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Deaths per 100,000 population
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3 Waves of the Rise in Opioid Overdose Deaths

Other Synthetic Opioids

e.g., Tramadol and Fentanyl,
prescribed or illictly manufactured

Commonly Prescribed Opioids
Matural & Semi-Synthetic Opioids
and Methadone

Heroin
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Wave 1: Rise in Wave 3: Rise in
Prescription Opioid

Wave 2: Rise in Heroin
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SOURCE: National Vital Statistics System Mortality File.
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MD
HOW YOUR BODY PROCESSES PAIN

1. OUCH!

Special nerve endings can tell pain

from other sensations. They send

signals to the spinal cord. It's why you
might yank your hand from the fire
before you even think, “That’s hot!” =%

'~~3» 2. MESSAGING:
Your nerves, spine, and brain
constantly message each
other to determine how
you experience pain.

\“-> 3. KEY AREAS INjY©OUR BRAIN:
a) Your cerebral cortex thinks about the
q‘ pain and decides what to do.
® b) Your limbic system responds with
emotion: anger, fear, frustration,
or even relief.

c) Your controls automatic
B Nerves functions like breathing and heart rate

I that can change in response to pain.

Pain Signal

Q Nerve Endings

Sources: Arthritis and Chronic Pain Research Institute. National Institute on Drug Abuse,




HOW OPIOIDS BLOCK PAIN

PRESCRIPTION OPIOIDS

They influence the release of chemicals from the “brain’s internal reward system”
that can calm your emotions and give you a sense of pleasure.

( Y ) Theyslow down automatic functions, including
N/  breathing and heart rate, which can lower your pain.

|\\ They slow or reduce pain signals before

THEY CAN ALSO MAKE YOU:

they get to the brain, where you feel them.

2Z

& =) e
e Nauseated. e Tired & Sleepy. e Constipated.
TAKEN OVER TIME:

h v 5 (& [E )

e Tolerance: Your body e Withdrawal: You can get e Misuse: You might e Addiction: You might
can get used to them, very sick if you suddenly take them in a way not become dependent.
and you need more. stop taking them. prescribed by your doctor.

Sources: National Institute on Drug Abuse. National Institute on Drug Abuse for Teachers. University of Utah Health Care.




Nerve terminals
in nucleus accumbens

Mu (L)
opioid
eceptor

GABA

GABA
receptor

- _l \ Dopamine

Dopamine
receptor

THE HIGH:

Morphine's activation of the opioid receptor in neurons of the
nucleus accumbens in the brain o reigns in the release of the
neurotransmitter y-aminobutyric acid (GABA) e This drop in
GABA causes a neighboring cell to expel dopamine e ,which in
turn elicits the euphoria associated with opiocids.
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Signs of Opioid Overdose

= Unresponsive
* Blue/pale skin, lips, nails
" Slow heartbeat

» Slow/irregular breathing, or no breathing at all
* Choking, gargling, snoring sound, “death rattle”

" Gl issues, passed out
" Pinpoint pupils




Signs of an Opioid Overdose

Choking, gurgling or
snoring sounds

Dizziness and confusion

Slow, weak
or no breathing

ofin,
Can't be woken up

4

Drowsiness or
difficulty staying awake




Side Effects of Naloxone

Withdrawal symptoms in opioid-dependent individuals:
= Fatigue
* Loss of bowel/bladder function
= Fever, sweating
* Upset stomach/vomiting
* Confusion, disorientation
* Increased heart rate/breathing
* Pain/aches
=" Sometimes severe, but still alive



Naloxone Myth vs. Fact

Access to naloxone does not:

= Send the wrong message

* Encourage/increase drug use
= Cause violence

" Prevent people from going to
treatment



After Administering Naloxone

The Recovery Position

Keep the Airway Clear

Hand supports head

Knee stops body from
rolling onto stomach

Stay with person. If you must leave them alone at any point, or if they are unconscious, put them in this
position to keep airway clear and prevent choking.

* Depending upon the dose and exposure Naloxone can
wear off and patient can develop symptoms again

e Patient needs to be transferred to emergency room for
observation.



Assessment for Naloxone (Narcan)
Use and Administration

Respiratory Rate (RR) <10-12/min 02 Respiratory Rate (RR) =10-12/min 02
Saturation <90% on Room Air Saturation <90% on Room Air

N

Individual is minimally responsive to
responsive and ABLE to protect airway

Stimulate — >
Try to arouse individual, call their name, perform sternal rub

%

Airway

Minimally responsive or nonresponsive and UNABLE to protect airway Continue to observe, assess, and

monitor patient’s condition

Activate emergency response - CALL 911

Secure airway; check mouth, remove obstructions, chin lift, head tilt back V

Ventilate -

Provide supplemental oxygen with assisted ventilation (bag-valve-mask) If no improvement or RR and/or mental

status worsen, proceed to SAVEME
protocol

Evaluate - Is the individual breathing? Do they have a pulse?
If NOT breathing and has NO pulse, start CPR, use AED

