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Introduction

Background
This section explains how naloxone works, provincial naloxone programs, where to find overdose (drug
poisoning) response training, and how registered Take Home Naloxone (THN) sites should distribute

naloxone.

For more naloxone training materials, resources for trainers, and videos on drug poisoning prevention,
recognition, and response, visit the Naloxone Training and Resources on Toward the Heart website.

See Section 10 - Opioid Poisoning Response for more details on recognizing and responding to an

opioid poisoning.
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What is Naloxone?

Naloxone is a fast-acting medication that temporarily reverses an opioid poisoning. In the body, opioids
like morphine, heroin, methadone, and fentanyl attach to receptors in the central nervous system.
When too many opioids attach to receptors, this causes breathing to slow or stop. Naloxone works by
temporarily removing opioids from those receptors. This helps people to start breathing again and can
prevent brain injury or death caused by a lack of oxygen to the brain and body.

Figure 1. How Naloxone Works. Naloxone enters the brain and temporarily removes the opioids from
the opioids receptors.

Naloxone

Opioid receptor
on brain

Opioid receptor
on brain

Naloxone only works if there are opioids in the body. It has no effect if there are no opioids in the
body. The effects of naloxone are short-acting, and it stops working after 30 minutes to 2 hours
(depending on the type of naloxone given). When naloxone starts to wear off, opioids can attach back
on the receptors and cause another opioid poisoning, which is called a rebound opioid poisoning.

In 2016, naloxone was made available without a prescription in Canada.? Following this, the Health
Professions Act and the Emergency Health Services Act were changed so that any person can give

! For more information see the BC Drug Schedules Regulation.
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naloxone to anyone they think is having an opioid poisoning in BC. This includes people who can give
medications, like regulated healthcare provider and first responders, and people who cannot normally

give medications, like non-regulated healthcare or service providers, administrative staff, and

bystanders.??

Anyone, anywhere, can give naloxone to anyone they think is having an opioid

poisoning.
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Types of Naloxone

Naloxone comes in 2 main forms: as a shot (injectable) and a nasal spray. Naloxone is the generic name
of the medication and Narcan is a brand name of the nasal spray.

Injectable naloxone can be given a few ways: into a muscle (intramuscular), under the skin
(subcutaneous), or directly into a vein (intravenous).* Intramuscular (IM) injectable and nasal naloxone
should be used in community settings, and intravenous (IV) naloxone can be given by regulated health
care providers in hospitals.*

IM injectable naloxone is injected into a large muscle group such as the thigh or upper arm (deltoid).

Figure 2. Injection Sites for IM Injectable Naloxone. Injectable naloxone is injected into the thigh or
upper arm (deltoid), as shown in the areas highlighted in darker blue.
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Nasal naloxone is sprayed into the nose (intranasally [NAS]).

Figure 3. Delivery of Nasal Naloxone through the Nose. Nasal naloxone is sprayed into the nose as
shown below.

Comparing IM injectable and Nasal Naloxone

( )
Choosing the Best Type of Naloxone

There is no single “best” type of naloxone for everyone. Both types of naloxone work effectively
and each has its own benefits and limitations.

If both types of naloxone are available to distribute: service providers should share information
on nasal and injectable naloxone so people can choose the naloxone option that works best for

them.

\_ J

Nasal and IM injectable naloxone have the same medication. Both types are effective at reversing an
opioid poisoning. The table on the following page compares some aspects of nasal and IM injectable
naloxone formulations.
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Comparing Nasal and IM Injectable Naloxone

Nasal Naloxone

|

IM Injectable Naloxone

Dosing (how much to give at
one time)

1 dose =1 spray = 4mg/0.1ml

1 dose = 1 ampoule/syringe =
0.4mg/1ml

How to give

1 spray in 1 nostril per dose.
Alternate between nostrils with each
dose.

Inject 1 dose into a large
muscle such as the thigh or
deltoid/shoulder. Switch
muscles with each dose.

Giving more doses if needed

Spray every 3 minutes if breathing
does not get better.

Inject every 3 minutes if
breathing does not get better.

Time to onset of action (how
long it takes to start working)

Usually 3-4 minutes, but it can take
up to 17 minutes.>®

2-5 minutes.2®

Time to peak of action (how
long until the maximum effect
of naloxone is reached)

15 to 30 minutes.®

15 minutes.?

