
Education and Training Module  
for Ohio EMS – Version 2.0 

Presenter
Presentation Notes
Welcome to the naloxone administration education and training module for Ohio EMS for the intranasal route and by naloxone auto-injector!   On April 16, 2014, the Emergency Medical, Fire, and Transportation Services Board amended of the Ohio EMS scope of practice for naloxone (NA-LOX-OWN) administration via the intranasal route and by a pre-filled auto-injector.  The Board expanded the scope of practice to allow emergency medical responders and emergency medical technicians to administer intranasal naloxone or naloxone via an auto-injector to a person suspected of suffering from an opioid (OH-PEE-OYD) overdose upon completion of training and the approval of the medical director.  The Ohio Department of Public Safety, Division of EMS is pleased to provide this education and training module on naloxone administration by these two avenues for all Ohio EMS providers, EMS medical directors, and EMS education institutions.




                                                                                                                                                                                                                                                                                                        

Developed in the 1960s 
Opioid antagonist 
Emergent overdose treatment in the 

hospital and prehospital settings 
 Increased demand for naloxone 
   - Greater variety of available opioids  
   - Increased opioid use and abuse  

Presenter
Presentation Notes
The use and abuse of opioids has existed in our society for centuries.  Naloxone is an opioid antagonist.  Its primary use is for the emergent treatment of intentional or accidental opioid overdoses in the hospital or prehospital settings.  Naloxone was developed in the 1960s during a period in our nation where experimentation with and abuse of opioids became more widespread and less secretive.   The demand for naloxone has grown significantly due to a greater variety of types of opioids legally prescribed for patient use and those that are available illegally and abused.




                                                                                                                                                                                                                                                                                                        

Buprenorphine 
Codeine 
Fentanyl 
Hydrocodone 

Hydromorphone 
Methadone 
Morphine 
Oxycodone 

Presenter
Presentation Notes
This is a list of the legal opioids that are frequently prescribed to patients for analgesia.  They are approved for patient care by the FDA and are classified as Schedule II medications by the DEA.




                                                                                                                                                                                                                                                                                                        

 Lorcet®, Lortab®, Norco®, Vicodin®: 
Hydrocodone + acetaminophen 

 Percocet®: Oxycodone + acetaminophen 
 Percodan®: Oxycodone + aspirin 
 Suboxone®: Buprenorphine + naloxone 

Opium 
Heroin 

Presenter
Presentation Notes
Opioids for analgesia are often combined with other pain relieving medications by manufacturers.   Some of them are listed here.  When providing care for a patient who has taken one of these combination medications, it is important for EMS providers to consider the potential toxicity of the other components of the medication.  For example, acetaminophen in large doses can cause significant toxicity to the liver and an antidote is available.  The most prominent illegal opioids in the world are opium and heroin.  Opium, which is derived from the opium plant, is the substrate for both legal and illegal opioids.  Illegal opioids are also often combined with other substances such as cocaine, LSD, or PCP.  Recently, the incidence of heroin abuse has had resurgence within our society and is causing an increased demand for naloxone.




                                                                                                                                                                                                                                                                                                        

Oral 
Transcutaneous 
Intravenous 
Subcutaneous (“skin popping” 
during the abuse of opioids) 

Presenter
Presentation Notes
There are three primary routes of opioid administration for laypersons: Oral, transcutaneous in the form of an adhesive medication patch, and intravenous in patients who are discharged from health care facilities with intravenous access left in place for outpatient medication delivery.  Although some opioids are approved for subcutaneous administration, this route is almost exclusively used by drug abusers in the layperson population with poor venous access.




                                                                                                                                                                                                                                                                                                        

Miosis (pinpoint pupils) 
Decreased intestinal motility 
Respiratory depression 
Decreased mental status 

 

Presenter
Presentation Notes
The primary signs and symptoms of an opioid overdose are pinpoint pupils, respiratory depression, and decreased mental status or unresponsiveness.   Chronic opioid use can cause constipation, but even short-term use will decrease intestinal motility.




