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INTRODUCTION

TheNorth CarolinaNaloxone Distributionr oolkit wascreatedoy the North CaroliaDivision of
Public Healtld ,9njury and Violence Prevention Brantihguide local health departments,
coalitions, and community organizations through the processpdémentinga distribution
standing order.

For more information on content in this toolkit and access to materials framue and
Violence PreventioBranch, please email:

BelnjuryFreeNC@dhhs.nc.gmr

NaloxoneSaves@gmail.com



mailto:BeInjuryFreeNC@dhhs.nc.gov
mailto:NaloxoneSaves@gmail.com

Background & Rationale

OpIOId overdose deaths *Provisional Data: 2018 ED Visits
havebeenincreagng in Monthly ED Visits by Opioid Class: 2018* YTD
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largely of deaths due to illicittynanufactured opioids including heroin and synthetic narcotics
(like fentanyl and fentanyl analogueb) 2017, theetypes of opioidsvere associated with 80%
of unintentional opioidnvolved poisonig deaths.
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Figure 2: Unintentional Opioidinvolved Poisoning Deaths by drug Type, N.C.idRegs, 19992017

Deaths due tomoid overdosgecan be reduced through the use of nalox@gmewnby brand
names includingNarca® andEvzid®). Naloxoneworks by binding to opioid receptors in the



brain andblocking the effeds of the opioid drugfor 30-90 minutes, reversing the respiratory
depression that occurs as a result of overdogean effective, quick acting, nesddictive
prescription medication that céwe administered throughtramuscularintravenous,
subcutaneoy®r intranasapathways Naloxone only works when an opioid is present in the
body. It can only be used to reverse the effects of an gpiaannot reverse the effects of other
drugs such as benzod@pines,alcohol, cocainegr amphetamines. Naloxone is safe to, inses

no potential for abusdéas minimal adverse effec@sndhas no contraindications besides
allergy or sensitivityo naloxone hydrochloride

Laypersons can easily be trained to naexoneto reverse overdosPBistribution of naloxone to
friends al family of drug users is key to reversing overdoses, as the person experiencing the
overdose will unlikely be able to administer the naloxone to himself or herself. Distribution of
naloxone to lay persons, particularly those at tnigk for overdose antheir family members,

has shown to be a safe and eslicient way to reduce overdose deafhebin, Sherman,
Beilenson, Welsh, & Latkin, 2009YVagner et al., 201@Nheeler, Jones, Gilbert, & Davidson,
2014)

North Carolina has been a national leadezommunity distribution of naloxorenost notably
through the work of the North Carolina Harm Reduction Coalition (NCHRC). As of January
2019, the NCHRC had distributed over 101,000 free naloxone kits and received 13,394 reports
of successful administtian of naloxone by lay persons. North Carolina has also been the first
state to have an EMS naloxone ledahind program, whereby EMS personnel give persons

who decline transport to the hospital after an overdose a free naloxone Kkit.

This toolkit interds to help organizations understahd lawsand logisticamplicated in
naloxone distributiomn an effort to further promote community distribution of naloxone in
North Carolina



LAWS & POLICIES




Naloxone Access Law

To address increasing ratefsdeathsnvolving heroin, fentanyl, and other synthetic narcqtics
the North Carolina legislatuteas authorized the community distribution of naloxde.
promoting community distributiorstatelaw increases access maloxonefor North Carolinians
who are at highest ksfor overdose and who may bieableto get a naloxone prescription or
unlikely tovisit a pharmacy to get naloxone.

Here is a history of naloxone legislation in North Carolina:

2013: Naloxone Access Law PasséthderG.S. 9012.7 (formerly codified as G.S. 9006.2),

first passed in 2013, a health care provider may write a standing order to allow the dispensing of
nadoxone to persons at risk for an overdose and to those in a position to help others at risk of an
overdose (3-party prescribing). The statute provides criminal and civil liability protection to
health care providers who prescribe naloxone and to thosarhinister naloxone to persons
experiencing an overdosgeeAppendix 1for a summary of G.S. 902.7.

2016 St at e He al tStandibgOrderSigned 6 s
In 2016, G.S. 94.2.7 was amended &stablish the authority of tt#&tate Health Director to
issue a statewide standing order for naloxone.

On June 20, 2016, the State Health Director of North Carolina signed a standing order to
authorize any pharmacist practicing in the state and licensed by the North CarolinafBoard o
Pharmacy to dispense naloxonatty person who voluntarily requests naloxone armitlier.
1 Atrisk of experiencing an opiatelated overdose
1 A family member or friend of a person at risk of experiencing an opaddited overdose
1 A person in the positioto assist another person at risk of experiencing an epaétted
overdose

2017 Provision Allowing Distribution Standing Orders to be Written by Medical Providers
In 2017, as part of the STOP Act, the NQjlsdature added provisionto G.S. 9612.7allowing
health care providers to write standing orders to allow organizatmaigdinglocal health
departments, to distribute naloxone in the community.

2014: Naloxone Added to Local Health Departmenbrugs and Devices Dispenseby Trained
Local Health Department Reqistered Nurses

In January 2014, the NC Board of Pharmacy expandeldt¢hehealth departmetist of drugs and
devices to be dispensed by local health department registered nurses that have training specifiq
medication dispensing include naloxone. Since naloxone is now onliegt a heal t h
medical directoor other health qertment qualifiegprescribeican write a standing order individual
patient prescriptioto allow naloxme to be dispensduy trained registeredurses in a local health
departmenand off site on community outreach



https://www.ncleg.net/EnactedLegislation/Statutes/PDF/BySection/Chapter_90/GS_90-12.7.pdf
http://www.ncbop.org/LawsRules/rules.2400.pdf
http://www.ncbop.org/LawsRules/rules.2400.pdf
http://www.ncbop.org/LawsRules/rules.2400.pdf

Standing Orders and Naloxone

A standing order is a medical order that authorizes the dispensinglistributionof a
medication to any person who meets criteria designated by the prescriber

Traditionally, a prescriber could only prescribe matlanto a persomvith whom he or shéhas
a patientprovider relationshipHowever, this arrangemeist not practical in the context of
naloxonebecause 1) many of the people at high risk for overdose do not regularly see a
prescriber, and 2) naloxone cannot be-adlinistered when someoiseexperiencing an
overdosethus bystanders need to be able to obtain naloxone in order to administer the
lifesaving drug.

The Naloxone Access Law aims to reduce barriers to getting naloxone into the hands of those
who need it by encouraging the adoptand use of standing orders.