Duration of action (how long
the effects last)

60-120 minutes.

Bioavailability (how much
naloxone is available in the body
after it is given)

46-52%.1011

About 100%.10

Half-life elimination (the
amount of time it takes for your
body to remove half the
naloxone)

2 hours.12

30 to 80 minutes.!?

Equivalence conversion (how
nasal compares to injectable)

1 dose of nasal naloxone is equal to 5 doses of injectable

naloxonel®13

Storage

Keep it in its packaging and at a
temperature between 15°C to

25°C. Nasal naloxone will freeze at
temperatures below -15°C. If this
happens, the device will not spray.
You will need to thaw it out at room
temperature for 15 mins.1°
Naloxone that has been exposed to
extreme temperatures is still safe to
use, but it might not work as well.
Replace naloxone that has been
exposed to extreme temperatures as
soon as you can.

Naloxone injectable should be
stored between 15°C to 30°C,
protected from light.1©
Naloxone that has been
exposed to extreme
temperatures or sunlight is still
safe to use, but it might not
work as well. Replace naloxone
that has been exposed to
extreme temperatures as soon
as you can.
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Choosing Between Nasal and IM injectable Naloxone

Two things should be considered when choosing the type of naloxone to reverse opioid poisoning:
1. The responder’s comfort and ability to administer nasal or injectable naloxone, and
2. Characteristics of the person experiencing opioid poisoning.

IM Injectable Naloxone

IM injectable naloxone is absorbed quickly and consistently. IM injectable naloxone allows responders
to give small doses, which can help people with a physical opioid dependence avoid precipitated opioid

withdrawal. & 719 13 Giving more naloxone than necessary to reverse opioid poisoning in people with
opioid dependence can cause precipitated withdrawal, where they suddenly go into withdrawal. %14

IM injectable naloxone is preferred, when:
e The responder is comfortable and able to give IM injectable naloxone.
e Giving the lowest dose of naloxone is critical, such as the person experiencing opioid poisoning
is pregnant or has a physical opioid dependence.

e The person has problems with their nose that reduces the absorption of nasal naloxone, such as
injury or bleeding.
e 1 or more doses of nasal naloxone have been given and the person is not breathing normally.

( )
Injectable IM Naloxone

Benefits: Absorbed quickly and reliably by the body. Responders can give lower doses of
naloxone to reverse opioid poisoning.

Limitations: Requires skill and comfort with opening a glass ampoule, drawing up the naloxone
into a syringe, and injecting it into a muscle.

N\ J

Nasal Naloxone

Nasal naloxone is absorbed in the nose tissues before moving into the bloodstream. Congestion and
differences in the nose can change how quickly and effectively it is absorbed. Nasal naloxone can take
slightly longer and be less predictable than IM injectable naloxone.

In some situations, nasal naloxone is preferred because it is less invasive and can be given more quickly
than IM injectable naloxone. Sometimes, responders are not comfortable or able to open a glass
ampoule, draw up the liquid naloxone into a syringe, and inject the naloxone into a muscle. This can be

BCCDC | Naloxone 10
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due to lack of training, limited hand strength or mobility, stressful situations, dark environments,
extreme cold, or fear of needles. 1417

Nasal naloxone is a good option, when:
e Responders are not comfortable or able to give IM injectable naloxone,

e The person experiencing opioid poisoning does not have physical opioid dependence.

Nasal Naloxone Dosing Considerations

One 4 milligram (mg) dose of nasal naloxone is equal to 2 mg of IM injectable naloxone (or 5 doses). °
Several studies show that higher doses of naloxone have more side effects, including serious ones that
affect breathing, blood pressure, and the heart.142* Giving high doses of naloxone can also cause
precipitated opioid withdrawal in people who have a physical opioid dependence.

Giving more than one dose of nasal naloxone increases the chance of a person experiencing these side
effects, including precipitated opioid withdrawal.”’

/Reduce the Risk of Precipitated Opioid Withdrawal \
Giving too much naloxone to someone with a physical opioid dependence can cause the
person to go into precipitated opioid withdrawal. To lower the chance of this happening,
responders should try to use injectable naloxone (if it is available and the responder is able to
use it).

