
COMMUNITY OPIOID 
OVERDOSE TRAINING 

A presentation by the Westchester County Department of Health  
 



History of Naloxone (Narcan) Training 
in Westchester County  

• Initial focus was on training police officers.  Today, there are approximately 
1,000 Naloxone (Narcan) trained police officers in Westchester County.   
 

• Since the training began in late 2014, lives have been saved by officers 
from the following Police Departments: Croton, White Plains, Lewisboro, 
Mamaroneck, Mount Pleasant, Chappaqua, Peekskill, North Salem, 
Buchanan, Yonkers, and Westchester County. 
 

• In 2015, the Health Department expanded the training program to include 
the public in order to increase the potential to save lives. 
 

• To date, over to 4,000 members of the community have been trained on 
Naloxone (Narcan) administration. 
 

• In 2016, training expanded to include medical students. 
 

 
 
 



Multi-Pronged Approach  

• Requires diverse and robust collaboration among: 
 

Law Enforcement 
 
Public Health  

 
Mental Health Community 

 
Medical Professionals 

 
Community Partners 

 
 
 



Training Objectives 
• Understand the opioid overdose problem in the US 
 
• Recognize the signs and symptoms of an overdose 
 
• Know the steps to take when encountering an opioid overdose 

 
• Know how to properly administer Narcan 

 
• Report use of Naloxone 
 
• Understand the Naloxone Co-payment Assistance Program (N-CAP)  
 
• Be aware of CDC Guidelines for Prescribing Opioids 



Local Media  





The Facts 
 

Overdoses involving opioids killed more than 47,000 people in 2017, 
and 36% of those deaths involved prescription opioids. 

 
 
In 2017, the number of overdose deaths involving opioids (including 

prescription opioids and illegal opioids like heroin and illicitly 
manufactured fentanyl) was 6 times higher than in 1999. 

 
 
130 Americans die every day from an opioid overdose 
 

 
More than 191 million opioid prescriptions were dispensed to 

Americans in 2017 
 

 
 
      Source: Centers for Disease Control 
 

 
 
 







1.The first wave began with increased prescribing of opioids in the 1990s. 
 
2.The second wave began in 2010, with rapid increases in overdose deaths 
involving heroin. 
 
3.The third wave began in 2013, with significant increases in overdose deaths 
involving synthetic opioids – particularly those involving illicitly-manufactured 
fentanyl. 



Common Opioids 
Codeine (only available in generic form) 

Fentanyl (Actiq, Duragesic, Fentora) 

Hydrocodone (Hysingla ER, Zohydro ER)  

Hydrocodone/acetaminophen (Lorcet, Lortab, Norco, Vicodin) 

Hydromorphone (Dilaudid, Exalgo) 

Meperidine (Demerol) 

Methadone (Dolophine, Methadose) 

Morphine (Astramorph, Avinza, Kadian, MS Contin, Ora-Morph SR) 

Oxycodone (OxyContin, Oxecta, Roxicodone) 

Oxycodone and acetaminophen (Percocet, Endocet, Roxicet) 

 



Heroin 
• Can be injected, smoked, or inhaled by snorting or sniffing 
 
• Associated with serious health conditions: 
 
Collapsed veins 

 
Infection of the heart lining and valves 

 
Contractions of infectious diseases like hepatitis and HIV 

 



Fentanyl  
• The most powerful opioid used in human medicine 
 
• Often used during surgery and to treat cancer pain 

 
• Similar to morphine but 50-100 times more potent  
 
• Began to appear in large quantities as Illegally Manufactured Fentanyl (IMF) about 