The Naloxone Access Law allowsedicalproviders to
i issue standing orders that authorizedlspensingof naloxone to any person who meets
the criteria that the law specifies, even if they are not traditional patietttatgfrovider,
and
1 issue standing orders to organizationdistribute naloxone to any person who meets
the criteria that the law specifies, even if they are not traditional patients of that provider.

Dispensing Standing Orders vs.

Distribution Standing Orders

There are two types of naloxone standing orders in North Carolina:
A Dispensing Standing Orders
A Distribution Standing Orders

What is the difference between dispensing and distribution?

iDi spensi ng oanhdivilealoria tstributing organizatiosomes to possess
naloxonethe nal oxone is fAdispensedo to them
pharmacist.

ADi stri but i o nafter anmnganigatian has waloxphe anyts possessiafter
nal oxone has been fAdi spensedod to it. Th
into the community.




Dispensing Standing Order
A dispensing standing order allowslispensing healthcare professiotwadlispensaaloxoneto
an individual or an organization.

Who can dispense naloxone under a dispensing standing order?

Dispensing tdndividuabk

Under G.S. 9412.7, the followingikt of medical professionals can dispense naloxone to
individuals:

Pharmacists

Public health nurses trained to dispense

Dispensing physicians

Dispensing nurse practitioners

Dispensing physician assistants

=2 -4 -a-4_-2

Dispensing to Organizations
Under G.S. 941.2.7, pharmacists are the only healthcare professionals allowed to dispense
naloxone to organizations.

Depending on its terma dispensing standing ordaayauthorize pharmacists to dispense
naloxone to organizations in which the agenftthat organization will
1 Keep possession of the naloxone in order to be able to administer it themselves, and/or
9 Distribute the naloxone to community members.

A standing order may state specific terms that limit the authorized activities.

StateHe a |l t h [BiamdiegcCQrderr 6 s

The StatdHe a | t h [SiandiegcQOrdeallcdvspharmacist$o dispense to organizations in which
the agents of that organizationliMie administering the naloxone themselves (e.g., law enforceme
agencies that plan to administer naloxone in the field, but not give it out). It does not allow phar
to dispense naloxone to organizations in which the agentdigtilibute naloxore to others to use.

Education to be provided along with dispensing?

The dispensing healthcare professionaéguired to provide counseling pursuant to 21 NCAC
46 .2504. It ishighly recommendedthat the healthcare professional dispensing naloxone
provide basic instruction and information on how to administer the drug. (This is required of
pharmacists dispensing under the statewide standing order.)



Distribution Standing Order
A distributionstanding ordeallows anorganizatiorto distributenaloxone that has already been
dispensed to that organization.

Who can distribute naloxone under a distribution standing order?

Under G.S. 94.2.7, an agent glany governmental or nongovernmental angation. . .that
promotes scientifically proven ways of mitigating health risks associated with substance use
disorders and other higiisk behavioré can be authorized to distribute naloxone under a
distributionstanding order.

Organizations distributing naloxone can include, but are not limited to:
Local health departments

Emergency medical services agencies

Law enforcement agencies

Community coalitions

Harm reduction group

Drug user health groups

Syringeexchangerograms

=4 =4 -8 -8 _9_9_-°

Education to be provided along with distribution?

An agent distributing naloxone is required underG.S1®. 7 t o provide Abasic
i nformationd on how to administer nal oxone.

Compare and Contrast Standing Orders

This section provides a series of resources to help you better understand the differences between
dispensing andistribution (Tablel) and the settings and requirements for both types of standing
orders (Table), and provides examples of specific scemgeand the necessary standing

order(s).

Table 1: Dispensing vs. Distribution

Dispensing Distribution

V  Requires an individual patient prescription V No specific patient order is required, although

or meeting the criteria of the statewide the organization needs a distribution
standing order or a local standing order standing order

V Is performed by a licensed healthcare V Is performed by an agent of the organization
professional (as listed in table #2) covered under the distribution order, who need

not be a licensed healthcare professional
V  Generally, involves payment via
insurance, insurance co-pay, or cash, but V Generally, involves no payment
not required

10



Table 2: Dispensing vs Distribution in Context

DISPENSING DISPENSING DISTRIBUTION
to to by
INDIVIDUALS ORGANIZATIONS ORGANIZATIONS
9 Pharmacists I Pharmacists I Anagentofa
9 Local health department governmental or
nurses trained to nongovernmental
dispense organization, including a
1 Dispensing physicians local health department,
{ Dispensing nurse a law enforcement
Who can practitioners* agency, or an
. 1 Dispensing physician organization that
perform: & onte promotes scientifically
proven ways of mitigating
health risks associated
with substance use
disorders and other high-
risk behaviors
1 Pharmacies 1 Pharmacies 1 Anywhere
Where it ¢ Local health department
takes clinics
place: 1 Dispensing physician
offices
i StateHeal t h Dif State Heal t h § Localstanding order
standing order standing order or local signed by a physician,
OR dispensing standing order nurse practitioner* or
if organizat physician assistant* for
What 1 Individual prescription administer distribution
order is
needed: OR OR
1 Local dispensing 1 Local dispensing standing
standing order order authorizing
distributionifor gani
agents will distribute
1 As with any prescription, {1 As with any prescription,  § Basic instruction and
counseling pursuant to counseling pursuant to 21 information on how to
21 NCAC 46 .2504 is NCAC 46 .2504 is administer naloxone as
) required. required. required by NCGS 90-
Education ¢ Bgasic instruction and | Basic instruction and 12.7(c1)
to be information on how to information on how to
provided: administer naloxone is administer naloxone is
recommended generally recommended generally
and is required by the and is required by the
State Heal't State Health
standing order. standing order.

*A nurse pactitioner or physician assistant may dispense naloxone or issue a standing order so long as

the issuance of such are included and consistent
agreement or the physi ci ats (@escemmuricatiortwittsJill Maoe.e r vi sor
UNC School of Government, and Phyllis Rocco, NC Division of Public Health, 2018)

11
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local standing order?

The State Healtbi r ect or 6s st anding order all ows a
person meeting certain broad criteria. It ostensibly covers every person in the state, so peop
commonly refer to it as the fAstatewide st
On the other hand, wesuie t he ter m Al ocal standing ord

written by a healthcare practitioner on a more limited €cébe example, a standing order allowi
patients at particular health department to receive naloxone or one allwargcular organizatio
to distribute nal oxone. We ar e npmetseratker, wegus
it to distinguish this more limited type of standing order from the statewide standing order.