                                                                                                                                                                                                                                                                                                        

Hypoxia 
Hypercarbia 
Aspiration 
Cardiopulmonary arrest 
The incidence of risk factors increases 

when other substances such as alcohol, 
benzodiazepines, or other medications 
have also been taken by the patient 

Presenter
Presentation Notes
In terms of patient morbidity, the risk factors associated with opioid overdose include hypoxia or hypercarbia from respiratory depression, aspiration, and cardiopulmonary arrest.  Alcohol or benzodiazepines have a synergistic effect when combined with opioids and increase the incidence of all of these risk factors.




                                                                                                                                                                                                                                                                                                        

Naloxone 
displaces the 
opioid from the 
opioid receptor 
in the nervous 
system 

Naloxone 

 

Presenter
Presentation Notes
On a molecular level, naloxone displaces the opioid and bonds to the opioid receptor in the nervous system.




                                                                                                                                                                                                                                                                                                        

This may result in 
the sudden onset 
of the signs and 
symptoms of 
opioid withdrawal 
 

Agitation 
Tachycardia 
Pulmonary edema 
Nausea 
Vomiting 
Seizures 

Presenter
Presentation Notes
The blockade of the opioid receptor by naloxone abruptly terminates the clinical effect of the opioid on the nervous system.  This may can the sudden onset of signs and symptoms of opiate withdrawal.   These symptoms include agitation, tachycardia, pulmonary edema, nausea, vomiting, and seizures.




                                                                                                                                                                                                                                                                                                        

Endotracheal 
Intramuscular 
Intranasal 
Intravenous 

Presenter
Presentation Notes
For emergency care providers, the traditional routes of administration of naloxone are via an endotracheal tube, intramuscular, intranasal, and intravenous.  Naloxone auto-injectors, prefilled syringes of the medication that is given via the intramuscular route, was approved by the FDA on April 3, 2014.




                                                                                                                                                                                                                                                                                                        

Equivalent clinical efficacy 
compared to intravenous 
naloxone 
Intravenous access may be 

impossible to establish in chronic 
intravenous drug abusers 

Presenter
Presentation Notes
Naloxone administration via the intranasal route or with an auto-injector has become more popular recently.   These administration methods have several benefits when compared to the intravenous route and other avenues naloxone administration.  Research studies have demonstrated that the clinical efficacy of intranasal naloxone and naloxone administered with an auto-injector is statistically equivalent to that of intravenous naloxone.  This is important for patients with fragile veins or in chronic intravenous drug abusers with poor venous access.  The establishment of intravenous access may be difficult or impossible in these patients, and the intranasal route or use of an auto-injector for drug administration may be their best option to receive medication emergently.




                                                                                                                                                                                                                                                                                                        

Intranasal atomizers facilitate 
immediate administration of 
naloxone 
Reduction in the risk of needle 

stick injury and associated 
potential infectious disease 
exposure 

Presenter
Presentation Notes
Although medications can be delivered via the intranasal route with a simple syringe, mucosal atomization devices (or MADs) provide a focused directed delivery and dispersal of the medication into the nasal cavity.  The use of mucosal atomization devices reduces the risk of needle stick injuries and the associated potential infectious disease exposure.




                                                                                                                                                                                                                                                                                                        

Contains a pre-measured dose of 
medication which reduces the risk 
of dosing errors 
Designed for self-administration of 

medication by patients and 
laypersons 

 

Presenter
Presentation Notes
On November 18, 2015, the U.S. Food and Drug Administration (FDA) approved Narcan nasal spray for the intranasal route for naloxone administration. The intranasal route has been used as an "off-label" method of naloxone administration by the medical community for years. However, the FDA approval of this product created an avenue for pharmaceutical companies to legally manufacture and sell naloxone packaged for the intranasal route of administration.



                                                                                                                                                                                                                                                                                                        

Contains a pre-measured dose of 
medication which reduces the risk 
of dosing errors 
Designed for self-administration of 

medication by patients and 
laypersons 
 

Presenter
Presentation Notes
Auto-injectors were designed for self-administration of medications for patients or by layperson bystanders.  Although the risk of a needle stick injury exists, a benefit of a naloxone auto-injector is that it contains a pre-measured dose of medication.  This allows for more rapid administration of naloxone and also reduces the risk of dosing errors.