To lower the risk of precipitated opioid withdrawal, responders should also:

e Give 1 rescue breath every 5 seconds,

e Give naloxone time to work (3 minutes) before giving the next dose. Use a timer to
keep track of time.

e Start with the lowest dose needed to help restart breathing, and

e Give naloxone only if it’s needed for slow, stopped, or abnormal breathing,

e Stop giving naloxone when the person starts breathing normally on their own (12 or
more breaths per minute), even if the person is still not awake.

e Remember the goal of reversing an opioid poisoning is to get the person breathing
normally again (12 or more breaths per minute), not necessarily to wake them up.

N\ /
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Nasal Naloxone Absorption Considerations

If a person is not responding to nasal naloxone, it may be because their nose is not absorbing it

properly. Some factors can make it difficult for naloxone to be absorbed through the nose, including:

e Issues with the condition of a person’s nose, like having:

o

@)
@)
@)

Blood in the nostrils (epistaxis),

Nasal mucus,

Injuries to the nose,

Changes to the inside of the nose like having a deviated or perforated septum (the wall that
divides the two nostrils) and nasal polyps.?®

o Using other substances that affect the nose, including:

o

o

Substances that make blood vessels in the nose shrink (vasoconstrictors), and
Regularly using substances up the nose, like snorting opioids or cocaine.

In any of these cases, injectable naloxone is better if it is available. However, if IM injectable naloxone

is not available, you should still give nasal naloxone —it is better than not giving anything.!! One study

showed that nasal naloxone can still work if a person has chronic rhinitis, or an inflamed or irritated

nose.2®

4 )
Nasal Naloxone
Benefits: It is easy to give. It can be given by responders with different abilities and in
challenging situations.
Limitations: It can take slightly longer to work and can be less predictable than injectable
naloxone. The dose is higher than injectable, which can trigger precipitated opioid withdrawal in
people with physical opioid dependence.

\§ J
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Naloxone Considerations

Pregnancy

The BCCDC strongly recommends giving naloxone to anyone who is pregnant or has recently given
birth if opioid poisoning is suspected. The benefits of giving naloxone outweigh the potential harms
because it protects the pregnant person and the fetus from brain injury and death. Giving naloxone can
still cause precipitated opioid withdrawal in a pregnant person and fetus if they are physically
dependent on opioids. It can lead to early labour or cause fetal distress, so it is important to call 9-1-1
and get medical help right away after giving naloxone.?”- 28 When possible, use injectable naloxone to
give the lowest effective dose of naloxone needed to reverse the opioid poisoning and reduce the risk
of harm from withdrawal.

For more details on giving naloxone to pregnant people, see Section 10 - Opioid Poisoning Response.

Human Milk

Naloxone can pass into human milk, but it does not get absorbed by the baby drinking it, so it is safe to
give naloxone to a person who is breast- or chest-feeding.?°-3!

However, opioids pass into human milk, so the baby can experience an opioid poisoning from drinking
human milk that has opioids.?®-3! A baby experiencing an opioid poisoning is a medical emergency. You
should call 9-1-1 and follow the emergency call taker’s instructions.

A person who has had naloxone for an opioid poisoning should not breast- or chest- feed until advised
to do so by a medical professional. See Section 10 - Opioid Poisoning Response.

Call 9-1-1 and give naloxone to anyone who is pregnant, has recently given birth,
or is breast- or chest-feeding if opioid poisoning is suspected.

Overweight and Obesity

People who are overweight or obese should be given IM injectable naloxone with a longer needle
length (a 1.5-inch needle) or be given nasal naloxone.® THN kits come with a standard sized 1-inch
needle, which may not be long enough to reach the muscle and could result in less of the medication
being absorbed by the body.*°
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Naloxone Adverse Effects

Adverse effects are more serious and unexpected reactions. The most common adverse effect of
naloxone is precipitated opioid withdrawal, where a person can suddenly enter withdrawal. In very
rare cases, naloxone may cause serious adverse effects due to anaphylaxis from an allergic reaction or
noncardiogenic pulmonary edema (excess fluid in the lungs).323* Despite these risks, giving naloxone is
still strongly recommended if someone is showing signs of an opioid poisoning.