Case Examples

Case Example 1:

A Frances Community Outreach Group (FCOG) wants to send volunteers to places where
injection drug users are known to spend time to distribute naloxone to those drug users.

A Frances County Health and Human Services (FCHHS) wants its health educatoittatelistr
naloxone at a county health fair.

BOTH of the following standing orders are needed:
9 Adispensing standing ord& enable a pharmacy to dispense naloxone to FCOG or

FCHHS, and
91 A distribution ordetto enable FCOG or FCHHS to distribute naloxone to community
members.
NOTE: The State Health Directoro6s standin
the nal oxone for their own use. It daoeowt n

and distribute the naloxone to others. For this reason, a local dispensing standiagtbaiéering
distribution as well as a distribution standing ordeth sgcific to the organization receiving the
naloxoneareneeded when the organizationénds to distribute the naloxone.

Case Kample 2:

A Frances County Police Department (FCPD) wants to equip officers with naloxone in case
they need to administer it to a community member or to a fellow officer.

A Frances Samar it an 6 keeKnaloxone enrsitetofei®blg its employees t o
and volunteers to administer naloxone to clients who overdose while they are at the
organization.

One of the following standing ordes is needed to eble a pharmacy to dispense naloxone

to FCPDor FSK

I TheState Health Direct@ standing ordeior

9 A local dispensing standing orderenable a pharmacy to dispense naloxone to FCPD or
FSK.

NOTE: No distribution standing order is needed since neither FCPD nor FSK plans to distril]
naloxone in the community.

12



Naloxone Frequently Asked Questions

What is naloxone and how does it work?
Naloxone (naloxone HCL, Narcan Evzid®) is an FDAapproved medication that reverses the effects of
an opioid overdose by blocking receptors in the brain and restoring breathing.

What are the signs of an opioid overdose?
Signs may include unresponsiveness, slow or shallow breathing, pingaistr{cted) pupils, blue
fingernails or lips, vomiting, or gurgling noises.

What should | do in the event of witnessing an opioid overdose?

Call 911 first and try to keep the person awake, then administer naloxone. If the individual is not
breathing, beig to perform rescue breathing and chest compressions, also called CPR, if trained to do so.
An additional dose of naloxone may be given aft&rrinutes if there is no to minimal response. Stay

with the individual until help arrives. For specific instioas on naloxone administration, refer to the
medication insert or NC Naloxone Distribution Toolkit.

The Good Samaritan Law protects people who call for 911 to help someone who has overdosed from
prosecution for possession of small amounts of certaigsdrnd possession of drug paraphernalia. The
person calling 911 must give his or her real name to receive these legal protections.

Will naloxone work in an alcohol or benzodiazepine (Valium®, Klonopin®, Xanax®)
overdose?

No. Naloxone only reverses thdegfts of opioids. Examples of opioids include hydrocodone, oxycodone,
fentanyl, morphine, and heroin. However, if an opioid overdose also involved other substances such as
alcohol or benzodiazepines, naloxone may help. Naloxone will have no effect ativéatuil if an

opioid is not present in their system.

What are the side effects of naloxone?

Naloxone is a generally safe medication, but may cause some individuals to experience withdrawal.

Symptoms of withdrawal include confusion, sweating, vomiting,iaitdbility. Rarely do individuals
become combative.

Can someone overdose on naloxone if given too much?
No. However, if the individual is dependent on opioids, they may experience increased withdrawal
symptoms with repeated doses of naloxone.

Is thereanyone that naloxone should not be given to?

Naloxone should not be given to anyone with an allergy or sensitivity to naloxone hydrochloride. When
necessary, naloxone may be used in pregnant women at the lowest possible dose to prevent fetal distres: .
Contact your healthcare provider for any questions or concerns.

Is naloxone addictive?

No, naloxone is neraddictive and has no potential for abuse.

LQ@S KSIFENR | f20 lo2dzi FSyidlyetod La ylLf2li2y
am exposed to it whilehelping someone?

Yes. In some cases, fentanyl may be so potent that multiple doses of naloxone are required. Incidental

skin exposure to fentanyl is very unlikely to harm you. If you believe you may have come in contact with

fentanyl, wash your hands wilbap and water as soon as youdcaspecially before eating or touching
your mouth or nose (i.e., mucous membranes).

Sources: North Carolina Harm Reducti©palition, Harm Reduction Coalition



Can expired naloxone still be used?

If it is the only thing available, yes. Like most medications, the efficacy of naloxone may begin to decline
past the expiration date and should be replaced. It is also important to store naloxone at room temperatur
(59° to 77° F) and protected from ditdight.

| work at a local health department that would like to begin distributing

naloxone. What type of standing order is required?

A dispensing standing order that allows distribution AN@sdribution standing order signed by a
physician, nurse pratbner, or physician assistant are required. For templates and more information on
types of standing orders, please refer to the NC Naloxone Distribution Toolkit.

Can | be held liable for distributing naloxone?
No. The North Carolina Naloxone Access Lamatpcts any agent of a communligsed organization that
distributes naloxone under the standing order of a medical provider from civil or criminal liability.

Do | need to have any training to distribute naloxone?

It is recommended that all individualsstlibuting naloxone receive training on recognizing the signs and
responding to an overdose. Also, the Naloxone Access Law requires that basic instruction and
information on how to administer naloxone be included with any distribution. Please refer to NC
Naloxone Distribution Toolkit for organizations that offer tailored training.

How does an organization go about acquiring naloxone?

Naloxone may be purchased from a pharmacy or directly through the manufacturer. Some organizations
may donate naloxone basew availability and population of individuals served. Refer to the NC

Naloxone Distribution Toolkit for details on acquiring naloxone and materials required.

Is there any difference between the different forms of naloxongwhich should |
order?

Studies hve shown there is no difference in efficacy between N@&reand intramuscular forms of
naloxone. Choice of product depends on cost, availability and comfort level of the individual.

Am | required to track the number of naloxone kits distributed from my
organization?

No. However, the law requires that basic education is provided to each person receiving naloxone. One
mechanism of documenting this is maintaining a log of the date each kit was distributed and
initial/signature of the distributor to indicatdwecation was provided. Tracking systems can also be

helpful in determining the success of a standing order in the community.

5284y Qi ylLt2E2yS SylotsS LS2LI S G2 28SNR2: S
No, this is a common misconception. Research has showoaimaunities with naloxone distribution

and education programs have decreased rates of overdose deaths. For this reason, several health
organizations have endorsed naloxone distribution as a strategy to combating the opioid epidemic.

