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and after long-term fentanyl dosing, the duration of
action of an acute bolus of fentanyl is significantly shorter
than that of heroin. Moreover, the length of observation
could be most optimally based not on the half-life of the
responsible opioid compound but on the half-life and
duration of action of naloxone. Although we agree that
the risk of death for patients discharged shortly after
naloxone administration is as low as 0% to 0.13%,2 this
likely reflects that the majority of patients with apparent
opioid overdose would survive without any treatment.
Given the low incidence of death after naloxone
administration,3,4 the medical value of any period of
observation for patients exposed to short-acting opioids
remains uncertain.
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Our team thanks Santos et al1 for their commentary in
regard to themanagement of emergency department patients
with presumed fentanyl overdose. They raise the important
point that, because of the low postoverdose mortality risk,
any observation window for such patients may be
questionable. Boyer2 suggested a 4- to 6-hour observation
period after naloxone resuscitation, but this is not supported
by clear evidence in patients with fentanyl overdose. In
therapeutic doses, fentanyl has a short duration of action
because it is quickly redistributed out of the central nervous
system into peripheral tissues before being quickly
eliminated. However, in large doses—as in illicit
overdose—fentanyl in peripheral tissues can be remobilized
into central circulation and resedate patients, a phenomenon
described in the surgical literature.3 Although the traditional
duration of action of 0.4-mg intravenous naloxone is 45
minutes, it can vary, depending on dose and route of
exposure.4 Our patients had variable naloxone dosing,
including bystander administration. Given these substantial
uncertainties in this previously undescribed population, we
felt justified in extending our observation protocol from 1 to
2 hours. Furthermore, this additional period gave our staff
time to ensure that there was no potential underlyingmedical
or psychiatric issue and gave patients an opportunity to access
critical resources such as opioid agonist therapy, take-home
naloxone, food, shelter, and detoxification opportunities.

With respect to drug testing in Vancouver, clients at the
local nurse-supervised safe injection site volunteer to self-
analyze their illicit drugs for fentanyl, using rapid testing
strips. From July 3 to August 7, 2016, 173 clients checked
their opioid samples, with 90% positive for fentanyl.5

We acknowledge that injection-site clients may not be
representative of all patients at risk of opioid overdose, but
given that 84% of local overdose deaths involved fentanyl,6

it is probable that a similar proportion of our patients had
fentanyl as a cause of their opioid overdose.
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