
Overdose Prevention and Naloxone Policy and Procedures  

 

 

I. PURPOSE  
The purpose of this policy is to provide approved department(s) and staff with 
guidelines to administer naloxone to prevent, reduce, and respond to opioid 
overdose while engaging clients in the variety of service settings.    

II. POLICY  
It is the policy of __________________________ for trained staff to administer naloxone, in 
accordance with the California State Law and the County of San Benito’s Health 
Officer’s Standing Orders, to person suffering from a suspected opioid overdose at 
the earliest possible opportunity to minimize chance of overdose death.    

III. DEFINITIONS 
A. EMS: Emergency medical services (or EMS) is a service providing out-of-
hospital acute care and transport to definitive care, to person with illnesses and 
injuries which the patient believes constitute a medical emergency 
B. Fentanyl: Fentanyl is a synthetic opioid that is up to 50 times stronger than 
heroin and 100 times stronger than morphine. It is a major contributor to fatal and 
nonfatal overdoses in the U.S 
C. First Responder: Someone designated or trained to respond to an emergency 
such as law enforcement, EMT’s, firefighters  
D. Opiates: naturally derived drugs from the poppy plant, such as heroin or 
opium 
E. Opioids: Catchall term for prescription, synthetic, semi-synthetic, or natural 
opiate drugs 
F. Opioid Overdose: an acute condition caused by the flooding of the opioid 
receptors in the brain by opioids which can cause decreased level of consciousness, 
respiratory arrest, or death. 
G. IN Naloxone: Refers to the intranasal (IN) administration of naloxone, either 
from a nasal spray device (manufactured by Adapt, branded Narcan) 4 mg/ml 

 



 

IV. ON-SITE Administration of IN Naloxone 
A. _____________________ shall appoint a person responsible for naloxone. The 
responsibilities include:  

1. Collaborating with local partners, San Benito County Opioid Task Force, 
to obtain naloxone  

2. Choose key areas to store naloxone, ensuring temperatures do not 
exceed recommended range, and is not locked so as to be easily 
accessible to trained staff personnel to utilize in an overdose incident 
(e.g., naloxone to be kept with first aid kit)  

3. Ensure naloxone doses are current and not past expiration date  
4. Safely disposing expired naloxone doses  
5. Ensure that authorized staff are adequately trained in overdose 

recognition, naloxone administration, and proper storage  
6. Maintain naloxone use report/tracking form and log (see Appendix D 

template);   
7. Upon naloxone administration by any personnel will notify San Benito 

County Opioid Task Force contact to meet state and grantor 
requirements  

8. Replace naloxone that is damaged, unusable, expired, or used.  
B. Each IN naloxone kit shall include: 

1. Instructions for administration of naloxone (see Appendix E)  
2. One box of Narcan nasal spray by Adapt (comes with two devices/doses)  

C. Indications and Use  
1. Trained staff shall check for responsiveness if person is believed to be 

suffering from an opioid overdose. Indications that a person is suffering 
from an opioid overdose includes but is not limited to:  

a) Pale or discolored fingernails, skin, or lips  
b) Slow, shallow, stopped breathing  
c) Cold, clammy skin  
d) Heartbeat is slow or stopped  
e) Unconscious/unresponsive to external stimulation such as sternum rub   
f) Gurgling, vomiting, choking  
g) Pinpoint pupils  
h) Evidence of ingestion, inhalation, or injection  

2. Staff shall summon EMS by having another staff (if present) call 911 and 
communicate that a person is unconscious and in suspected overdose, and that 
naloxone is available to administer. Staff will stay together and assist with relay 
of instructions from the 911 dispatcher or have 911 dispatcher on speaker 



 

3. Staff shall administer one dose of naloxone   
4. If no response after two minutes and EMS response has not yet arrived, staff 

shall administer a second dose of naloxone until person begins breathing on 
their or has awakened, or until EMS arrives  

5. Staff shall ensure accurate communication to EMS for proper patient record 
documentation   

6. Supervisor notification should be made as soon as possible  
7. Documentation by naloxone point person should be recorded and notification 

the San Benito County Opioid Task Force contact  
8. IN Naloxone Kit used will be replaced as soon as possible  

D. Maintenance, Storage, and Replacement of Naloxone  
1. Staff who administer naloxone shall communicate with the naloxone point 

person to ensure naloxone is replaced as soon as possible  
2. Used, damaged, unusable, or expired naloxone will be reported directly to the 

naloxone point person and replaced  
3. Temperature storage:   

a) IN Narcan spray store at 59-77°F, incursions permitted from 39-104°F   

V. OFF-SITE Administration of Naloxone  
A. Same as above: IV. ON-SITE Administration of Naloxone, with the exception 
that if alone staff must call 911 individually while responding to overdose incident   

VI. Access to Naloxone by person served, when applicable  
A. Identifying clients who may benefit from overdose prevention/ naloxone 
training, when possible 

1. Clients with opioid use disorder diagnosis 
2. Clients with history of drug/substance use, opioid use, misuse, or dependence 
3. Current opioid users 
4. Past opioid use and recent release from jail, prison, detox, inpatient, hospital, or 

after any period of sustained abstinence 
5. Friends or family members of any of the above   

B. Educate client or person on naloxone  
1. Educate on overdose risk   

a) Mixing of drugs  
b) Tolerance changes  
c) Risk of fentanyl  

2. Educate on naloxone information  
a) Only works on opioids, may not work on poly-drug OD  
b) Wears off after 45-90 minutes, overdose may reoccur  



 

c) Naloxone cannot hurt a person  
d) Used to prevent an overdose death  

3. Encourage client to obtain naloxone. Options for obtaining include: 
a) Through pharmacy, most insurances cover all if not most of the cost 
(out of pocket can vary between $75-115) 
b) Free naloxone through mail at www.nextdistro.org/cachoice  
c) Free training by appointment through San Benito County Opioid Task 
Force, contact sbcotf@cosb.us or call 831-637-5367 

VII. Tracking Naloxone Distribution and Reversal Reporting  
Recording naloxone administration/reversal of suspected opioid overdose and reported to 
San Benito County Opioid Task Force is critical for state and grantor requirements. In 
addition, tracking and reporting allows for recording success of the naloxone program. 
Information should be tracked and logged by the naloxone point person.  
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Appendix A – CA Naloxone Standing Order  

  



 

Appendix B – Local Naloxone Standing Order   

 

Appendix C – Transfer Agreement 



 

 

Appendix D – Naloxone Tracking Document 



 

  

 



 

Appendix E – IN Naloxone Administration Instructions
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