

Dear ____[hospital name]______ staff,

Prevalence of opioid involved overdoses among the Emergency Department (ED) population has been increasing in Nevada.

It is recommended by SNHD to have hospitals distribute low barrier, no cost naloxone and to provide overdose education to the following patient populations at risk for overdose:

· Patients with a prescription for an opioid medication.
· Patients with an increased risk for overdose, including but not limited to patients with a history of overdose; patients with a history of substance use disorder; patients no longer opioid tolerant returning to a high dose of opioid medication.
· Friends and family members of patients at risk of overdose.
· or a person in a position to assist in an overdose

Program Background
SNHD’s Overdose Education and Naloxone Distribution (OEND) program is a county-wide naloxone distribution program funded at the federal level by the Substance Abuse and Mental Health Services Administration (SAMHSA), the Comprehensive Opioid, Stimulant, and Substance Use Program (COSSUP), and at the state-level by the State Opioid Response funds to combat opioid overdose-related deaths throughout Nevada.

Program Goals
Given the high number of patients and visitors to our hospital ED at risk for overdose—as well as family, friends, and community members in contact with individuals at risk for overdose—we are joining other EDs in Nevada distributing take-home naloxone in partnership with the Southern Nevada Health District (SNHD). We anticipate distribution of free take-home naloxone to these focus populations will save lives and have a significant impact on the health and safety of our patients, visitors, and the community.

Participation Benefits: 
· Become a leader in supporting at-risk patients in the [hospital name] community, which is highly impacted by the opioid overdose crisis.
· Provide free take-home naloxone to any and all patients and visitors who are at high-risk for opioid overdose or adjacent to someone high-risk for opioid overdose.
· Reduce county and statewide opioid overdose deaths through the efficient provision of free naloxone. [Hospital name] joins the other Nevada hospitals in driving down the overdose fatality rate in our community and helping achieve the goal of all Clark County EDs implementing ED take-home naloxone distribution.
· ____[hospital name]______ ED Standard Operating Procedure (SOP) was created following guidelines provided by the CA Bridge program and SNHD’s OEND program.
· Upon completion of ED staff training and receipt of naloxone supplies from SNHD’s OEND program, [hospital name], relevant partners such as the ED medical director, nursing leadership, and pharmacy department will be notified of the readiness of the program and work will begin on project implementation by [date].

Staff Training
Training to be provided to appropriate staff and volunteers following the requirements of SNHD’s OEND program will include standardized training via SNHD’s OEND offered no-cost training program. All staff and volunteers that will be distributing naloxone will be trained. [Insert preferred training method]

Storage
· Storage must be separate from other medications that may be billed to patient insurance.
· Best practice is for take-home naloxone storage and distribution points to be unlocked and conveniently located for ease of access to facilitate low barrier distribution. 
· Take-home naloxone can be stored in or on cabinets, closets, drawers, open shelving, desktops,
countertops, or tabletops anywhere on health system property; accessible to staff, volunteers, patients, and visitors. Self-service naloxone access points can be located anywhere on health system property. These access points can be baskets, distribution boxes, overdose emergency wall cabinets, newspaper-style vending stands, or fully automated machines. Any type is acceptable, and they should generally be unlocked.
· Supplies should be stored at room temperature between 59°F and 77°F.


Set Up Space

Once the naloxone arrives, ____[indicate staff]______ will place it in the designated storage location in ____[describe location]______. 

Workflow for In-hand Take-Home Naloxone

· A staff member (the naloxone POC, tech, RN, MD, PA, NP, navigator, social worker, etc.) or volunteer stocks/restocks distribution points within the healthcare system and documents the number restocked on the log sheet (tracking optional).
· An individual identified as at risk of overdose is offered naloxone by staff or an individual requests naloxone from the lobby, ED, inpatient, or outpatient area. If they are a visitor in the lobby or are friends or family at the bedside of a patient, they do not need to register as a patient and can remain anonymous.
· A staff member or volunteer retrieves the requested take-home naloxone from one of the hospital’s distribution points.
· Training is provided via manufacturer-provided instructions directly on the packaging, brief in-person training, brochure, QR code links to training videos, or digital media such as digital display screens in the ED waiting room.
· If the individual requesting take-home naloxone is currently registered as a patient, a note can be added to the electronic health record documenting naloxone was distributed and overdose education was provided.
· Naloxone will be distributed in 2-dose kits.

Workflow for Self-Service Naloxone Access Points

· A staff member or volunteer restocks publicly accessible self-service naloxone locations located in strategic areas. These can be the entrances of the hospital, ED, dental clinic, OB/GYN clinic, internal medicine clinic, MAT clinic, or any other high-traffic location where kits can be accessed with some degree of anonymity.
· Staff restock these self-service locations and report the number of units on the log sheet.
· Individuals access self-service access points and obtain naloxone. Training is provided via
Manufacturer-provided instructions directly on the packaging, nearby digital display screens, brochures and/or QR codes that link to training videos. Log sheets are optional and at the discretion of the program director. SNHD does not require inventory tracking beyond the purposes of tracking inventory to submit quarterly, or bi-annual orders for naloxone as needed to allow ample supplies. SNHD encourages our partners make every effort to avoid wasted doses due to expiry. (See naloxone request form.) 
· The distribution of take-home naloxone may be documented on paper or electronic log sheets. Electronic log sheets can be accessed through QR codes. Recipient-specific logging is not required; staff members or volunteers only need to log the number of units restocked. (Optional and at the discretion of the program director.)
While an electronic health record (EHR) order is not required for distribution to patients, it can be beneficial for complete documentation, meeting naloxone provisioning requirements, and quality improvement measure.
Timeline
____[hospital name]______ is anticipating starting to offer take-home naloxone by ____[date]______. Training of staff will begin ____[date]______. 

Responsible Persons for the Project
Program Director: ____[name and title]______