Where can | learn moreabout naloxone?

There are several resources with valuable information includiegcribe to PrevenNC Harm

Reduction CoalitionNaloxoneSavesNC DHHS: Opioid Epidemic

Sources: North Carolina Harm Reduction Coalition, Harm Reduction Coalition


https://prescribetoprevent.org/
http://www.nchrc.org/
http://www.nchrc.org/
http://www.naloxonesaves.org/
https://www.ncdhhs.gov/about/department-initiatives/opioid-epidemic

IMPLEMENTATION

This sectionntendsto guide local leaders and organizations through the planning,
implementation, and sustainability of a naloxone distribution program.

15



Plan and Implement a Distribution

Standing Order

The followingis a checklist ofactionssuggestedo implement a naloxone standing order. Each
action will be further detailed throughout this section.

Acquire and Analyze Local Data

Engage Stakeholders

DetermineWhere and byvhom NaloxoneShould Be Distributed
DetermineHow You Will Acquire Naloxone
Determinelnfrastructure forStoring Naloxone
DetermineTracking Procedures

Write the Standing Order

NooaswDdPRE

Nationaland local programprovide resources and education that can be useful througisout th
process. The following is a list of organizations and web#it#sspecialize in overdose
prevention, harm reduction, naloxoma&d other pertinent topics

Prescribe to Prevent

NC Harm Reduction Coalition

Naloxonelnfo.org

NaloxoneSaves

NC Division of Public HealthInjury and Violence Prevention Branch
NC DHHS: Opioid Epidemic

The Opioidand Prescription Drug Abuse Advisory Committee

North Carolina Essential Actions to Address the Opioid Epidemi A L oc al Heal th D
Guide

1. Acquire and Analyze Local Data

Understanding local and regional data related to opioid overdose (overdose deafaglinon
overdoses, overdose mapping, etc.) is vitadémtifying and expressing need for distriion of
naloxone in a communityresenting drug overdose statistics is a powerful way to start a

dialogue surrounding prevention and neeth stakeholders and/or the community.

SeeAppendix 2for a list of data sources that prdei statewide and/or courkgvel data.

16


https://prescribetoprevent.org/
http://www.nchrc.org/
http://www.naloxoneinfo.org/
http://www.naloxonesaves.org/
https://www.injuryfreenc.ncdhhs.gov/
https://www.ncdhhs.gov/about/department-initiatives/opioid-epidemic
https://sites.google.com/view/ncpdaac/home
https://sites.google.com/view/nc-essential-local-actions/home
https://sites.google.com/view/nc-essential-local-actions/home

2. Engagestakeholders
Engaging the right stakeholderan help ensure the success of a naloxone standingbgrder
gathering avariety of experience and resourceshswer important questions.

1 What is thecontext of needfor naloxone distribution in the commurty

1 Where ardédeal location(s)for naloxonedistribution ?

1 Whatorganization(s) are the best fit to distribute naloxoneto the priority population?
T

Whatresoucesare availableto help create and sustain a naloxone distribution
progran?

It is vital to ensure the priority population (people who use drugs and families of people who use

drugs) and members of organizations and coalitions that engage with the priority population are
included and valued as stakeholders in this process.

Table3 provides a list opossiblestakeholders to engage and examples of assets each
stakeholder can bring to the planning and implementation of a naloxone distribution program.

Table 3: Stakeholders and Assets

Local health department Data knowledge, health education and
promotion, facility

Medical providers Medical knowledge, authorizer of standing
order

Local pharmacy(ies) Knowledge of naloxone, access to purchase
naloxone

Community coalitions/organizations (e.g. Resources, connection with priority

Harm Reduction Coalition, substance use population, lived-experience, facilities

coalitions)

People who use drugs Lived-experience, knowledge

Local Management Entities (LME) and Resources, funding

Managed Care Organizations (MCO)

First responders Contact with priority population, opportunity
to build rapport and trust with priority
population

Trainings

Stakeholders can host the following trainings for their employees, volunteers, or the community
they serve.

The North Carolina Harm Reduction CoalititCHRC)

NCHRC offersoverdose prevention trainings to organizations or individuadtuding

education about risk factors for overdose, signs of overdose, and how to respond to save a victim

of overdose. NCHRC has hosted trainingpanson, via video conference, and over the

telephone. Clickheret o | ear n more about NCHRCOs overdose
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To set up a training or to get more information, contact Jesse Bennett:
Jesse Bennett
Statewide Overdose Prevention Coordinator
North Carolina Harm Reductidboalition
jpennett@nchrc.org
(919) 5234303

NCHRC also works with law enforcemeagencieso inform officers about laws related to
overdose prevention and needlestick prevention in North Carolina. l@&ieko learn more
adbout NCHRCO6s | aw enforcement trainings.

To set up a training or to get more information contact Melissia Larson:
Melissia Larson
Law Enforcement Assisted Diversion Coordinator (LE&ID
North CarolinaHarm Reduction Coalition
Mnlarson6@gmail.com
(252) 3415102

NC Office of Emergency Medical ServicdSGOEMS)

NCOEMShas sponsored an opioid overdose prevention training for law enforcement and first
responders, ideally to be delivered by local EMS. The training is available here:
http://www.ncems.orfpdf/OpioidOverdosePrevention.pdf

NC Association of Pharmacists (NCAP)

NCAP has developed a naloxone training for pharmacists. The training reviews key elements of
NCbs statewi de st a natbxomegphammaablegy anfl praductraallapilx o n e
how to identify persons at risk for overdose and candidates for naloxone, and naloxone best
practices in the pharmacy. The training is available here:

https://www.ncpharmacists @icontent.asp?contentid=255

Project Lazarus

Project Lazarus offertechnical assistance to groups and organizations engaged in overdose
prevention activities like naloxone distribution and others that align with the Project Lazarus
model. Clickhereto learn more about the Project Lazarus model, what Project Lazarus is doing
in North Carolina and across the country, and to view helpful resources like naloxone training
videos.

For more informationgontact Project Lazarus:
Project Lazarus
(336) 6678100
www.projectlazarus.org
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3. Determine Where anthly Wham Naloxone Should Be Distributed

Creating an effective naloxone distribution progdepend on whether you are able to reach
the priority population. Its important to considevhom in your community is best poised to
provide access to naloxone to the population and where is an effective place to distribute it.

The following charidertifies possible locations for effective outreaC€lonsider which partners
could be engaged to help address the needs specific to your community.

