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Objectives: 

After attending the presentation participants will be able to:

1. Identify appropriate candidates to receive naloxone rescue products

2. Describe opioid overdose risk factors, prevention strategies, symptoms of an 

overdose, and overdose treatment with naloxone 

3. Compare the different administration methods of naloxone

4. Counsel a person receiving naloxone regarding how and when to use the product.

5. Apply the California Board of Pharmacy protocol for furnishing naloxone 



Pharmacists Roles

• Corresponding responsibility

• Pain Management (CDTM)

• Take Back programs

• Referral resource

• Education

• Naloxone furnishing



Pharmacists and Naloxone

• In 2013 the pharmacy practice act was amended to authorize 
pharmacists to furnish naloxone under a protocol to be developed by 
the Board of Pharmacy.

• The protocol requires pharmacists to:
• Receive training (1 hour CE is required) Note CME is accepted by the CABOP

• Screen potential recipients

• Provide education to the “recipient” 

• Provide referral and drug treatment information





• Naloxone is a life-saving medication. 

• Naloxone is not a controlled substance and it should not be confiscated by law 
enforcement 

• A.B. 1535: authorizes pharmacists to furnish naloxone 

• A.B. 472, 635: Good Samaritan Laws

-provide protection from civil and criminal liability for lay persons who respond to an overdose 

-provide limited protection from drug charges for people who call 911 re: an overdose 

-provide protection from civil and criminal liability for medical providers who establish 
standings orders to distribute naloxone 





Who are the appropriate recipients for naloxone?
• Persons who take opioids or associates of persons who take opioids are all 

potential recipients for naloxone. 

• Pharmacists screening for patients and/or recipients

• Self-identification by patients

Patient vs recipient



Who is at risk for overdose?

• History of substance use, 
dependence or addiction

• Potential for accidental exposure
• Children, other members of 

household

• Being alone while using opioids

• Dose of opioid 
• Taking MED >20mg/day

• Chronic renal or hepatic 
insufficiency

• Changes in Tolerance
-short periods of reduced use or 
abstinence followed by resumed use

• Changes in Substance Used
-unpredictable with illicit substances 
-change in prescribed opioid 

• Sleep apnea

• Mixing medications
-CNS depressants
-alcohol 



• Depressed central nervous system

-Sedation, drowsiness (“nodding”)
-Slow/slurred speech

-Euphoria, pain relief

• Respiratory depression

-Shallow and/or infrequent breathing

-Constricted breathing; choking sounds, gasping 

• Dilated pupils

• Nausea/Vomiting

• Flushed skin; itching 

Pharmacological Effects of Opioids



Breathing Stops

Heart  Stops

Brain Dies

Intervene with 
naloxone 

Mechanics of an Opioid Overdose



Assessing for Overdose: ABC

1) Awake Can you wake the person up?
Sternum Rub: rub knuckles on sternum/breastbone- HARD

Trapezius Pinch: Pinch muscle that connects shoulder to neck

2) Breathing Is breathing normal?
Are breaths more than 8-10 seconds apart?

Do you hear choking or gurgling sounds? 

3) Color Is color changing?
Are face, lips, fingernails turning blue or purple?



Naloxone

Opioid

Opioid

Opiate receptor

Naloxone

Temporary opioid blocker that causes 

complete or partial reversal of respiratory 

and/or CNS depression.

-only impacts opioid receptors (mu, kappa, delta)

-does not eliminate opioids from brain/body

-overdose symptoms can return

-onset 2-5 minutes, peaks in 15-20 minutes, 

duration of action 20-90 minutes



• Temporary opioid blocker

-takes effect in 2 to 5 minutes; lasts 20 to 90 minutes

-cannot be abused 

-no dosage limit; more naloxone = more receptors blocked

-no drug interactions beyond opioids

• Precipitated withdrawal

-pain

-nausea/vomiting

-anxiety

Effects of Naloxone



Recipient Training: Overdose Prevention

• Encourage buddy system
-Tell friends/family/caregivers where naloxone is kept and how to use it

• Educate on polysubstance use
-Mixing sedatives makes overdose more likely

-Mixing stimulants with sedatives does not reduce overdose risk

• Educate on tolerance changes



Recipient Training: Responding to an Overdose

S Stimulation: assess for responsiveness with sternum rub or trapezius pinch

C Call 911: follow dispatcher’s instructions

A Airway: Lay person flat and check mouth for food/objects

R Rescue Breathing: tilt head back, pinch nose and breathe into mouth; give 2 

breaths every 5 seconds

E Evaluate for change

M Medicine: administer naloxone; wait 2-3 minutes; continue rescue breathing

E Evaluate for change; administer more naloxone if needed



Recipient Education: After an Overdose

• Overdose symptoms can return; 
• encourage person who overdosed to go to hospital 

• Withdrawal symptoms cannot be treated with opioids after an overdose 

• Recovery position 

• Return for more naloxone if it gets used or lost



Opioid withdrawal symptoms

• Anxiety

• Sweating

• Irritability

• Flu-like symptoms

• “goose-bumps”