Anaphylaxis (Severe Allergic Reaction)

The only time naloxone should not be given is if the person has a severe life threatening allergy
(anaphylaxis) to naloxone. Severe allergic reaction to naloxone is extremely rare.?” If it is unclear
whether the person has a life-threatening allergy, naloxone should still be given.®

Signs of a severe allergic reaction (anaphylaxis), including one or more of the following:38

e Breathing and airway: e Cardiac (heart):
o shortness of breath, o Low blood pressure,
o wheezing, o Fainting or collapse,
o swollen lips or tongue, o Weak pulse.
o difficulty swallowing, e Gastrointestinal (stomach):
e Skin: o Cramps,
o Hives, o Vomiting.
o Flushing,
o ltching,

If you see any signs of a severe allergic reaction minutes to hours after receiving naloxone, call 9-1-1.

Precipitated Opioid Withdrawal
If a person who has a physical dependence on opioids is given a lot of naloxone, this can cause them to
go into precipitated opioid withdrawal. This can be very painful and uncomfortable and usually

happens within a few minutes of giving naloxone. 134 35

Watch for signs of precipitated opioid withdrawal:

¢ high heart rate (tachycardia) e vomiting

e tremor (shaking or trembling) e abdominal cramps
e sweating (diaphoresis) e muscle or joint pain
o chills e anxiety

e nausea e irritability

BCCDC | Naloxone 14



o dilated (large) pupils

For more details on precipitated withdrawal see Section 10 - Opioid Poisoning Response.

Noncardiogenic Pulmonary Edema

Naloxone-induced noncardiogenic pulmonary edema (NCPE) is a rare complication that can happen 12
to 24 hours after giving naloxone. Naloxone-induced NCPE happens when excess fluids suddenly fill
into the lungs, making it hard to breath and lowers the amount of oxygen in the body.3? This typically
presents as acute respiratory distress syndrome (ARDS). Watch for: 38

e Sudden difficulty breathing or shortness of breath (acute onset respiratory distress),
e Fast breathing (tachypnea),

e Struggling to catch their breath, and

e Low levels of oxygen in the body (hypoxia).

If you see any of these signs, call 9-1-1.

( )
Adverse Effects From Naloxone

The most common unwanted effect is sudden opioid withdrawal, which means a person may
feel sick soon after naloxone is given.

Severe reactions are very rare. Call 9-1-1 right away if the person has trouble breathing or shows
signs of a severe allergic reaction.

\ J
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Naloxone Distribution Programs in BC

Giving out naloxone is an important part of substance use care and preventing harms and death from
opioid poisoning in BC. There are several ways for people in BC to get injectable and nasal naloxone.

The BCCDC manages the provincial Take Home Naloxone (THN) and Facility Overdose Response Box
(FORB) programs. THN kits are available at more than 2,300 registered sites across BC, including nearly
200 sites in First Nations communities. These sites provide free naloxone kits to people who are likely
to witness and respond to an opioid poisoning. The FORB program supplies naloxone and overdose
response supplies to over 800 non-profit, community-based organizations across the province.

FNHA helps fill gaps in access by providing free nasal naloxone to people with First Nations Health
Benefits. Naloxone is available at pharmacies without a prescription through these benefits.

People with First Nations Health Benefits should first access a free THN kit from a registered site,
whenever possible. If a THN kit is unavailable, injectable or nasal naloxone can be obtained through
First Nations Health Benefits. This approach ensures continuity of access and helps address gaps in the
healthcare system.

Eligible public sector organizations may access naloxone through the Product Distribution Centre

(PDC). Most private and for-profit businesses are not eligible to access provincial naloxone distribution
programs. They can purchase naloxone at pharmacies without a prescription and arrange hands-on
training.

See the table below for more information on the naloxone distribution programs in BC.
List of Naloxone Distribution Programs in BC

Table 2: Naloxone Distribution Programs in BC

Program Who is this Type of More Information
program for? Naloxone

BCCDC Take People who are IM injectable | IM injectable THN kits have 3 doses of 0.4 mg
Home likely to witness and nasal IM injectable naloxone in glass ampoules.