Table 4: Locations for Possible Outreach

Locations for Outreach

Mental and behavioral health centers
Pharmacies and local health-care clinics

HIV/AIDS service organizations and other
community-based organizations

Laundromats and parking lots

Locations used by persons engaged in sex
work

Churches, faith-based organizations
Blood Plasma centers

Injection drug user hangouts
Syringe exchange programs
Prisons and jails

Opioid Treatment Programs

Hospital-based and private
detoxification programs

Local drug treatment centers
Pawn Shops

= =1 A =_=-_-_=1
= = = =1 E

Syringe Exchange Programs

Syringe Exchange programs (SEPs) seek to reduce the risks associated with injection drug use}
offer various services to people who use drugs and those that are in recovery. Providing naloxog
through an SEP is an effective way of reaching those wheuarently at risk for overdose and those
who may be in recovery/isit the North Carolina Safer Syringe Initiativeebsitefor more
information about syringe exchange programs in North Carolina.

Jails and Prisons

Upon reentry back into the community, some formerly incarcerated individuals are at a heighte
risk of overdose mortality within the first weeksrefease. Overdose prevention programs should

focus on treatment and services within jails and prisons, training thos& & administer naloxone,
and providing naloxone upon release. In February 2015, the Durham jail became the first in No
Carolinato dispense naloxone kits to inmates as they are leaving the facility.
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4. Determine How You Will Acquire Naloxone

Types of Naloxone

Table5 describes the types of naloxone available for use by community membersSeelix
3 for administration instructionfor each type.

Table 5: Types of Naloxone

Method of o o Additional Materials

. : Medication Directions for Use
Administration Needed
Intramuscular Vial/Syringe Inject 1 mL IM into 2 (two)
o ViallSvringe Naloxone HCI solution shoulder or thigh. 3mLintramuscular
yrng Repeat after 3 minutes (IM) syringes,

o0 Auto- 0.4mg/mL 2 x 1mL if no or minimal

Injector single dose vials (SDV) 2 (two) 21G-25G,
response. )
1inch needles
Auto-Injector Follow audio n/a

instructions from
device. Place on thigh
and inject 0.4 mL.
Repeat after 3 minutes
if no or minimal

(EVZIO®) 2mg/0.4 mL

response.
Intranasal Nasal Spray 4mg Administer a single n/a
spray of NARCAN® in
g s;':lesililuzgray (NARCAN®) one nostril. Repeat after
Svringe 3 minutes if no or
yring minimal response.
Pre-filled Syringe Spray 1 mL (1/2 of 2 (two) x Intranasal
Naloxone HCI solution syringe) in each nostril.  Mucosal Atomizing
2mg/2mL Inj. Repeat after 3 minutes  Devices (MAD 300)
. if no or minimal
2 x 2 mL pre-filled Luer- response.

Lock syringes

Source: North Carolina Harm Reduction Coalition
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Comparing and Contrasting Naloxone Products

TheNaloxone Product Comparis@hart, developed by Prescrib@Prevent, provides a visual
comparison oéach product.

There are many factors that may influence the type of naloxone an organization chooses to
distribute. The main factodistributing organizations may wantd¢onsider areost, usability,
and accessibility.

Cost
Intramuscula syringévial) naloxone iy farthe most affordable type of naloxone to purchase
It is the most common form of naloxone distributed by organizations in North Carolina.

The average price for generic intramuscular naloxaamebe as low as $15.6823.72 per
singledose vial, compared to $75 for NarcaN®sal Spray and $2,460 for the Evzia@o
injector. Please note, this is just a reference and prices may vary.

Usability
Determining the usability of each type of naloxalepends largely on the population who will

be using itSeeAppendix3 to view instructions for each method of administration.

Because of its low cost, intramuscular (syringe/vial) naloxsigealfor distribution to anyone
who is comfortable using a syringe.

Accessibility
Accessto naloxonds another factothat may affect the type of naloxoosganizationchooseo

distributeRe ad t he rAeguiing Nab»onéi otno fig et a rofthediffieeents t andi 1
ways in which an organization cabtaina naloxone supply. The type of naloxone the
organization will acquire may be limited depending on the route chosen for acquiring it.

Acquiring Naloxone

Naloxone can be obtained via ttedlowing methods
1. Organizations may purchase naloxone through a pharmacy

2. Organizations may purchase naloxone directly from the naloxone manufacturer
3. Organizations may obtain naloxone from another distributing organizagidonation

A Purchase viapharmacy
Organizations can wonkith apharmacist to establish pricing of naloxone.

Note: The pharmacy will needdispensingstanding order tbe able talispense naloxone to
a distributing organization. Sé&tanding Orderdr Dispensing Naloxone to Organizations for
Subsequent Distribution

If pharmacists have questions regardmagpxonedispensing, refer them to the NC Board of
Pharmacy website and the following:
Frequently Asked Questions for Pharmacists on Naloxone Dispensing
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The Srengthen Opioid MiswesPrevention Act (STOP) of 2017
or ask them t@ontact:
Amanda Fuller Moore, PharmD
PharmacistDivision of Public Health
NC Department of Health and Human Services
(Office) 919707-5299
(Cell) 9192700820
Amanda.fullermoore@dhhs.nc.gov

A Purchase directly from the manufacturer
Distributing organizatioemay purchase naloxone directly from a manufacturer. In some
cases, organizations may be able to receive disctmmtsiloxone purchased in bulk.
Contact the manufacturer for more information.

Note: Purchasing from a manufacturer must be done in congumwith either a pharmacy or
a prescriber. Some manufactures (i.e. Adapt Pharma) may provide orders requiring signature
by a physician that constitute a standing order.

EDA-Approved Naloxone Products
To browse a current list of all FBApproved naloxonproducts, visit the U.S. Food and
Drug Administrationwebsiteand search for Naloxone.

A Donation by other distributing organization
Direct Relief
Direct Relief is humanitarian aid organization active in all 50 states and abroad. With
the goal of strengthening health systems that care for vulnerable populations, Direct
Relief aims to extend medication access, leverage resources, and reduce procurement
costs of medidaons.Direct Relief has provided naloxone to organizations around the
country. Visittheir websiteto learn more and apply

NC Harm Reduction Coalition

To get advice on ordering and administerinlgamuscular naxone ki, contact

NCHRC. Availability of kits dependon supplyat time of requesind population served
NCHRC prioritizes organizations that serve active injectioung userspeople on
medicatiorassisted treatment, people who are formerly incarcerated with a history of
opiate use, people engaged in sex work, and people who identify as transgender.