2013 
 
• Has a rapid onset with a short duration 
 
• Often mixed with heroin or sold as heroin 

 
• Overdose can be reversed with Naloxone; may require multiple doses 

 
• Chest Wall Rigidity – can not move chest wall to breathe even though you might 

be conscious and trying to do so 
 

• Half life = 3.7 hours 



Carfentanyl  
• Analog of the synthetic opioid analgesic Fentanyl  

 
• 100 times more potent than Fentanyl  

 
• Used in veterinary practices on large animals such 

as elephants  
 

• Involved in ODs in people using prescription opioids 
 

• Sold as counterfeit pills resembling oxycodone 



Guidelines for Prescribing Opioids 



Opioid Overdose Prevention Efforts 

• I-STOP/PMP 
 
• Increased access to Naloxone 
 
• N-CAP Program  

 
• Safe medication disposal  



I-STOP Prescription  
Management Program (2014)  
 
PMP searches resulted in an 82% drop in the 
number of “doctor-shoppers” 
 
 
Doctor shoppers = patients who visit multiple 
doctors to obtain controlled substance medications  



NYS PHL Section 3331, 5. (b), (c).  
• Effective July 22, 2016 

 
• Lowers prescription limits for opioids for acute pain 

from 30 to 7 day supply on initial visit to doctor, with 
exceptions for chronic pain and other conditions 
 

• Increases access to addiction treatment by eliminating 
insurance barriers 
 

• Requires ongoing education on addiction and pain 
management for all physicians and prescribers 



Naloxone Available at Pharmacies  

• The Harm Reduction Coalition issues standing medical 
orders to pharmacies 

 
• Every person dispensed Naloxone should have training in 

opioid overdose recognition and response 
  
• Pharmacists need training to be better prepared to answer 

questions when dispensing 
 

• The cost of a Rx is approximately $145.00  
 
 

 



N-CAP Program  
 
• No-cost or lower-cost Naloxone is 

available at pharmacies across NYS 
 

• Up to $40 in co-payment assistance 
is available  

 
• To find the nearest registered 

pharmacy visit, 
www.health.ny.gov/overdose 
 

 



Local Prevention: Lockboxes 
• Available at 39 locations 
 
• Unwanted or unneeded prescription 

medications can be disposed of  
safely  
 

• Medications are incinerated,  
keeping them: 
o off the streets 
o out of the hands of children 
o out of waste water streams 

 
• “Pharm/Skittles” parties 

 
• Visit our website for lockbox locations 



Risk Factors for Opioid Overdose 

Risk factors 

Loss of tolerance 
 
Mixing drugs 
 
Synthetic drugs 
 
Using alone (risk for fatal overdose) 
 
Drug strength/purity 
 
Depression 
 
History of previous overdose 
 

 

 



 

Signs and Symptoms  
of an Opioid Overdose 
 

 
Unresponsive or minimally responsive 
 
 

Not breathing or respiratory arrest 
 
 

Slow breathing (<10 per minute) 
 
 

Snoring with gurgling  
 
 

Blue or ashen color (cyanosis) 
 

 



 

What is Naloxone (Narcan)? 
  
Naloxone is a life-saving drug that can revive 

overdose victims  
 
Narcan is the brand name for the drug Naloxone 

 
Naloxone (Narcan) helps restore breathing to a 

person who is overdosing from opioid drugs such as 
heroin and prescription drugs such as oxycontin, 
oxycodone and fentanyl 

 

 



How Naloxone Works 
OPIOIDS BIND TO THE 

RECEPTORS NALOXONE PREVENTS OPIOIDS 
FROM BINDING TO RECEPTORS 

OPIOID RECEPTORS IN THE BRAIN 

OPIOID OPIOID OPIOID NALOXONE NALOXONE NALOXONE 

OPIOID 
   OPIOID 

  OPIOID 
Naloxone temporarily holds receptors;  
time varies depending on the opioid. 



Naloxone In Action 
 Wakes the person who is overdosing in 2-5 minutes 

 
 Works for approximately 30-90 minutes 

 
 Reverses opiate effects 
 
 Causes sudden withdrawal – unpleasant feeling, person 

may become aggressive 
 

 Not addictive 
 

 Safe, highly effective 
 

 
• Routinely used by EMS (larger 

doses) 
• No harm if an opioid is not present 
• No potential for abuse/addiction  

 



 What Happens During an Opioid 
Overdose? 
Opioids repress the urge to breathe 
 
 

Carbon dioxide levels increase 
 

Oxygen levels decrease 
 

Process takes time 
 

There is time to respond,  
    but not time to waste 

 
 

 
 



Steps To Responding To  
An Overdose 

If the person is passed out and appears to be 
overdosing: 
   
Shake them and shout at them to wake up. 
 