                                                                                                                                                                                                                                                                                                        

On April 16, 2014, the Emergency Medical, 
Fire, and Transportation Services (EMFTS) 
Board approved expansion of the Ohio EMS 
scope of practice to allow emergency medical 
responders (EMRs) and emergency medical 
technicians (EMTs) to administer intranasal 
naloxone and naloxone via auto-injector to 
persons suspected of suffering from an opioid 
overdose upon completion of training and 
with the approval of the medical director 

Presenter
Presentation Notes
On April 16, 2014, the Emergency Medical, Fire, and Transportation Services (EMFTS) Board approved expansion of the Ohio EMS scope of practice to allow emergency medical responders and emergency medical technicians to administer intranasal naloxone and naloxone via auto-injector to persons suspected of suffering from an opioid overdose upon completion of training and with the approval of the medical director.




                                                                                                                                                                                                                                                                                                        

Medical director approval is 
mandatory 

Training is mandatory 
A protocol from the medical director 

is mandatory 

Presenter
Presentation Notes
As required for all patient care delivered by EMS providers, approval from the medical director is mandatory for the EMS provider to be authorized to administer intranasal naloxone or a naloxone auto-injector.  In addition, a protocol must be provided by the medical director.  Training that is approved by the medical director is mandatory.



                                                                                                                                                                                                                                                                                                        

 The medical director retains the authority to 
limit or prohibit the administration of 
intranasal naloxone or a naloxone auto-
injector 

 The administration of naloxone by the 
endotracheal, intramuscular (exception via an 
auto-injector), or intravenous routes remains 
prohibited for EMRs and EMTs  

Presenter
Presentation Notes
The Emergency Medical, Fire, and Transportation Services Board determines the Ohio EMS Scope of Practice, and no one, including the medical director, is permitted to exceed this scope.  However, the medical director retains the authority to limit or prohibit elements of the Ohio EMS Scope of Practice, including the administration of intranasal naloxone or a naloxone auto-injector.  Although EMS providers that are certified as advanced emergency medical technicians and paramedics may use a variety of routes for the administration of naloxone, emergency medical responders and emergency medical technicians are strictly limited to the intranasal route or the intramuscular route with an auto-injector only.




                                                                                                                                                                                                                                                                                                        

The dose of naloxone to be 
administered is determined by the 
medical director 

Naloxone, in the form of a liquid 
solution, can be drawn up in a syringe 
or provided as a pre-filled syringe 

Presenter
Presentation Notes
Naloxone is provided as a liquid solution.  It can be drawn into a syringe from a vial or it can be provided in a pre-filled syringe.  The dose of naloxone to be administered to a patient is determined by the medical director and should be written in the protocol provided to the EMS provider.




                                                                                                                                                                                                                                                                                                        

The tip of the syringe should be 
placed near or just inside the nostril 

Placement of the syringe too far 
inside the nasal cavity may 
traumatize the nasal passages or 
cause epistaxis 
 

Presenter
Presentation Notes
During the delivery of naloxone by the intranasal route, the tip of the syringe should be placed near or just inside of the patient’s nostril.  If the syringe is placed too far inside of the nostril, the nasal passages may be traumatized by the syringe, cause nosebleeds, or other damage.




                                                                                                                                                                                                                                                                                                        

Remove the needle from the syringe 
prior to administration  to prevent 
trauma to the nasal passages or puncture 
of the nasal tissues or sinuses 

The use of a mucosal atomization device 
(MAD) on the tip of the syringe prevents 
nasal trauma and maximizes the 
delivery of medication to the patient 

Presenter
Presentation Notes
All needles should be removed from the syringe prior to placement of the syringe into the patient’s nostril.  Needles can puncture the patient’s nasal tissues or sinuses and cause other damage to the patient’s nasal cavity.  A mucosal atomization device is soft and flexible attachment that is fitted on or can be attached around the tip of a syringe.  A mucosal atomization device maximizes the delivery of the naloxone to the patient.  