If NOT breathing and HAS pulse, and continue rescue breathing (1 breath every 5-6

seconds)

Medication -
Administer Naloxone 0.4mg IV or IM

Evaluate — Protect airway. Is the individual breathing? Has a pulse?
Continue with rescue breathing +/- chest compressions until revived or EMS5 arrives. If remains minimally responsive or

m {2 <m| C<| p |«

unresponsive and UNABLE to protect airway after 3 minutes following previous Naloxone dose, administer another 0.4mg.
Continue to evaluate and support as needed until care is transferred to 911 response team




NKC Procedure

Procedure Key Points

Determine Need for Narcan

1. Refer to “Assessment for Naloxone
Use & Administration”

2. Assess patient’s condition: Vital Signs
* Check Vital Signs » Absence of respirations (apnea) or
* Check 02 saturation decreased respiratory rate (RR)
* Neuro check {a RR of <10-12/min is the best
clinical predictor of opioid
intoxication)

Oxygen saturation of <90% on room air
Slow, erratic or absent heart rate

Mental status
« Patient unresponsive and pupils
unreactive (often pinpoint)

3. Activate Emergency Response if « Ambu Bag, AED, Back board
needed & Call 911
4. Check for Order « NKC Standing Order
5. Check for allergies * Naloxone is used to prevent or reverse

the effects of opioids including
respiratory depression, sedation and
hypotension

6. Notify MD « Delegate to another nurse




Procedure Key Points

7. Motify AQC + Delegate to ancther nurse

Administer Naloxone (Narcan)

8. Perform hand hygiene

9. Remove cap from vial and clean
rubber top with alcohol wipe

10. Draw medication from vial + Naloxone is supplied in single dose vial
0.4mg/mL

s+ Use 3mL syringe and 20-gauge needle
to draw medication

NOTE: For IM administration, remove the 20-gauge needle after drawing the
medication and attach a new 23-gauge, 1-inch needle.

Steps for IV Administration of Naloxone HCL during treatment

Procedure Key Points

1. Perform hand hygiene and don PPE

2. Clamp medication line on venous

drip bulb

3. Attach 3mL syringe containing + Remove needle (NKC dialysis lines are
Naloxone 0.4mg/mL to the needleless)
medication port

4, Administer entire amount then + Make sure entire dose is administered
CLAMP line

5. Attach NS syringe, unclamp, and *+ Pushes Narcan into blood stream
Flush med-line and re-clamp »  Flush with 6-8 mLs

6. Manitor patient’s response * Onset of Narcan administered IV = 2
Check Vs minutes

7. Determine need for additional dose s If desired effect is not observed after 3
min, dose can be repeated once (per
5.0.)

®

Transfer care to 911 Response Team

9. Document in EMR. ¢+ Documentation includes the dose, route,
lot number, expiration date,
manufacturer, assessment, pt.'s
response to medication, and nurse
administering the dose.

10. Document in SAS. s+ ALl out of ordinary events must be
entered in SAS

Steps for IM Administration of Naloxone HCL (use 23 gauge, 1 inch needle) — No
blood line access readily available (e.g. PD or off machine)

Instead of administering the medication in the venous medline (IV) it will be administered
in the patient’'s arm (IM)




Procedure Key Points

11. Clean the deltoid muscle site.

12.Inject the medication. ¢« IM injection requires 23-gauge, 1 inch
needle.
e« 114" needle may be used for obese
patients.
13. Observe for response. » The onset of action for IM administered

Maloxone is slightly less rapid than IV.

« IM injection of Maloxone HCL produces
more prolonged effect than IV
administered.

s If desired effect is not observed after 3
min., dose can be repeated once (per
5.0.)

14.In the event of an allergic reaction, follow the NKC Standing Orders for drug
reactions. MNotify the patient’s physician. Complete a progress note in the EMR and
the online SAS as soon as possible.

POINTS TO EMPHASIZE

1. Naloxone Hydrochloride injection is indicated for the complete or partial reversal of
opioid depression, including respiratory depression, induced by natural and synthetic
opioids including propoxyphene, methadone, and certain mixed agonist-antagonist
analgesics: nalbuphine, pentazocine, butorphanol, and cyclazocine. 1t is also indicated
for the diagnosis of suspected or known acute opioid overdose,

2. When Narcan is administered intravenously (IV), the onset of action is generally
apparent in two minutes; the onset of action is slightly less rapid when it is administerad
intramuscularly (IM).

3. The duration of action is dependent upon the dose and route of administration. IM
administration produces more prolonged effect than Iv.

4. Repeat dose of Narcan is dependent on the amount, type, and route of administration of
the opioid being antagonized. Typically, an initial dose of 0.4mg to 2mg is administeraed.
If desired effect is not observed, dose can be repeated every 2 to 3 minutes to reverse
opioid effect up to 2 maximum dose of 10mg.

5. Rescue breathing and CPR are extremely important and can be the key in saving a
person’s life.
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