If no response, grind your knuckles into their 

chest bone (sternal rub) for 5-10 seconds 
 
If the person still does not respond, give the 

person Naloxone and call 9-1-1— whichever 
is quickest to do first 

 

Sternal 
Rub 



Steps To Responding  
To An Overdose…continued 

 
If you need to leave to call 9-1-1, 
or to get Naloxone, leave the 
person in the “rescue position” 

 
 lying on their left side, with their top 
arm and top leg crossed over their 
body 
 
 this lowers the chance they will 
choke on their own vomit   

Rescue 
Position 



Call 9-1-1 
  Tell the 9-1-1 dispatcher:  
 “I think someone has 
overdosed.”  

 

Tell the dispatcher you are 
going to administer Naloxone  

 
Give the address and location 
 
Stay with the person  
   until help arrives 
 

   

 
Call   
9-1-1 
Right 
Away! 



Resuscitation  

Naloxone is not a substitute for CPR. 
  
If the person does not appear to be  
   breathing or is gasping, they need CPR.  
 
 



Formulations 



Adapt (Narcan) Device  



How to use the Adapt (Narcan) Device  



  

How to Give Narcan 

Step 1: Peel back the 
package to remove the 
device. Hold the device with 
your thumb on the bottom of 
the plunger and 2 fingers on 
the nozzle. Do NOT press 
the plunger. 
 
Step 2: Place and hold the 
tip of the nozzle in either 
nostril until your fingers touch 
the bottom of the person’s 
nose. 
 
 
 



  
How to Give Narcan 

Step 3: Press. Once the tip is 
in the nostril, press the 
plunger firmly to release the 
dose into the person’s nose. 
 
Step 4: Repeat. After 2-3 
minutes if there is no or 
minimal response, repeat 
with second device into other 
nostril. 
 
 



Recap…When to Use Naloxone 

 
 
 
 

Overdose Suspected 

Not responsive to painful stimuli  

Breathing status  

Normal or Fast  

Turn on side 

Slow 
(<10x minute) 

Naloxone   

No or Gasping  

Naloxone 
and CPR 



Drug Abuse Prevention & Treatment 

Remember, Naloxone does NOT     
    prevent opioid overdoses. It prevents opioid     
    overdose deaths. 
 
Drug treatment and counseling resources 
   are needed to prevent overdoses. 



PHL Section 3309, 10 NYCRR 80.138 
 
• Effective since April 2006 

 
• Protects non-medical person from liability when using Naloxone in 

settings of overdose 
 
• Allows the medical provider to write a prescription to give Naloxone 

for “secondary administration” (the person being trained can use it 
on someone else) 
 

• Recent amendment to law allows for ‘standing orders’ or non-
patient specific prescriptions originating from a physician or 
physician’s assistant  

 
 



Certificate of Completion  
 
 
 
 

 
This certifies that 
_________________________________________________ 
has been trained in opioid overdose prevention including the use of 
injectable/intranasal naloxone for the purpose of preventing death from 
an opioid overdose. This practice is legal under New York State Public 
Health Law Section 3309 and under 10 N.Y.C.R.R. Section 80.138 
 
                            
______________________________________________ 
                                      NYS/Westchester County Approved Opioid Overdose Prevention 
Program  

OD 



 
 

For more information: 
 
Visit us at:  www.westchestergov.com/health 
 
Like us at: facebook.com/wchealthdept 
 
Follow us at: twitter.com/wchealthdept 
 
 
For drug treatment and counseling resources, visit the Department of 
Community Mental Health at: www.westchestergov.com/mentalhealth   
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