For more informatiombout receiving naloxone kits through NCHR®ntactlesse
Bennett:

Jesse Bennett

Statewide Overdose Prevention Coordinator

North Carolina Harm Reduction Coalition

jpennett@nchrc.org

(919) 5234303
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Naloxone Kits

A Anal oxondé@oket dosakitofmfermatien adfiodgugplies that is provided
along withnaloxonemedicationduring community distribution

Possibldatems to include in a naloxone kit are:

High Priority Additional Options
Y| Naloxoneadministration and overdose 91 Alcohol pads, rescue breathing masks,
response instructions gloves,etc.
9 Risk factors and signs of overdose 9 Toothbrush holder or glasses case (for
9 Local service info (linkage to local harm holding supplies/needles)
reduction centeand treatment centers I Ccondoms
SAMHSA Treatment Line: -B00-662
HELP, etc.)
f Reminder of NCbds C
(seeAppendix 9

Please note that providing materials along with naloxone is not required during distribution.

Example: NCHRC Overdose Rescue Kit

Naloxone(2 syringes and 2 vials of 0.4 mg of injectable naloxone).
Brochure containing information about overdose recognitand response, reversing

the effects of an opioid overdose, resources for treatment, and instructions for re
naloxone administration. Clidkereto view brochure.

UV ray-resistant bag

5. Determine Infrastructure for Storing Naloxone

Proper storage and transportation of naloxone
effectivenessThe following guidelinedor bulk storage ohaloxoneare outlined in the sample

distribution standing order provid&dAct i on 7: fAWrite the Standing

Guidelines for Storing and Labeling Naloxone
I Maintain kits in a secured location that limits access to authorized staff.

9 Store at controlled room temperature 59°F to 77°F. Excursions permitted between 39°F
to 104°F. b not freeze. Protect from light.

9 Inventory stored kits monthly to ensure expiration dates have not passed.
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6. Determine Tracking Procedures

Tracking

The Naloxone Access Ladoes not requiréhat programs track where and to whoaloxone is
distributed However, the lawdoes requir¢hatbasiceducation is provided to each pergon
whomnaloxone is distributed. One mechanism of documentingthikl beto keep a log that
recordsthe day the naloxone was distributed to the individualregdiresa signatureiitial by
the distributeiindicating that education was given.

Tracking systems cave helpful in determining theeach and success of standing ordeceal
health departmestorotherorganizations that are distributing naloxone cegate tracking
systems of their own to understand the reach and utilization of naloxone in their egnty (
locations and number of overdose reversals). A simple tracking system could consist of
numbering naloxone kits and providing a phone numbeodople to call and report a reversal.
This article provides a list of tips for tracking reversals.

Example:NCHRC Dstribution Log

The distribution log used by NCHRC tracks both naloxone distribution and utilization. Often, the
person receiving the naloxone is seeking a refill for naloxenershe hasdministered and

able to provide tracking information-erson. NCHRC also tracks utilization through

text/phone call to a number provided in the naloxone kit. See Appendix 5 to view the full form.

Nowth, Canolina Haum, Reduclion
Naloxone fog

Name Town Date of #ofkits  |Kit Type |Kit Serial 1st Kit ever? | Any #of doses | E, N, IM? | Time 0D reported to whom?
Distribution E.IM,N |# Reversals? between |How?
It yes, town doses? T=text, C=Call IP=in person

7. Write the Standing Order
Standing orders can be composed by thrisg medical provider or by any combination of
partners involved.

Standing Order for Dispensing Naloxone to Organizations for Subsequent
Distribution

If the distributing organization will acquire naloxone via a pharmacist, a dispensing standing
order isneeded to authorize the dispensing of naloxone to the organization by the pharmacist.
This type of standing order requires descriptions of the following
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Eligible organization(s) [list of organizations to which the pharmacist may dispense
naloxone]

Routesof administration

Medication and required device for administration
Directions for use

Number of kits to be dispensed

Refills

Individual kit labeling(optional, but recommended)
Special Instructions (optional, but recommended)

A A2 -2-1 =

Template: Standing Order for Dispensing Naloxone to Organizations for Subsequent
Distribution

The above link provides a template of a dispensing standing order. The tempiates
instructions to adapt the standing order as neéelted.order only covers dispensing from the
pharmacy to the organization. The medical provider must execute a separate standing order
authorizing distribution to eligible candidates.

If pharmacists have questions regarding naloxone dispensing, refer them to the NC Board of
Pharmacy website and the following:

Frequently Asked Questions for Pharmacists aiokbne Dispensing

The Strengthen Opioid Misuse Prevention Act (STOP) of 2017

or ask them to contact:
Amanda Fulle Moore, PharmD
Pharmacist, Division of Public Health
NC Department of Health and Human Services
(Office) 919707-5299
(Cell) 9192700820
Amanda.fullermoore@dhhs.nc.gov

Standing Order for Distribution of Naloxone by Organizations

A distribution standing order requires descriptions of the following:
Eligibility for candidates receiving the naloxone via distribution
Routes of administration that will be distributed

Medication and requirededtice for administration

Directions for use

Contraindications

Patient Education

Storage

Record Keepingnot required but highly recommended)

A28 -=2"
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Template: Standing Order for Distribution of Naloxone by Organizations

The above link provides a template of a distribution standing order. firijdatie includes
instructions to adapt the standing order as neédedistribution standing ordeauthorizes the
distribution of naloxone by the organizatiafier it has been dispensedth® organization

Sustainability Planning

Planning forsustainability is critical to the success of a naloxone distribution program.

Patnerships and Sponsorships

Partners and sponsors can be a great resource for financial and operational Goppintér
partnerships between organizations and agencies that thaewlitectlyimpacted by the
distribution of naloxone, such as
local health departmesitEMS Regional Partnerships
(Emergency Medical Services),
Local Management
Entity/Managed Care Organizatio
(LME/MCO) agencies on mental
health, law enforcement, and
substanceise/misuséreament
services.

Several local health departments with adopted sta
orders suggest partnering with surrounding countie

purchase naloxan at a bulk rate. This allows fq
widespread regional distribution and highly discou
prices.

FundingOpportunities

Sources for Funding and Resource Support

The following are lists of possible sources of funding or resources support. These lists are not
comprehensive of all possible sources for funding and support.