• Nausea, vomiting and/or diarrhea

• Rapid heart rate or hypertension



1. Conduct Screening (3 questions)

2. Provide training & consultation (required)

a. Risk factors and prevention

b. Assessing for overdose 

c. Responding to overdose emergency

d. Naloxone consultation

e. Legal protection 

3. Naloxone is a bystander administered drug; instruct patients to tell a 

potential caregiver where naloxone is kept and how to use it

4. Patients can self-refer and request naloxone 

Requirements for furnishing naloxone





Documentation

• Medication label:
http://pharmacy.ca.gov/licensees/naloxone_labels.shtml

• Notifications
• If recipient is also the person at risk of overdose, they are 

considered the patient

• Primary care provider will be notified if the patient gives consent 

• If primary care provider cannot be notified, refer the patient to a 
primary care provider and complete a written record of items 
furnished 

• Document each product in medication record/profile

http://pharmacy.ca.gov/licensees/naloxone_labels.shtml


1. Conduct Screening

2. Provide training & consultation (required)

3. Provide resources

Naloxone Fact Sheet: 

http://www.pharmacy.ca.gov/publications/naloxone_fact_sheet.pdf

Referrals for drug treatment:
SAMHSA’s National Helpline: 1-800-662-HELP (4357)1-800-487-4889 (TDD)

Community Assessment Service Centers: (888) 742-7900

Furnishing Naloxone

http://www.pharmacy.ca.gov/publications/naloxone_fact_sheet.pdf


1. Does the potential recipient currently use or has a history of using illicit or 
prescription opioids?
If the recipient answers yes, the pharmacist may skip question 2

2.  Is the potential recipient in contact with anyone who uses or has a history of 
using illicit or prescription opioids?
If the recipient answers yes, the pharmacist may continue.

3. Does the person to whom the naloxone hydrochloride would be 
administered has a known hypersensitivity to naloxone. 

If the recipient answers yes, the pharmacist should not provide naloxone. 
If the recipient responds no, the pharmacist may continue. 

Screening questions for naloxone furnishing



Naloxone Consultation

• Advise on product choice
-price

-comfort with devices 

• Dosing
-depending on product

-multiple doses may be needed to 
be effective

• Expiration dates

• Storage
-protect from sunlight, extreme 
temperatures

• Adverse effects
-risk of cardiovascular effects 

-overdose symptoms can return

-withdrawal symptoms.

• Recipient cannot waive 
consultation









• Naloxone formulations allowed:
• Any FDA-approved formulation

• May advise recipient on product selection

• May recommend other items
• Alcohol pads

• Gloves

• Rescue breathing masks

• May provide in advance (obvious)

• May refill orders 

Naloxone Formulations



Naloxone Formulations Compared

Route of administration Advantages Disadvantages Other notes

Intramuscular (IM) Fastest onset
May be least expensive

Potential exposure to 
blood
Requires user to have 
injection training

Lowest cost

Intranasal Onset fast (similar to IM)
Easy to administer
No blood exposure

May require assembly
May not work as well as 
IM (especially if nasal 
passages are clogged)
May need repeat doses

Intermediate cost

Auto-injector device Easy to use (voice 
directed instructions)
Trainers devices are 
available to train users

Expensive Highest cost



Naloxone injection (kit)

Injectble Naloxone:
1. Remove orange cap from vial 

2. Draw up all liquid (single dose vial)

3. Insert needle into skin at a 90ºangle 

4. Inject in muscle: upper arm or thigh

5. Push down on plunger slowly



Administration: 
IM injection



Intranasal Naloxone

Amphastar® Luer Lock Prefilled 

Syringe: 2 mg per 2 mL single dose 

syringe or vial
1. Remove protective caps from vial and 

syringe

2. Insert  vial into syringe 

3. Affix nasal device

4. Spray ½ of solution into each nostril



Administration: nasal



Intranasal Naloxone

Adapt Pharma Narcan® Device: 

4 mg per 1 mL single dose device
1. Place tip of device in either nostril until your fingers touch 

the bottom of the patient’s nose

2. Press plunger to release medication into nose



Administration: nasal

https://fpdl.vimeocdn.com/vimeo-prod-skyfire-std-
us/01/238/6/151191919/463598027.mp4?token=579ffd
9c_0x90a46edf2eb198b8d77d7c035b12eb279c891020&
download=1&filename=NARCAN%C2%AE+Nasal+Spray+
4mg+Instructions+for+Use.mp4



Naloxone Auto-injector

EVIZIO® Naloxone Auto-injector:
1. Remove from outer case

2. Pull out red safety tab

3. Press black end firmly into thigh muscle & 

hold down for 5 seconds

4. OK to inject through clothing



Administration: Auto-injector



Referral information

http://www.dhcs.ca.gov/provgovpart/Pages/SUD-Directories.aspx



Additional resources/sources

• California Board of Pharmacy 

• College of Psychiatric and Neurologic Pharmacists

• Managing Pain Safely (MPS): Pharmacy Toolkit

• Homeless Health Care Los Angeles Overdose 
Prevention and Response Training









Resources



Summary

• There are multiple roles for the pharmacist in the arena of pain 
management and opioid use.

• Collaborative practice enhances patient safety.
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