Uniformed members of the BPD may administer Narcan® whenever they, based 

on their training and experience, reasonably believe that a citizen is the victim of an opioid 
drug overdose. Narcan® kits are not issued to plainclothes officers.  

 
3. Procedures. Members must use proper procedures, as further explained in this policy, when 

administering Narcan®.  
 
4. Training. BPD will ensure officers who will administer Narcan® are properly trained in the use 

and deployment of Narcan® in accordance with the laws of the State of Maryland and BPD 
policy.  
 

5. Symptoms. Members shall render medical aid, consistent with their training and experience, to 
individuals showing signs of drug overdose of any kind and shall notify the Communications 
Unit.  Members shall request that a medic respond to the scene or transport the individual 
directly to the nearest hospital emergency room.  
  

DEFINITIONS 
 
Naloxone – Also referred to as Narcan®, is an intranasal prescription medication that can be used to 
reverse the effects of an opioid drug overdose. 
 
Opioids  –  A  class of drugs  that include,  but  are not  limited  to,  heroin,  morphine, oxycodone, 
methadone, hydrocodone, and codeine. 
 
NARCAN BACKGROUND AND INTENDED USE 
 
Heroin-related overdose fatalities in Maryland increased by 88% between 2011 and 2013, and are 
expected to continue to rise.  Because of this overdose crisis, agencies nationwide have begun 
equipping and training police officers on the use of Narcan®.1   

                                            
1 Washington Post, Overdose deaths from heroin galvanizing leaders in Maryland and Virginia, by Jenna Johnson 
and Rachel Weiner, January 24, 2015 http://www.washingtonpost.com/local/me-politics/overdose-deaths-from-

http://www.washingtonpost.com/local/me-politics/overdose-deaths-from-heroin-galvanizing-leaders-in-maryland-and-virginia/2015/01/24/ef0c19fc-a305-11e4-9f89-561284a573f8_story.html
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 1. Symptoms of opioid overdose include: 
 

1.1. Unconsciousness, lethargy, and confusion, pinpoint pupils; 
 

1.2. Shallow or no breathing; 
 

1.3. Suppressed cardiac function and weakened pulse rate; 
 
1.4. Changes in one’s skin color, generally to blue or gray, especially in the lips, finger tips, 

or feet.  
 

2.  Left untreated, opioid overdoses may lead to death. 
 
3. Narcan® works by temporarily reversing the effects of the abused substance, allowing the 

victim to regain consciousness and resume normal breathing.  
 
4. Narcan® is safe to administer to anyone including children, pregnant women, and the elderly.  
 
5 .  If Narcan® is administered to an individual whose condition was not caused by an opioid 

overdose, the drug will have no negative effect.  
 

5.1. Individuals may have an allergic reaction to Narcan®.  Members will seek immediate 
medical assistance for the individual if he or she exhibits signs of an allergic reaction, 
including hives or swelling in the face, lips, or throat. 

 
5.2. Patients who experience an allergic reaction from naloxone, such as hives or swelling in 

the face, lips, or throat, should seek medical help immediately.  See Substance Abuse 
and Mental Health Services Administration website: http://www.samhsa.gov/medication-
assisted-treatment/treatment/naloxone 

 
6. Narcan® is not effective on individuals who have used non-opioid drugs including 

benzodiazepines (e.g., Xanax, Klonopin, Valium, etc.), bath salts, cocaine, alcohol or 
methamphetamines. 

 
7. Narcan® is generally effective within two (2) to five (5) minutes of administration. However, if 

the victim does not wake up within three (3) minutes, the officer should administer a second 
dose.   

 
8. Rescue breathing should be performed while waiting for Narcan® to take effect. 
   
9. Narcan® will wear off after 30 to 90 minutes. It is therefore critical that when the drug is 

administered, the recipient should be immediately transported to the hospital. 
 
10.  Individuals who are revived from opioid overdoses may regain consciousness in an agitated 

and combative state and exhibit symptoms associated with withdrawal. 
 