Federal Government Agencies

I The National Information Center on Health Services Research and Health Care
Technology (NICHSR)

9 Substance Abuse and Mental Health Services Administration (SAMHSA)
9 US Health Resources and Services Administration (HRSA)
I US Department of Justice

NationalOrganizations
9| Aetna Foundation
I Open Society Foundations
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9 MAC AIDS Fund
9 Broadway Cares/Equity Fights AIDS Fund

State and Local
Local helth departmerst can seek funding through the local governi@segeneral fundthe
Board of Health, or thBoard ofCounty Commissioner® fund the purchase of naloxone.

Join theNC Opioid and Prescription Drug Abuse Advisory Commi{t@eeDAAC) listservto
receive notifications of funding opportunities in Northr@ma.

The following are possible sources for funding and resources:

1 When possible, thiC DHHS Division of Public Health Injury and Violence
Prevention Branchdistributes Centers for Disease Prevention funds to local health
departments and districtsrough the Agreement Addendum procéss. information,
click here

0 Also visitNCDHHS: Funding Syringe Exchange Programdgor additional
information about organizations funding harm reduction ancicdpelated
activities.

i NC DHHS Office of Rural Health (ORH) focuses on improving access, quality, and
efficiency of health care in rural and underserved communities. Applications for ORH
grants are typically due in the first part of the year{Nianch). For informationclick
here

1 Project Lazarus Project Lazarusffers technical assistance and funding (when
available) to organizations that angplementing programs that align with the Project
Lazarus modeF-or more information, visiProjectlazarus.org

1 Blue Cross Blue Shield of NC Foundatioris dedicated to improving the health and
well-being of all North Caroliniangt offers grants with focuses on increasing access to
health services and expanding access to healthy foods, local foods, and places to be
active. For more informatigrelick here

Public Awareness Campaign

Planning communication activities, like a public awareness campaign, can help the success of a
naloxone distribution progran@ommunicatiortools (social media advagements, posters, etc
caninform thepriority populationabout thenaloxone distribution progranmform thepublic

about relevant laws related to naloxone agoedscateabout overdose and overdose reversal

and more. Communication plans should idigrmiatforms and locations thaestallow the
communication to reach the target population.

Below are examples of communication campaigns used to promote naloxone:

| Saved a Lifeo Awareness Campaign (New Yor Kk
Nal oxone Saveso (Ventura County, CA)
The New Day Campaigno (Maryl and)

o (3| D
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Appendix 1: Naloxone Access Law Summary

Naloxone Accesfs.S. 9a12.7)

A standing order is a medical order that authorizes the dispensing of a medication, like naloxone
or the flu vaccine, to any person who meets criteria designated pyesgeiber. Under G.S. 90

12.7, a health care provider may write a standing order to allow the dispensing of naloxone to
persons at risk for an overdose and to those in a position to help others at risk of an overdose
(3"-party prescribing). The statutegvides criminal and civil liability protection to health care
providers who prescribe naloxone and to those who administer naloxone to persons experiencing
an overdose.

G.S. 9@ 12.7 also establishes the authority of the State Health Director to istatewside

standing order for naloxone to allow pharmacists to dispense naloxone to persons without a

separate prescription from a health care providerth Carolim 6 s st at ewi dhas st andi
been in effect in since June 20MN&aloxone is available, without a prescription, at the majority of

retail pharmacies in North Carolina. Naloxone dispensed under the statewide standing order is
covered by Medicaid and byme commercial insurers.

In 2017, the legislature added a provision allowing health care providers to write standing orders
to allow organizations, including local health departments, to distribute naloxone in the
community. Thus, typically two differestanding orders are required to allow a local health
department or a community organization to distribute nalakamee to provide for the

dispensing of the naloxone to the organization itself and one to allow for the distribution of the
naloxone by the ganization to the community. The chart below summarizes North Carolina

law controlling the dispensing and distribution of naloxone.

DISPENSING to DISPENSING to DISTRIBUTION
INDIVIDUALS ORGANIZATIONS
Who can | -Pharmacists -Pharmacists -Any agent of the
perform: | -Local HealthDepartment organization

nurses trained to dispense
-Dispensing physicians, PAs or
NPs

Where it | -Pharmacies -Pharmacies -Anywhere
takes place:| -Local health department clinicg
-Dispensing physician offices
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What order
is needed:

-St ate Health
order
OR
-Individual prescription
OR
-Local standing order

C

St ate Heal't
standing order or local
dispensing standing orde
i f organiza
will administer

OR
-Local dispensing
standing order
authorizing distributiorif
organi zatio

distribute

-Distribution standing
order
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Appendix2: Data Sources

A TheNC Opioid Data Dashboardreated by the Injury and Violence Prevention Branch
(IVPB) of the NC Division of Public Healtlprovides integration and visualization of
state and countylevel metrics from multiple sources to track progress towards North
Carolinads Opioid Action Plan (NC OAP) goa
to additional data sources and partner websites such asttieddrolinaOpioid and
Prescription Drug Abse Advisory Committee (NC OPDAAC) and North Carolina Harm
Reduction Coalition (NCHRC).

o IVPB Poisoning Datgrovides county regional, and statdevel data

comparisons on opioitelated metrics such as poisonings, emergency department

visits, andprescribing
The Core Overdose Data Slide®vide basic data trends and public
health surveillance around the drug overdeggielemic. Clickherefor a
recorded presentation of these slides.
Caunty Level Overdose Slide Decksailable viaVPB Poisoning Data
provide countylevel opioidrelated statistics in an easily digestible format
for the general public and can be customized for various audiences and
presentations.
NC Harm Reduction Slidgzrovide detailsabout the implementation of
opioid-related policies across the statecluding community naloxone
reversals, law enforcement naloxone reversalsnties served by syringe
exchange programs, efthese slides are updated monthiy|VPB.

A The North Carolina Disease Event Tracking and Epidemiologic Collection Tool (NC
DETECT)i s NCO6s st at e wilahee systgmm Authorized asers arerablesto |
view data including overdose and behavioral health data (e.g., suicidal thotrgints)
emergency departments, the Carolinas Poison Center, and emergency medical services
(EMS). Data are updated at least oncdydai

0 Usersaffiliated with health departments candoghorized by the NC Division of
Public Healthto haveaccesdso NC DETECT data.

o Torequest access to NC DETECT, please read the Terms of Use and complete
the onlineAccount Request form

0 Healthdepartments can request training for NC DETECT by emailing
ncdetect@listserv.med.unc.ediC DETECTdatacan be shared withartners
outside the health departmdmy following specific protocols. Contact
ncdetect@listserv.med.unc.efitm more information

A ODMAP is an applicatiofbased mapping system in which first responders (EMS, law
enforcement, and fire) can track overdoses along with other relevant descriptors like fatal
vs. nonfatal or the number of naloxone administrations per event. ODMAPS is free and
displays overdose #uity across multiple jurisdictionddealth departments can request
access to this database.

