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Naloxone Distribution Standard
Operating Procedure (SOP)


OVERVIEW:

____[hospital name]______ Naloxone Distribution Background

____[hospital name]______ is in a community significantly impacted by the opioid overdose crisis.
Our community has a significant population of people who consume opioids and stimulants that may be unexpectedly exposed to fentanyl, often with catastrophic results. Fentanyl is a potent opioid, and intentional use is also increasingly common throughout Nevada. The ED can serve as a take-home naloxone distribution hub for people who use drugs, as well as their friends and family, and anyone else in a position to assist in the event of an overdose. 

EDs that have participated in the SNHD’s Naloxone Distribution Program have demonstrated a marked increase in the naloxone-in-hand distribution have assisted Clark County prevent unnecessary death. Despite being a covered benefit, naloxone prescription filling is typically very low. The traditional approach of encouraging providers to write naloxone prescriptions and expecting patients to fill these prescriptions has only had a limited impact. 

One study investigating naloxone prescription and filling rates found that only 11% of ED patients at risk for opioid overdose were prescribed naloxone, and only 1.6% of ED patients actually filled those prescriptions.

STANDARD OPERATING PROCEDURE – 
DISTRIBUTION OF FREE NASAL SPRAY FORMULATION OF NALOXONE TARGET POPULATION

Any ____[hospital name]______ patient or visitor at risk of an opioid-related overdose, or a family member, friend, or another person in a position to assist a person at risk of an opioid-related overdose may receive take-home naloxone.

PURPOSE

To reduce opioid overdose deaths through the provision of free nasal spray naloxone.

PROCEDURE

1. Any ____[hospital name]______ staff member or volunteer may act as an overdose prevention educator and may distribute free nasal naloxone to eligible recipients (patients or visitors at [Hospital name] who are at risk of an opioid-related overdose, or family members, friends, or other people in a position to assist a person at risk of an opioid-related overdose).


2. As per SNHD’s OEND Program:
a. Naloxone will not be labeled like other purchased and billable medications.
b. Inventory tracking will be managed by the   [hospital name] program leader/POC and the naloxone kits will be:
i.     Stored separately from pharmacy inventory
ii.    Provided free of charge
iii.   Not used for ED patient care or prescription fulfillment
3. Staff and volunteers who wish to participate must agree to complete the [hospital name] Opioid Overdose Prevention and Treatment Training Program meeting SNHD’s requirements and abide by the procedures and documentation requirements described in this document. SNHD’s Overdose Education and Naloxone Distribution Program training must be completed by any staff distributing naloxone to patients or visitors. (Options include training provided by certified staff trainers, training provided by SNHD offered in person, online or by on-demand video.) Refresher training is recommended by SNHD every 2 years due to the rapidly changing illicit drug supply. 
4. Staff and volunteers trained in naloxone distribution will: 
a.    Offer naloxone kits to eligible recipients (this could be any person with possible need/interest or a person in a position to assist in an overdose [due to their occupation, location, etc.]) 
b.    Access naloxone kit storage and/or carry naloxone kits for the purpose of distribution 
c.     Provide in-person, printed, or access to video overdose response training: 
i.      Reviewing the manufacturer-provided instructions included with the naloxone kits with the recipient meets this requirement 
ii.     Advise the recipient to access a digital training provided on SNHD materials that can be scanned or given to the recipient of the naloxone (QR codes, or website links that direct recipients to video training also meets this requirement) 
d.    Complete the required documentation (if any) to assist with inventory tracking 

e.     Distribute naloxone kits to recipients directly in hand or via self-service naloxone access points/kiosks

5. Recipients can also access naloxone via self-service naloxone access points if available, independent of staff or volunteer involvement. In this instance, training will be provided via manufacturer’s instructions printed on packaging, digital displays, QR codes, or website links that direct recipients to video training. Once the recipient procures naloxone, they may keep naloxone with their personal belongings. Usage of self-serve distribution sites is at the discretion of the program director. 




INVENTORY LOGGING AND TRACKING 

If required by the program director, the distribution of take-home naloxone and refilling of self-service naloxone access points may be documented via paper or electronic log sheets. Recipient-specific logging is not required. Instead, staff should log the number of units restocked into distribution and self-service naloxone access points. An order is not required for distribution to patients. Documentation in the electronic health record is not required but can be beneficial for complete documentation, meeting naloxone provisioning requirements, and quality improvement measures. 

Responsible Persons for the Project Program director: 
[name, title (must be a physician or advanced practice provider)]
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