Naloxone and respond to naloxone.
(THN) Program | opioid poisoning
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can access a THN
kit at no cost
from registered
distribution sites.

Find a site that
gives out THN kits
and training
through the
BCCDC Toward
the Heart Site

Finder.

Nasal naloxone THN kits have 2 doses of 4 mg
nasal naloxone in nasal devices.

The BCCDC ships to authorized distribution
sites that have a business address.

The BCCDC works in partnership with the
Health Authority to register locations that
provide training and give out THN kits.

Some community pharmacies in BC may be
eligible to order BCCDC THN kits through their
banner or wholesaler. Pharmacies unable to
obtain BCCDC THN kits through a banner or
wholesaler may be approved to register
directly with the BCCDC in exceptional
circumstances.

Organizations interested in becoming a THN
distribution site should contact their regional

harm reduction coordinator.

For more information visit BCCDC’s Naloxone
program

BCCDC Facility
Overdose
Response Box
(FORB)
Program

The FORB
program provides
drug poisoning
response boxes,
kits and training
supplies for staff
at non-profit and
community-based
organizations
where staff are
likely to witness

IM injectable

Whether an organization or site is eligible is
decided together with their regional health
authority. Interested organizations/sites
should contact their regional harm reduction

coordinator

FORB sites work with their health authority to
develop and implement drug poisoning
response policies for staff and to support
ongoing staff training and debrief
opportunities.

BCCDC | Naloxone
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and respond to
opioid poisoning.

Eligible housing
sites are those
that are non-
profit. FORB is
not meant for
private housing
sites.

FORB supplies are
free for eligible
sites registered
with the BCCDC
FORB program.

The FORB program does not give supplies to
health authorities, government agencies, and
for-profit or private business locations.
Organizations and services that are not eligible
for FORB can buy naloxone through the
product distribution center (PDC) or
community pharmacies.

For more information: visit the Facility

Overdose Response Box (FORB) Program

Centre (PDC)

organizations
(e.g. provincial

BC First Naloxone is IM injectable | Nasal naloxone kits have 2 doses of 4 mg nasal
Nations Health | available for free | and nasal naloxone spray in nasal devices.
Benefits to any person
enrolled in the Pharmacies should provide access to a BCCDC
First Nations THN kit first. Do not bill First Nations Health
Health Benefits Authority (FNHA) if a BCCDC THN kit is
program if a available.
BCCDC THN kit is
not available. For more information visit FNHA’s Naloxone
program and FNHA Nasal Naloxone Program
FAQ's including details on site eligibility.
For more information on the First Nations
Health Benefits Contact Health Benefits:
e Phone toll-free: 1-855-550-5454 or
e Email: health benefits@fnha.ca
Product Eligible public IM injectable | Schools can find out more about naloxone and
Distribution sector overdose response by reading the Response to

Unexpected Health Emergencies in Schools:

BCCDC | Naloxone
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government
ministries, public
post-secondary
institutions, etc.)
can get naloxone
through the
provincial
government.

Government-
funded BC
schools may be
eligible to
purchase
naloxone kits
through the PDC.

Considerations for Responding to Overdose

Events.

For more information on the BC PDC, visit PDC
Online Store - Log On webpage.

Other access
points for

naloxone

Organizations
and sites that are
not eligible for
provincial
naloxone
distribution
programs listed
above can
purchase
naloxone in
different ways.

IM injectable
and nasal

Organizations and settings that are not eligible
for provincial naloxone distribution programs
can buy IM injectable or nasal naloxone at a
pharmacy. Contact the pharmacy to ensure
stock is available. Purchased naloxone will not
be BCCDC-branded kits.

Organizations should arrange hands-on
training on recognizing and responding to a
drug poisoning. Consider requesting training
from the pharmacy where naloxone was
purchased, take an online training course and

follow up with hands-on training, or take
group training sessions.

Some organizations (e.g. St. John Ambulance)
offer naloxone and group training. Availability
of naloxone and training varies. Contact
organizations directly.

The BCCDC strongly recommends occupational
health and safety guidance on naloxone
administration and drug poisoning response.