A NC SocialDeterminant®f Healthmaps are interactive, online maps showing social
determinants of health indicators in NC, including the economic, social,ngpasd
transportation status of residents across the state. A cumulative index is calculated from
the metrics to provide an overall measure of social determinants of health indicators.
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https://injuryfreenc.shinyapps.io/OpioidActionPlan/
https://www.injuryfreenc.ncdhhs.gov/DataSurveillance/Poisoning.htm
https://www.injuryfreenc.ncdhhs.gov/DataSurveillance/StatewideOverdoseSurveillanceReports/ForPartners-IVPB-CoreOverdoseSlideSet-071318.pptx
https://www.youtube.com/watch?v=3kScDlWkKNU
https://www.injuryfreenc.ncdhhs.gov/DataSurveillance/Poisoning.htm
https://www.injuryfreenc.ncdhhs.gov/DataSurveillance/StatewideOverdoseSurveillanceReports/NC-HarmReductionMonthlySlides/NCHRC-ReversalSlides-08012018.pdf
https://ncdetect.org/
https://ncdetect.org/
https://www.ncdetect.com/ncd/public/accountRequest.action
mailto:ncdetect@listserv.med.unc.edu
mailto:ncdetect@listserv.med.unc.edu
http://www.hidta.org/odmap/
http://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
http://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
http://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
http://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
http://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
http://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
http://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b

A North Carolina Health Data Query Systéran interactive database system that provides
customized reports of health data based onssecified selection of variables (e.g. age,
race,county) and is maintained by tB&¢ate Center for Health Statistics

A Centers for Disease Control and Prevention (CDC) Waded Injury Statistics Query
and Reporting SystefWISQARSE ) is an interactive, online database that provitis
onfatal and noffatal injury (including drug poisonings), violent death, and cost of injury
from a variety of trusted sourcese$earchers, the media, public health professionals, and
the public can use WI SQARSE data to |l earn
burden associated with unintentional and violeratated injury in the United States.
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https://schs.dph.ncdhhs.gov/interactive/query/
https://schs.dph.ncdhhs.gov/data/
https://www.cdc.gov/injury/wisqars/index.html
https://www.cdc.gov/injury/wisqars/index.html
https://www.cdc.gov/injury/wisqars/index.html

Appendix3: Naloxone Admiistration Instructions

Appendix 3-A
Intramuscular (syringe/vial)

Source: Harm Reduction Coalition
(Retrieved fromhttps://harmreduction.org/wpontent/uploads/2012/11/HRC_ODprevention_worksheet13.pdf)

WORKSHEET To administer injectable naloxone:
Administeri ng Injectable Injectable naloxone comes packaged in several different forms — a multi dose 10 mL vial
Naloxone and single dose 1mL flip-top vials with a pop off top. With all formulations of naloxone,

itis important to check the expiration date and make sure to keep it from light ifit is
not stored in a box. If someone has aninjectable formulation of naloxone, all of the
steps in recognizing and responding to an overdose are the same except how to give
the naloxone.
This worksheet is a component of Guide These are the steps to use injectable naloxone:
to Developing and Managing Overdose
Prevention and Take-Home Naloxone Projects, 1. Ifthe person isn't breathing, do rescue breathing for a few quick breaths first.
produced by Harm Reduction Coalition.
More information at harmreduction.org 2. Pop off the orange top from the vial. Remove top
and fill syringe.
3.Draw up Tcc of naloxone into the syringe:
lec=1mL=100u. Use along needle: 1to 1 % inch (J
(called an IM or intramuscular needle) — needle
exchange programs and pharmacies have
these needles.

n

.Injectinto a muscle — thighs, upper, outer
guadrant of the butt, or shoulder are best. Inject straight in
If possible, clean the skin where you are to be sure to hit
going to inject with an alcohol swab first. the muscle

VERY IMPORTANT: Itis okay toinject directly through clothing if

Remember, naloxone only works if necessary. Inject straight into make sure to

there are opioids involved with the hit the muscle.

overdose; it will not reverse an over-

dose resulting solely from cocaine, S5.fthere isn't a big needle, a smaller needle is
speed, benzos, alcohol or other non- OK to inject under the skin; however, it is better
opioid based drugs. toinject into a muscle whenever possible.
6. After injection, continue rescue breathing 3 minutes.
7. If there is no change in about 3 minutes, administer another dose of naloxone and

continue to breathe for the person. If the second dose of naloxone does not revive
them, something else may be wrong—either it has been too long and the heart

has already stopped, there are no opioids in their system, non-opioid drugs are the
primary cause of overdose (even if they have also taken opioids), or the opioids are
unusually strong and require more naloxone (can happen with Fentanyl, for example).
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Appendix 3-B
Intramuscular (auto-injector)

SourceEvzio
(retrieved fromhttps://evzio.com/patient/hoto-useevzio)

How to use EVZIO

Step 1. Pull EVZIO from the outer case. See Figure B.

Figure B

Do not go to Step 2 (Do not remove the Red safety guard.) until you are
ready to use EVZIO. If you are not ready to use EVZIO, put it back in
the outer case for later use.

Step 2. Pull off the Red safety guard. See Figure C.
To reduce the chance of an accidental injection, do not touch the Black base
of the auto-injector, which is where the needle comes out.

Figure C

If an accidental injection happens, get medical help right away.
Note: The Red safety gquard is made to fit tightly. Pull firmly to remove.



https://evzio.com/patient/how-to-use-evzio/

Do not replace the Red safety guard after it is removed.

Step 3. Place the Black end of EVZIO against the outer thigh, through
clothing, if needed. Press firmly and hold in place for 5 seconds.
See Figure D.

If you give EVZIO to an infant less than 1 year old, pinch the middle of the
outer thigh before you give EVZIO and continue to pinch while you give
EVZIO.

Figure D

5 seconds

Note: EVZIO makes a distinct sound (click and hiss) when it is pressed
against the thigh. This is normal and means that EVZIO is working
correctly. Keep EVZIO firmly pressed on the thigh for 5 seconds after you
hear the click and hiss sound. The needle will inject and then retract back
up into the EVZIO auto-injector and is not visible after use.
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