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Intranasal Fentanyl

Intranasal fentanyl is a fast, effective medicine for pain control. It is given by spraying the
medicine into your nose. It is a great option when we do not yet have IV access.

We know the value of a pain plan for each person. We plan to transition you to the IV pain
medicine (opioid) that works best when you have IV access. The key step in managing a pain
crisis is to treat the pain early. This medicine helps us get a head start in treating your pain to
avoid playing catch up. This has been shown to decrease the need for being admitted to the
hospital.

Intranasal fentanyl is a very common medicine that we use to treat all kinds of pain, like, broken
bones, burns, and other injuries. It is recommended as a national standard for rapid pain relief
for a sickle cell pain crisis.

It is a fast-acting and easy-to-use medicine. We can dose it to each person’s needs. It takes
effect within a few minutes. Your child’s age and weight are used to determine a safe and
effective dose.

Like other opioid pain medications, fentanyl may cause side effects that are usually temporary
and will go away. These include:

e drowsiness
e dizziness
e pausea

Intranasal fentanyl spray is not painful. Half of the dose will go into one nostril and the other half
into the other nostril. All you need to do is stay still and breathe normally.

Our goal is to give the best care possible by helping you get control of your pain early.
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