Sonoran Prevention Works Naloxone Distribution Training Checklist


	

	The most common drugs identified in an opioid-related death (heroin, oxycodone, hydrocodone, fentanyl) and the physical effects these drugs have (slow, shallow, irregular breathing; low pulse; euphoria; unconsciousness)

	The main causes of drug overdose (low tolerance, polydrug use, using too much, using alone, injecting drug use, purity levels, adulterants like fentanyl)

	High-risk times (release from prison/jail, leaving rehab or hospital, recent detox, recent relapse, poor physical or mental health, new source, recent significant life events, cash windfall)

	The signs & symptoms of suspected opiate overdose (slowed/irregular breathing, blue/gray skin/lip color, no response to noise or touch, loss of consciousness)

	The common myths (Don’t: inflict pain, “balance out” with other drugs, put in bath/shower, ice down the pants, sleep it off)

	Knows how and when to call 911 (“Person is not breathing” rather than reporting overdose to dispatcher; call 911 before administering naloxone)

	Knows when and how to administer naloxone (After non-responsiveness to stimuli. Second dose if not responsive after 2 minutes. Review different naloxone devices.)

	Knows about rescue breathing (Clear airway. Pinch the person’s nose, tilt head back, and give deep breaths every five seconds. No need for chest compressions.)

	Knows about the recovery position (person on side, airway open)

	Knows that naloxone is short acting (the effects of naloxone wear off after 45-90 mins, possible that overdose may return)

	Knows the importance of staying with the person (do not let the person use any other drugs if they gain consciousness, monitor for relapse into respiratory arrest)

	Knows the importance of not re using the product or the needle once the pack has been opened and how to dispose of used syringe if intramuscular naloxone was used.

	Knows that developing a plan is important (raising awareness about Naloxone access and OD prevention)

	Has been informed where to receive naloxone (doctor, community organizations, pharmacies)



Review:                                                      

1. Check for responsiveness               					                                                                                
2. Call 911     								
3. Give 1st dose of Naloxone 
4. Rescue breathe for 2 minutes
5. Give them a 2nd dose, if no response
6. If you must leave, put them in the recovery position
7. Transfer care to EMT or Emergency Department
8. Monitor to make sure they do not overdose again
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