
APPENDIX A: DECISION ALGORITHM FOR ADMINISTRATION OF 
INTRANASAL FENTANYL IN THE PEDIATRIC EMERGENCY 
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Pre-Assessment by Nurse/Physician: document general appearance and 
vital signs (heart rate, respiratory rate, blood pressure, oxygen saturation)

Assess and document severity of pain: 
Children 3 years and older FACES  Scale 4+

Children 2 months – 3 years FLACC  Scale 5+

Any 
contraindications or 

precautions to IN fentanyl 
to consider ?

-Hypersensitivity or intolerance to 
fentanyl or its compounds
-Bilateral occluded nasal passages 
(may cause unreliable drug delivery)
-Epistaxis
-Weight above 70 kg (volume of 
medication would exceed 2 mL 
total)
-Age less than 1 month 
-Renal or hepatic impairment or 
biliary disease
-Hypotension (per age)
-Pulmonary or cardiovascular 
impairment
-Difficult airways
-Obstructive sleep apnea
-Head injury
-Seizure disorder
-Increased Intracranial Pressure 
(ICP)
-Altered mental status
-GI obstruction
-Inflammatory bowel disease
-MAO inhibitor antidepressants 
within the last 14 days
-Prior dosing with narcotic (may 
produce drug accumulation)
-Co-administered sedatives/CNS 
depressants/Respiratory 
depressants and co-morbid medical 
conditions may enhance respiratory 
and circulatory depression and may 
require modification to dose

Review patient/
family teaching 
pamphlet for IN 

fentanyl with 
patient/family

Prepare fentanyl 1.5 mcg/ kg (maximum 2 
mL) in 1-3 mL syringe and attach atomizer.
Ensure naloxone is readily available to be 

administered for reversal.

RN or physician to administer IN 
fentanyl: give half of dose in syringe 

(up to 1 mL) via atomizer in each 
nostril by depressing plunger quickly.

Post administration monitor 
HR, RR, SpO2, arousal score 

every 10 minutes for 30 
minutes. Monitor for allergic 
reactions (urticaria, hives)

Patient arrives with diagnosis appropriate for use 
of IN fentanyl for pain management (e.g. burns, 

fractures, knee dislocation, other injuries)

If further analgesia is 
required, consider 

intravenous analgesia

no

yes

Complete discharge form and discharge 
patient when stable. 
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