                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
This picture shows a mucosal atomization device attached around the end of a syringe.   Some syringes, like this one, are designed with a softer plastic tip from which the medication to be delivered can be aspirated from a vial.  The manufacturer may package the syringe and the mucosal atomization device as one unit as shown in this photograph.  The soft plastic tip extends slightly beyond the edge of the mucosal atomization device. This flexible distal tip of the syringe is too short to cause significant trauma to the inside of the nasal passages.  A mucosal atomization device can also be applied to the end of a needleless syringe for intranasal medication delivery.




                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
Once the medication is drawn up into the syringe or a pre-filled syringe of the medication is available, the EMS provider should don gloves and any other appropriate personal protective equipment prior to the administration of the medication to the patient.  The patient’s head may require manual stabilization by the EMS provider or another member of the emergency response team.  The narrow end of the mucosal atomization device is gently placed into the patient’s nostril, and the contents of the syringe is injected into the patient’s nasal cavity. 



                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
The naloxone nasal spray has a pre-measured dose of naloxone in a device with a nozzle similar to an over-the-counter nasal spray container.  This device has a plunger built into the base of the nozzle to deliver the small amount of solution to the patient in a single dose.  Unlike the layperson who is holding this device in the picture, the EMS provider should don gloves and any other appropriate personal protective equipment prior to the administration of the medication to the patient.  Once the nozzle is inserted into the patient’s nostril, the plunger is compressed to deliver the medication intranasally.   The initial naloxone nasal spray devices that have been introduced on the market, which are manufactured by Adapt Pharma Limited, contain 4 milligrams of naloxone in a single 0.1 millimeter volume of spray.  In addition to its use by EMS providers, naloxone nasal spray is also prescribed by healthcare providers or dispensed by pharmacists to laypersons.   Currently, a box of intranasal naloxone spray dispensed to laypersons contains two of the nasal spray devices.



                                                                                                                                                                                                                                                                                                        

 Spring-loaded syringe and needle device 
 Contain a pre-measured dose of medication  
 Designed for self-administration of medication by 

patients or laypersons 
 Delivers medication via the intramuscular or 

subcutaneous route 
 Activated by application of firm pressure to the 

patient’s body or by pressing a button on the device 
 
 

Presenter
Presentation Notes
Auto-injectors are spring-loaded syringes that contain a pre-measured dose of medication attached to a needle device.  Due to the simple process to emergently administer medications, auto-injectors are designed for the self-administration of medications by patients or by laypersons.   Auto-injectors deliver medication via the intramuscular or, dependent upon the needle length and patient body habitus, the subcutaneous routes.  An auto-injector is activated by applying it firmly to the patient’s body or pressing a button the device to activate the internal spring-loaded syringe.



                                                                                                                                                                                                                                                                                                        

 Firm contact of the auto-injector must be maintained 
against the patient’s skin for 5 to 10 seconds to ensure 
delivery of the full dose. 

 Never place your thumb or fingers over or near the 
end of the auto-injector.  Hold the auto-injector firmly 
with a fisted hand before and during the administration 
of the auto-injector contents to avoid accidental injection 
of yourself or dispersal of the contents outside of the 
patient’s body. 
 

Presenter
Presentation Notes
To ensure that the entire contents of the pre-filled syringe is administered to the patient, an auto-injector should firmly applied to the patient’s skin and maintained in the position for at 5 to 10 seconds.  An EMS provider should hold an auto-injector securely with a fisted hand and never place his or her thumb of fingers over or near the end of the device.  This will prevent accidental self-injection of the auto-injector’s contents and will also avoid accidental dispersal of the medication outside of the patient’s body.



                                                                                                                                                                                                                                                                                                        

 Currently, naloxone auto-injectors contain a 0.4 
mg/0.4 ml naloxone hydrochloride solution 

 The administration of one auto-injector will deliver 
naloxone 0.4 mg intramuscularly or subcutaneously to 
the patient 

 The commercially available cartons of EVZIO® that are 
currently prescribed to patients and laypersons 
contain two naloxone auto-injectors and one auto-
injector trainer 

Presenter
Presentation Notes
  On April 3, 2014, the FDA has approved Kaléo, a pharmaceutical company, to manufacture and distribute naloxone auto-injectors. Kaléo’s naloxone auto-injectors contain 0.4 mg of naloxone and is sold under the brand name EVZIO®.  A carton of EVZIO®, which is currently being prescribed to patients and laypersons contain two naloxone auto-injectors in addition to one auto-injector trainer.