                                                                                                                                                       
heroin-galvanizing-leaders-in-maryland-and-virginia/2015/01/24/ef0c19fc-a305-11e4-9f89-
561284a573f8_story.html  
 

http://www.samhsa.gov/medication-assisted-treatment/treatment/naloxone
http://www.samhsa.gov/medication-assisted-treatment/treatment/naloxone
http://www.washingtonpost.com/local/me-politics/overdose-deaths-from-heroin-galvanizing-leaders-in-maryland-and-virginia/2015/01/24/ef0c19fc-a305-11e4-9f89-561284a573f8_story.html
http://www.washingtonpost.com/local/me-politics/overdose-deaths-from-heroin-galvanizing-leaders-in-maryland-and-virginia/2015/01/24/ef0c19fc-a305-11e4-9f89-561284a573f8_story.html
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REQUIRED ACTION: MEMBER USE OF NARCAN® 
 
Upon successful completion of Narcan® training, members will be issued a Narcan® Kit. Each 
member with Narcan® training shall: 
 
1. Ensure that he/she is equipped with a Narcan® kit during each tour of duty and that it is readily 

accessible. 
 
1.1. Inspect the Narcan® kit prior to each shift. 
 
1.2. Report missing or damaged Narcan® kits, via an Administrative Report, Form 95, 

directly to your supervisor and/or Shift Commander. 
 
2. Upon encountering an individual who is unresponsive and appears to have suffered from an 

opioid overdose:  

2.1. Notify the dispatcher that Emergency Medical Services (EMS) is needed. 

2.2. If the individual is conscious speak to him or her, identify yourself as a police officer and 
explain that you are there to help. 

2.3. Request a second officer to respond. 
 
3. If the individual continues to be unresponsive, administer Narcan®, consistent with training, in 

the following manner: 
 
3.1. Open the kit. 

 
3.2. Remove and open the box of Narcan®. 
 
3.3. Remove the yellow caps from the syringe. 

 
3.4. Remove the purple cap from the Narcan® ampule. 

 
3.5. Insert the atomizer onto the end of the syringe. 
 
3.6. Gently screw the Narcan® ampule into the syringe. 
 
3.7. Insert the atomizer into a nostril and depress the Narcan® ampule halfway into the 

syringe, remove and insert into the other nostril and depress the other half of Narcan® 
ampule into the nostril.  

 
4. Observe the individual for two to three minutes.  If there is no improved breathing or regained 

consciousness, administer a second dose of Narcan®. 
 
5. Notify the dispatcher that Narcan® has been administered and request the dispatcher notify 

EMS that Narcan® has been administered. 
 
6. Attempt to attain information from individuals on the scene, if present, about the incident.   
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7. Upon EMS arrival, notify them why opioid overdose was suspected and what actions you took to 
correct the overdose. 

 
8. Follow the medic to the hospital if the individual is still unconscious. 

 
9. Contact the Maryland Poison Control Center at 1-800-222-1222 to report the details of the 

administration of the Narcan®, within two hours. 
 

10. Notify the Homicide Unit for all fatal overdoses and be guided accordingly as to scene 
preservation and submission of potential evidence.  Initiate crime scene management and 
investigative procedures. 

 
 10.1. If an individual has suffered a fatal overdose, fill out additional appropriate report (e.g. 

Suspicious Death, Homicide, etc.). 
 

11. Discard the used Narcan® tube and ampules into an appropriate trash receptacle.  It is not 
necessary to treat as medical or biohazard waste. 

 
 
REQUIRED ACTION: MEMBER REPORTING FOR USE OF NARCAN  
 
1. Fill out and submit the Baltimore Police Naloxone Deployment Reporting Form (“Narcan 

Report”), Form 18-15 upon completion of your tour of duty (See Appendix A). 
 
2. Scan and email a copy of all related reporting to the Narcan® Coordinator, PDTA at 

Naloxone@baltimorepolice.org. 
 
