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Recovery Services Program.

(A)

Clinical Pharmacology of Naloxone

Naloxone hydrochloride (naloxone) prevents or reverses the effects of opioids,
including respiratory depression, sedation, and hypotension.

Naloxone is an essentially pure opioid antagonist, i.e., it does not possess the
“agonistic” or morphine-like properties characteristic of other opioid antagonists.
When administered in usual doses and in the absence of opioids or agonistic
effects of other opioid antagonists, it exhibits essentially no pharmacologic
activity.

Naloxone has not been shown to produce tolerance or cause physical or
psychological dependence. However, in the presence of opioid dependence,
opioid withdrawal symptoms may appear within minutes of naloxone
administration and subside in about 2 hours.
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Naloxone may not reverse overdose in all cases, such as when high doses of
opioids or particularly potent opioids (e.g., fentanyl or carfentanil) have been
consumed.

(B) Indications for Use of Naloxone

Naloxone is indicated for the complete or partial reversal of opioid depression,
including respiratory depression, induced by natural and synthetic opioids.

(C) Indications for Dispensing Naloxone
(1) Previous opioid intoxication or overdose.
(2) History of nonmedical opioid use.
(3) Initiation or cessation of methadone or buprenorphine for opioid use

disorder treatment.
(4) Higher dose (250 mg morphine equivalent/day) opioid prescription.
(5) Receiving any opioid prescription plus:
(a) Rotated from one opioid to another because of possible incomplete
cross-tolerance.
(b) Smoking, COPD, emphysema, asthma, sleep apnea, respiratory
infection, or other respiratory illness.
(c) Renal dysfunction, hepatic disease, cardiac illness, or HIV/AIDS.
(d) Known or suspected concurrent alcohol use.
(e) Concurrent benzodiazepine or other sedative prescription.
(f) Concurrent antidepressant prescription.
(g) Patients who may have difficulty accessing emergency medical
services (distance, remoteness).
(6) Voluntary request from a family member, friend, peace officer or other
person in a position to assist an individual who there is reason to believe
is at risk of experiencing an opioid-related overdose.

(D) Precautions, Contraindications, and Adverse Reactions

(1) Precautions.
(a) Usein Pregnancy:
(i) Teratogenic Effects: no adequate or well controlled studies in
pregnant women.
(ii) Non-teratogenic Effects: Pregnant women known or suspected to
have opioid dependence often have associated fetal
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(E)

(2)

(3)

dependence. Naloxone crosses the placenta and may precipitate
fetal withdrawal symptom:s.

(b) Nursing mothers: caution should be exercised when administering to
nursing women due to transmission in human milk. Risks and benefits
must be evaluated.

Contraindications.

(a) Contraindicated in patients known to be hypersensitive to it or to any
of the other ingredients in naloxone hydrochloride.

Adverse reactions.

(a) Adverse reactions are related to reversing dependency and
precipitating withdrawal and include fever, hypertension,
tachycardia, agitation, restlessness, diarrhea, nausea/vomiting,
myalgia, diaphoresis, abdominal cramping, yawning and sneezing.

(i) These symptoms may appear within minutes of naloxone
administration and subside in approximately 2 hours.

(ii) The severity and duration of the withdrawal syndrome is related
to the dose of naloxone and the degree of opioid dependence.

(iii) Adverse effects beyond opioid withdrawal are rare.

Authorization to Dispense Naloxone.

Pursuant to section 4731.941 of the Ohio Revised Code (ORC), the following
individuals are authorized to dispense naloxone without a prescription in
accordance with this protocol:

Any University of Toledo Medical Center employee who has completed
appropriate training and feels competent to provide necessary naloxone
education.

Upon completion of required overdose prevention and response training,
naloxone may be dispensed to the following individuals:

An individual who there is reason to believe is experiencing or at risk of
experiencing an opioid-related overdose.

A family member, friend, or other person in a position to assist an
individual who there is reason to believe is at risk of experiencing an
opioid-related overdose; or

A peace officer as defined in section 2921.51 of the Ohio Revised Code.
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(F)

(G)

(H)

Training of Individuals Authorized to Furnish Naloxone.

(1) Completion of an in-person training session.
(2) Passing score on competency test after completion of training session.

Training of Individuals to Whom Naloxone May be Furnished,

Prior to dispensing naloxone, staff will engage each program participant in an
educational session on overdose prevention and response. Training components
will include the following:

(1) Risk factors for opioid overdose.
(2) Strategies to prevent opioid overdose.
(3) Signs and symptoms of opioid overdose.

(4) Response to opioid overdose, including calling 911 and performing rescue
breathing.

(5) Procedures for assembling and administering naloxone.

(6) Information on naloxone, including possible adverse reactions.

(7) Proper storage of naloxone.

(8) Expiration date of the medication.

(9) Procedure for reporting an overdose reversal.

(10)  Procedure for obtaining a replacement dose of naloxone.

(11) Information on where to obtain a referral for substance abuse treatment.

All individuals to whom naloxone is dispensed must be specifically instructed to
summon emergency services as soon as practicable either before or after
administering naloxone.

Procedure for Emergency Administration.

(1) All staff, when appropriate, will participate in Naloxone training. Naloxone
training will at minimum cover:
(a) Location of where Naloxone will be stored.
(b) Identification of a patient at risk of overdose.
(c) Recognizing signs of an overdose.
(d) Recognizing when to administer naloxone.
(e) Medical Management of an overdose.
(i) The administration of the medication.
(ii) Initiating CPR when indicated.
(iii) Calling 911.
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All staff who are naloxone trained will at minimum maintain Basic Life
Support Certification.

All staff who have completed naloxone training and have a current BLS
certification are authorized to administer naloxone when clinically
indicated.

(4) Any trained staff who believe that a person is currently experiencing an
opioid overdose must summon emergency medical assistance
immediately.

n Resources.

SAMHSA Guidance for Law Enforcement and First Responders Administering
Naloxone — May 8, 2020
Toledo Lucas County Health Department

SAMHSA Opioid Overdose Prevention Toolkit — Five Essential Steps for First
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