                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
The EVZIO® auto-injector is dispensed inside of a hard plastic purple and yellow outer case.  The syringes of epinephrine, atropine, and other medications administered via auto-injectors are provided in cases that are shaped like cylinders.  As you can see, the outer case and the container for the syringe of the naloxone auto-injector are in the shape of a rectangular box.   



                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
This is the front of the EVZIO® auto-injector.  The dose of naloxone is printed on the white auto-injector as well as on the purple and yellow outer case.  The dose of naloxone in the auto-injector is 0.4 milligrams.



                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
This is the back of the EVZIO® naloxone auto-injector while stored in its purple and yellow outer case.  The expiration date and the lot number of the naloxone are printed on the back of the auto-injector just above the top edge of the outer case.



                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
On the back of the auto-injector, there is a clear drug viewing window that can been seen through a hole in the outer case.  This window allows the EMS provider to visually inspect the naloxone solution prior to administration.  If the solution appears discolored, cloudy, or contains particles, the contents of the naloxone auto-injector should not be administered to the patient.



                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
The purple and yellow outer case is attached to the naloxone auto-injector by two purple plastic clips as shown.  The auto-injector can be removed from the outer case by pulling on the top of the white case which contains the naloxone solution or, as a secondary option, popping the purple clips off of the raised hooks on the white auto-injector case.



                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
Once the auto-injector has been removed from its purple and yellow case, a red safety guard will be visible on the back of the naloxone auto-injector. The red safety guard covers and protects the needle of the auto-injector, and is removed by simply pulling it off of end of the device.  Once the red safety guard has been removed, it cannot be replaced on to the auto-injector.  The red safety guard should only be removed if the protocol that is provided by your EMS medical director orders you to administer naloxone to a patient who is suspected of having an opioid overdose.





                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
The red safety guard is also visible on the front of the auto-injector.   In addition, there is a notation, as shown in the red circle, that tells the user which end of the auto-injector where the needle is located as shown. Once the red safety guard is removed, the black tip of the naloxone auto-injector will be fully exposed.  Do not hold the auto-injector by the black tip as the naloxone ejects from this end.




                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
Due to the fact that EVZIO® auto-injectors are manufactured for layperson use, there are detailed instructions and diagrams on the front of the naloxone auto-injector including how to administer the contents of the auto-injector.  To administer the naloxone to a patient, place the black end of the auto-injector firmly against the outer thigh and push hard until you feel the auto-injector fire.  You will hear a distinct click and hiss sound as the spring-loaded syringe expels its dose of naloxone.  Hold the black end firmly in place against the patient’s skin until the hissing sound ends to ensure that all of the naloxone has been fully delivered.  This typically takes 5-10 seconds.




                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
The EVZIO® was created for layperson use.  The carton that is prescribed to laypersons contains two naloxone auto-injectors and one trainer.  The trainer and auto-injectors in the carton have a battery-charged electronic voice instruction system that helps guide the layperson through the steps to administer the contents of the naloxone auto-injector to a person with a suspected opioid overdose.  If you look at the top left corner on the front of the auto-injector, as well as the trainer, you will see the speaker for the electronic voice instruction system.   In addition to the electronic voice, there are blinking red and green lights visible on the speaker which prompt the user of the auto-injector through the steps of administration.  Trained EMS providers are not required to wait for the voice prompts to proceed with the administration of the naloxone auto-injector unless required to do so by their EMS medical director.  Although the batteries for the electronic voice instruction system can be recharged, it is important for EMS providers to know that dead or weak batteries will have no effect on the other functions of the auto-injector.   The auto-injector will emergently deliver the dose of naloxone to the patient with or without the electronic voice instruction system.



                                                                                                                                                                                                                                                                                                        

Sites for Injection 

Presenter
Presentation Notes
These diagrams demonstrate the appropriate locations in the outer thigh and the buttocks for the administration of the contents of an auto-injector.  These sites minimize the risk of trauma to a nerve or to bone.  For patients less than one year of age, the manufacturer of EVZIO® recommends pinching the thigh muscle during the injection of naloxone at this site of the body.