BCCDC | Naloxone
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Consider the need for written plans for initial
and ongoing staff training, drug poisoning
response, storage of naloxone and
replacement on expiry. Consider reviewing
occupational policies to promote principles of
the Good Samaritan Drug Overdose Act to
support staff to seek help during emergencies.
See Work Safe BC First Aid Advisory on
Naloxone.

/How to Participate in BCCDC Naloxone Programs \

Click the links below for information on eligibility, how to apply, and requirements:

e THN Distribution sites:
o Eligibility for THN sites.
o Staff at registered THN distribution sites must provide hands-on drug poisoning
response (overdose) training to people accessing a THN kit.

e FORB Program sites:
o Eligibility for the FORB program.

o Organizations and sites must develop and implement drug poisoning response
policies for staff and staff training and debrief opportunities (in partnership
with their health authority).

See Resources For Drug Poisoning (Overdose) Response Trainers for information on drug

Qaisoning response training. J
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Drug Poisoning Response (Overdose) Training

If you give out naloxone, it is important to train people on drug poisoning response that includes
information on how to prevent, recognize, and respond to an opioid poisoning. It is not enough to just
train people on how to give naloxone. The unregulated drug supply is unpredictable, so how to

recognize and respond to opioid poisoning can change often.

Everyone who responds to drug poisoning is strongly encouraged to complete drug poisoning response
training and participate in annual refresher sessions to maintain their skills. Responders are also
strongly encouraged to complete cardiopulmonary resuscitation (CPR) training and updates.

Responding to an opioid poisoning is stressful, and sometimes people responding to a drug poisoning
might forget steps. The SAVE ME acronym (found on the next page) was developed to help people
remember the steps. You can find instructional stickers on the inside of all naloxone kits. Responders
also need to remember to call 9-1-1 and give rescue breaths. The SAVE ME steps can also be found at
Toward the Heart- SAVE ME Steps to Respond to Opioid Poisoning .

Train people how to prevent, recognize, and respond to opioid poisoning
(overdose) using naloxone.
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How to Respond to an Opioid Poisoning

Check if they are responsive Responsiveness means:

1 Speaktothem e Awake and alert OR

2 Squeeze their fingertips or the * Easy to wake up
muscle between the neck and shoulder

Stimulate

Breathing normally means:

If they are not responsive call 9-1-1 * Taking 12 or more breaths
per minute AND

e No unusual breathing sounds
(e.g. gurgling)

Check if they are breathing normally
2 Check pulse (heartbeat) for less than

10 seconds
Remove anything in their mouth If at any time:

Insert airway (if trained and permitted) There is NO PULSE:

Start CPR with rescue breathing and
compressions

Lift chin and tilt head back

Give 1 breath every 5 seconds They start breathing normally:
- Keep giving breaths until breathing e Place them on their side
Ventilate normally e Do not leave them alone

e Keep monitoring them
e Repeat SAVE ME if their breathing

Check breathing again

changes
Check responsiveness  STOP giving naloxone when they
Evaluate Check pulse for less than 10 seconds are breathing normally —even

if they are still unresponsive

Give 1 dose of naloxone if they are not
breathing normally:

e Inject 1 ampoule (0.4 mg) into arm or thigh
- muscle OR

VIELIGEICH o Give 1 intranasal spray (4 mg) in one nostril

E 1 Keep giving breaths
2 Check breathing again

Evaluate 3 Give another dose of naloxone every
& Support 3 minutes until breathing normally

towar CIC

THEhear .com BC Centre for Disease Control September 2024 Vers|on 3


Welham, Carly [BCCDC]
Just a screenshot in the Word version - will include higher quality image in the PDF


Provincial Drug Poisoning (Overdose) Response Training Programs
There are several provincial drug poisoning response training programs available in BC:

Not Just Naloxone Program by the FNHA

The FNHA’s Not Just Naloxone (NJN) program is a two day in-person or virtual ‘train the trainer’

program that teaches people how to have supportive conversations about substance use in First
Nations communities. The aim of this training is to help harm reduction programs and services be more
culturally informed, culturally relevant, and culturally safe. The topics covered in NJN aim to stop
stigma towards people who use substances and bring about meaningful change for community
wellness. The training includes how to recognize, respond to, and prevent a toxic drug poisoning, as
well as information about Indigenous harm reduction, decolonizing substance use, and how racism and
prohibition promote harm.