3. The following business day, report to PDTA to refill the Narcan® kit. 

 
4. Obtain a Central Complaint Number and complete a Narcan Report, Form 18-15 (See Appendix 

A) including the EMS report number and hospital, if any, to which the individual was transported.  
Also include the following: 

4.1. Explain efforts to revive the overdosed individual (e.g., rescue breathing, chest 
compressions, administered Narcan®, other). 

4.2. Amount of Narcan® administered. 

4.3. Change in individual after the administration of the Narcan® (e.g., regained 
consciousness or failed to regain consciousness). 

4.4. If the individual regained consciousness, what was the individual’s behavioral reaction 
(e.g., aggressive, yelling, calm, confused or seems normal).  

 
REQUIRED ACTION: SUPERVISORS 

 
1. Respond to calls where Narcan® is being administered when possible.   

 
2. Ensure proper protocols are being followed and review reports documenting the use of 

Narcan®.   

mailto:Naloxone@baltimorepolice.org
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3. Ensure patrol officers in their supervision attend training for the use of Narcan® for opioid 
overdoses at PDTA when classes become available. 

 
REQUIRED ACTION: NARCAN® COORDINATOR 
 
1. Ensure an adequate, non-expired supply of Narcan® is available for BPD use. 
 
2. Replace Narcan® that is damaged, unusable, expired or deployed. 
 
3. Ensure all personnel have successfully completed Narcan® training prior to treating individuals 

with Narcan®. 
 
4. Ensure that any deployment of Narcan® to an individual will have a corresponding police report 

documenting such deployment. 
 

5. Notify Baltimore City Health Department, Behavioral Health Systems and University of 
Maryland point of contact, within 24 hours of any administration of Narcan®, whether it was 
successful in saving a life or not. 

 
 
REQUIRED ACTION: PROFESSIONAL DEVELOPMENT AND TRAINING ACADEMY (PDTA) 
 
The PDTA shall: 
 
1. Train and certify police officers in the use of Narcan®. 
 
2. Issue a Narcan® Kit and certification card to members who completed the Narcan® training 

and successfully passed the Narcan® test. 
 

3. Store all Narcan® at the PDTA in a locked cabinet in accordance with the State of Maryland 
and Department of Heath’s rules and regulations. 

 
4. Maintain all of the records in accordance with State of Maryland and Department of Heath’s 

rules and regulations. 
 
 
REQUIRED ACTION: COMMUNICATIONS UNIT 
 
Dispatcher Responsibilities: 
 
1. Pay special attention to all 60, 60A, 58, 62 or “possible overdose” calls and text with PROQA 

information for mention of any opioid drug used by individuals needing medical attention (e.g., 
Heroin, Morphine, Oxycodone, Methadone, Hydrocodone, Codeine).  

             
2. Message in C-CAD call/unit history “Narcan® Used” when advised by an officer. 

3. Set the type (ST) to 60N, when advised by the officer on scene.  
  
4. Assign back-up unit(s) when requested. 
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5. Notify BCFD as part of the “comment” field in the request for a 10-38.  The comment field 
should have a record of the unit# and “Narcan® given.”   

 
6. The EMS request (RA) must be entered as soon as the patrol officer advises of the use of 

Narcan®.       
 
7. Advise sector supervisor when Narcan® is administered by an officer. 
 
 
APPENDIX 
 
A. Baltimore Police Naloxone Deployment Reporting Form (“Narcan Report”) Form 18-15 
 
 
ASSOCIATED POLICIES 
 
Policy 1115,  Use of Force  
Policy 1401,  Control of Property and Evidence 
Policy 1402,  Management of Evidentiary Controlled Dangerous Substances  
 
 
COMMUNICATION OF POLICY 
 
This policy is effective on the date listed herein.  Commanders are responsible for informing their 
subordinate of this policy and ensuring compliance. 
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APPENDIX A 
 
Narcan Report, Form 18-15 
 
 

 