                                                                                                                                                                                                                                                                                                        

The administration 
of naloxone may 
result in the rapid 
onset of the signs 
and symptoms of 
opioid withdrawal 
 

Agitation 
Tachycardia 
Pulmonary edema 
Nausea 
Vomiting 
Seizures 

Presenter
Presentation Notes
The administration of naloxone may result in the rapid onset of the signs and symptoms of opioid withdrawal.  The most frequent signs and symptoms of withdrawal include agitation and combative behavior, tachycardia, pulmonary edema, nausea and vomiting, or seizures.




                                                                                                                                                                                                                                                                                                        

Prior to the administration of naloxone 
by all EMS providers, all patients 
should initially receive the appropriate 
medical interventions to provide 
support of their airway, breathing, and 
circulation (ABCs)  

Presenter
Presentation Notes
During the assessment of all patients, including those who are suffering from a confirmed or suspected opioid overdose, airway, breathing, and circulation remain the top priorities for therapeutic intervention.  The airway must be secured and maintained with oxygen provided as deemed necessary.  Inadequate respirations should be support with oxygen delivered via bag valve mask before naloxone is administered.  If the patient is pulseless, high quality CPR should be initiated prior to the administration of naloxone.




                                                                                                                                                                                                                                                                                                        

All patients should be assessed for 
other causes of altered mental status 
and/or respiratory depression (hypoxia, 
hypoglycemia, head injury, shock, 
stroke)  

The adverse effects following naloxone 
administration, particularly in chronic 
opioid users and abusers, may place the 
patient and bystanders at risk 

Presenter
Presentation Notes
All patients should be assessed for other causes of altered mental status or respiratory depression that include, but are not limited to hypoxia, hypoglycemia, head injury, shock, and stroke.  The adverse effects following naloxone administration, particularly in chronic opioid users and abusers, may place the patient and bystanders at risk of physical injury.  Prior to the administration of naloxone, EMS providers should consider removing sharp or heavy objects out of the patient’s reach, application of physical restraints in anticipation of combative behavior, and ensure that bystanders are kept at a safe distance. 



                                                                                                                                                                                                                                                                                                        

Due to the potential adverse effects of 
naloxone administration, medical 
professionals often elect to reserve the 
administration of naloxone to patients 
with known or suspected opioid 
overdoses for 

    -Impending cardiopulmonary arrest 
    -Respiratory depression 
    -Shock 
 

Presenter
Presentation Notes
Due to the risk of uncontrollable agitated behavior, pulmonary edema, and seizures, many healthcare professionals will elect to reserve the administration of naloxone to those patients with respiratory depression, impending cardiopulmonary arrest, or shock.  Healthcare professionals may also elect to apply physical restraints prior to the administration of naloxone to prevent potential harm to the patient, EMS providers, and bystanders from combative agitation.




                                                                                                                                                                                                                                                                                                        

The medical 
director should 
include parameters 
within the 
protocols for EMRs 
and EMTs on how 
to address these 
adverse effects  

Agitation 
Tachycardia 
Pulmonary edema 
Nausea 
Vomiting 
Seizures 

Presenter
Presentation Notes
When the administration of intranasal naloxone or a naloxone auto-injector has been approved, the EMS medical director should also provide protocols to emergency medical responders and emergency medical technicians to address the management of the signs and symptoms of opioid withdrawal.




                                                                                                                                                                                                                                                                                                        

The half-life of naloxone is relatively 
brief (as short as 30 minutes) 

All patients who receive naloxone must 
be monitored closely for recurrent 
symptoms, including altered mental 
status, respiratory depression, and 
circulatory compromise 

Presenter
Presentation Notes
Once naloxone has been administered, it is imperative to continue to monitor the patient.   The half-life of naloxone is brief and can be a short as 30 minutes.  As the effect of the naloxone wanes, the signs and symptoms of an opioid overdose can return.  Recurrent altered mental status, respiratory depression, or circulatory compromise can ensue quickly; therefore, continuous patient monitoring and frequent reassessment is essential.