NJN is a low-barrier program open to Indigenous and non-Indigenous people in health, education,
government, and community services. NJN welcomes participants who are Elders, Knowledge Keepers
and youth.

For more information email njin@fnha.ca.
Online BCCDC Drug Poisoning Response Training

The BCCDC offers a self-guided training course through Toward the Heart called Naloxone 101. This

course is recommended for anyone who wants to learn how to respond to an opioid poisoning using

naloxone. This course is good for people who have never had training and for people who want an in-
depth refresher of previous training. There is a link to a personalized certificate that can be manually

filled in and signed by organizations after training is complete.

Naloxone 101 is also available on Learning Hub by health authority staff with access to the platform. A
personalized certificate is available to download at the end of this training.

Toward the Heart also provides training for people who have received drug poisoning response training
before at NaloxoneTraining.com. This short training tool is recommended for anyone who wants to

refresh what they have learned in past drug poisoning response trainings they have taken. This training
can be accessed by anyone. A personalized certificate is available to download at the end of this
training.

In-Person Drug Poisoning Response Training
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Many THN sites provide hands-on training with practice supplies. This training helps people feel more
confident responding to an opioid poisoning. People who are likely to witness and respond to opioid

poisoning are encouraged to complete online training, then visit a THN site for hands-on practice and
to pick up a THN kit. Health authority and community THN sites may have more capacity and practice

supplies to support hands-on practice.

Visit the Toward the Heart Site Finder for information on where to find a nearby THN site. Call ahead to

find out if they offer hands-on training.
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THN Distribution Guidance

THN sites that give out naloxone are encouraged to follow these guidelines.

Make it Easy to Access

The THN program is intended to be a low-barrier program. It is best to offer training when
you give out a naloxone kit. You should still give people a kit if they do not want training.
People do not need to give identification or personal information to get a THN Kkit.

THN kits are intended for people who use substances, as well as their friends, loved ones,
and neighbours. Think about giving other resources or information in addition to a kit.

Check Expiry Dates
It is important to check the expiry dates of naloxone kits before giving them out.

The expiry dates can be located on:

e Naloxone ampoules (in all THN and FORB products)

e Naloxone nasal spray packaging (in THN kits)

e Naloxone sleeves (in FORB boxes)

e Amber medication bottle label (in THN and FORB 3-dose kits)
e The label on the outside of the kit (in THN kits)

Do not give out naloxone if it has an expiry date that is less than 3 months away. Contact the
regional harm reduction coordinator if naloxone in THN kits or FORB is within 3 months of
their expiry date. The BCCDC informs registered sites about upcoming expiry dates and
provides guidance on managing expired stock. This information is also shared through
updates at https://towardtheheart.com/thn-sites.

If an individual’s THN kit expires, they may replace the expired contents at a registered THN
site. Do not replace the entire kit. Instead, replace individual supplies and update the expiry
date on the outside of the kit to match the naloxone expiry date to reduce waste.

Continued...
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THN Distribution Guidance continued...

“First In, First Out”

Give out older supplies first, before giving out newer supplies so they do not expire before
they are handed out. Remember: “First In, First Out” (FIFO).

There is one exception: Do not distribute naloxone if its expiration date is less than 3 months
away.

“One-for-One” Distribution

Most of the time, give 1 nasal or injectable IM THN kit to each person. An injectable IM
naloxone kit can be given with a nasal naloxone kit if the person requests both or when
delays in emergency health services are likely (e.g., rural or remote areas).

There are times when people benefit from getting more than 1 kit:

e Consider where they live
o Is the community rural and remote?
o lIsthere access to other harm reduction services in the area?
o What are emergency response times in the community?

e |Isthe person getting kits for friends or others in their household?

Consider the Setting

THN distribution varies by site, so a ‘one size fits all” approach to training does not work.
Before handing out kits, sites should assess how to meet their community’s needs. Consider
things like operating hours, how close they are to other THN sites, staffing, location, and
how stigma could affect people using services.

Tips to provide low-barrier training:

e Post naloxone training materials (posters, QR codes) in busy areas (bathrooms,
elevators, etc.),

e Provide easy-to-access information (brochures, pamphlets).