                                                                                                                                                                                                                                                                                                        

 You respond to a known drug abuser who is 
found unconscious with a hypodermic needle 
inserted into her arm.  Her pupils are pinpoint 
and she does not respond to painful stimuli. 
Upon assessment of vital signs, her blood 
pressure is 110/70, pulse is 60, respiratory rate 
is 2, and a pulse oximeter reading of 84%. 

What is the first action you should take? 
 

Presenter
Presentation Notes
Before you take the test for this education and training module, we would like to provide the opportunity to think about the management of two patients who are suspected of taking an opioid overdose.  You respond to a known drug abuser who is found unconscious with a hypodermic needle inserted into her arm.  Her pupils are pinpoint and she does not respond to painful stimuli. Upon assessment of vital signs, her blood pressure is 110/70, pulse is 60, respiratory rate is 2, and a pulse oximeter reading of 84%.  What is the first action you should take?




                                                                                                                                                                                                                                                                                                        

 This patient is apneic as evidenced by her 
respiratory rate of 2.  The appropriate initial 
action to take is to open  and maintain the 
airway and administer oxygen via bag valve 
mask. 

 Therapeutic interventions to support the 
patient’s airway, breathing, and circulation 
should be initiated prior to the 
administration of naloxone. 

Presenter
Presentation Notes
This patient is apneic as evidenced by her respiratory rate of 2. The appropriate initial action to take is to open and maintain the airway and administer oxygen via bag valve mask.  Always remember that airway, breathing, and circulation are the top priority with every patient.  In this case, therapeutic interventions to support the patient’s airway, breathing, and circulation should be initiated prior to the administration of naloxone.




                                                                                                                                                                                                                                                                                                        

 You respond to the home of a diabetic hospice 
patient with cancer.  He has decreased mental 
status and pinpoint pupils.  His wife checked his 
blood glucose prior to calling 9-1-1 and it is 170.  
The patient was at his baseline mental status 
until she applied a transcutaneous fentanyl patch 
that was recently prescribed for pain control. He 
has a blood pressure of 130/80, pulse of 70, 
respiratory rate of 18, and a pulse oximetry 
reading of 95%. 

 What action should you take? 

Presenter
Presentation Notes
This is another patient case for you to manage.  You respond to the home of a diabetic hospice patient with cancer.  He has decreased mental status and pinpoint pupils.  His wife checked his blood glucose prior to calling 9-1-1 and it is 170.  The patient was at his baseline mental status until she applied a transcutaneous fentanyl patch that was recently prescribed for pain control. He has a blood pressure of 130/80, pulse of 70, respiratory rate of 18, and a pulse oximetry reading of 95%.  What action should you take?




                                                                                                                                                                                                                                                                                                        

 You should follow the protocol that is provided 
by your medical director. 

 This patient has stable vital signs.  Your medical 
director may direct you to administer intranasal 
naloxone or a naloxone auto-injector, remove the 
fentanyl patch, or transport the patient without 
any additional medical intervention. 

 The medical director retains the authority to 
allow, limit, or prohibit the administration of 
intranasal naloxone or naloxone auto-injectors 
by EMS providers. 
 

Presenter
Presentation Notes
You should follow the protocol that is provided by your medical director
This patient has stable vital signs.  Your medical director may direct you to administer intranasal naloxone or a naloxone auto-injector, remove the fentanyl patch, or transport the patient without any additional medical intervention other than supportive care and patient reassessment.  The medical director retains the authority to allow, limit, or prohibit the administration intranasal naloxone or naloxone auto-injectors by EMS providers.  Regardless of the training provided by a medical director, an EMS provider can never exceed the Ohio EMS scope of practice for the provider’s level of EMS certification.




                                                                                                                                                                                                                                                                                                        

Presenter
Presentation Notes
We encourage you to direct your questions to the Ohio EMS Instructor overseeing the presentation of this course, to your EMS medical director, or contact the Ohio Department of Public Safety, Division of EMS.  Thank you for completing the naloxone administration education and training module for the intranasal route and via an auto-injector for Ohio EMS.  And thank you for your dedicated service to the residents and visitors of Ohio.
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