Continued...
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/THN Distribution Guidance continued... \

Determine the Person’s Training Needs

Determine the person’s needs before providing drug poisoning (overdose) response training
and a THN kit.

Questions to ask to make training more relevant:

e Start with their needs: “What questions do you have about recognizing and
responding to overdose?”

e Ask about previous training: “When was the last time you had overdose response
training?”

e Share updates: “There’s been some changes since your last training. Would you like
to review?”

e Provide hands on training with practice supplies: “Would you like to practice opening
an ampoule and preparing naloxone for injection?”

e Check their knowledge: “How do you tell if someone is having an overdose?”

e Explore recent experience: “If you feel comfortable, can you share the last time you
were at an overdose where naloxone was used? What happened?”

Then provide drug poisoning (overdose) response training and hands-on practice that builds

Qstrengths and addresses learning needs. /
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Resources

e CRISM Naloxone Best Practice Guidance for information on best practices for community-based
drug poisoning (overdose) education and naloxone distribution programs in Canada.

e FNHA Toxic Drug Emergency Community Support Guide for information and resources on the

toxic drug emergency response for First Nations communities.
Resources for naloxone trainers:

e BCCDC Naloxone 101 Course for information on how to prevent, recognize, and respond to
drug poisoning.

e BCCDC Naloxone Trainer Requirements for the minimum education and training requirements
to provide drug poisoning response training.

e Toward the Heart Naloxone Training and Resources for information on drug poisoning response
training and resources.

e BCCDC Naloxone Training Manual for a handbook on drug poisoning response training.

e BCCDC Naloxone Training Key Takeaways for guidance to support trainers to deliver key
messages of drug poisoning response training.

e Naloxone Training Checklist for trainers to assess the knowledge of participants who receive
drug poisoning response training.

e BCCDC Take Home Naloxone Kit Site Finder for information on naloxone distribution at THN
sites and community pharmacies.

e Subscribe to the BCCDC Harm Reduction Education Team newsletter for updates on drug
poisoning response and naloxone administration.
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Glossary

Antidote refers to a medicine that reverses the effects of a substance or poison.
Fentanyl refers to a potent synthetic opioid.

Intramuscular means given into a muscle.

Intranasal or nasal means given into the nose through a nostril.

Intravenous means given into a vein.

Non-regulated service provider means an employed service provider who is not licensed or registered
by a regulatory body, who has no legally defined scope of practice, required education, or practice
standards. For example, mental health workers, housing support workers, outreach workers, and peer
support workers.

Opioid refers to a class of substances that slow down the central nervous system and relieve pain.
Opioids can be unregulated or regulated. For example, morphine, heroin, fentanyl, and methadone.

Opioid poisoning refers to physiological harms that can occur from consumption of opioids; reflects
the unpredictability and volatility of the toxic unregulated drug supply. This term is preferred to
“overdose”, which implies that an individual took too much of a substance, whether intentionally or
unintentionally.

Physical opioid dependence refers to changes in the body that occur from consuming opioids. Physical
withdrawal symptoms occur when the person’s body does not have enough opioids.

Precipitated opioid withdrawal: when a person experiences sudden acute opioid withdrawal due to
use of too much of an opioid antagonist medication (e.g., naloxone).

Service provider means any person employed in a health or social service setting to provide care to
another person. A service provider may be regulated or nonregulated.

Rebound opioid poisoning refers to a second opioid poisoning that happens after naloxone wears off.
This is because opioids are still circulating in the body, and the effects of naloxone are temporary.

Regulated service provider refers to an employed service provider who is registered and licensed by an
approved regulatory body (as defined under the Health Professions Act), with specific education
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requirements, a legally defined scope of practice, and related practice standards. These include nurses,

nurse practitioners, physicians, and social workers.

SAVE ME is the acronym used to describe the steps to respond to opioid poisoning. It stands for
stimulate, airway, ventilate, evaluate, medication, and evaluate.

Toxicity refers to the measure of how harmful or poisonous a substance is.

Types of naloxone refers to the way a medication is made for administration. Sometimes called
formulation. For example, intramuscular, nasal, and intravenous are formulations of naloxone.

Unregulated drug supply refers to substances that are illegally produced and not checked for quality or

consistency.
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