Overdose Education in Medical Settings
• Where is the patient at as far as overdose?
– Ask your patients whether they have overdosed, witnessed an overdose or
received training to prevent, recognize, or respond to an overdose

• Overdose history:
1. Have you ever overdosed?
1.
2.

What were you taking?
How did you survive?

2. What strategies do you use to protect yourself from overdose?
3. How many overdoses have you witnessed?
1.
2.

Were any fatal?
What did you do?

4. What is your plan if you witness an overdose in the future?
1.
2.

Have you received a narcan rescue kit?
Do you feel comfortable using it?

Overdose Education and Naloxone Rescue
What people need to know:
1.Prevention - the risks:
–
–
–
–
–
–

Mixing substances
Abstinence- low tolerance
Using alone
Unknown source
Chronic medical disease
Long acting opioids last longer

2.Recognition
– Unresponsive to sternal rub with
slowed breathing
– Blue lips, pinpoint pupils

3.Response - What to do
•
•
•
•
•

Call for help
Rescue breathe
Administer naloxone, continue
breathing
Recovery position
Stay until help arrives

How to prescribe naloxone
• Three formulations
1.

Injectable
•

Dispense:
–
–

•

2.

3.

2x Naloxone 0.4mg/ml single dose vial or 1x 0.4mg/ml 10ml vial
2x IM syringe (3ml 25g 1” syringes recommended)

Directions: For opioid overdose, inject 1ml IM in shoulder or thigh. Repeat
after 3 minutes, if no or minimal response
Nasal (off-label)
•
Dispense:
–
2x Naloxone 2mg/2ml prefilled luer-lock syringe
–
2x Mucosal Atomizer Device nasal adapter
•
Directions: For opioid overdose, spray 1ml in each nostril. Repeat after 3
minutes, if no or minimal response
Ezvio Auto-injector - http://www.evzio.com/hcp/

Evzio auto-injector

Prescribetoprevent.org

Prescribetoprevent.org

Prefilled naloxone
ampule

Mucosal Atomization
Device (MAD)

Luer-lock syringe

Intranasal
Administration

Pro
• 1st line for some local EMS
• RCTs: slower onset of action but
milder withdrawal
• Acceptable to non-users
• No needle stick risk
• No disposal concerns

Con
• Not FDA approved
• No large RCT
• Assembly required, subject to
breakage
• High cost:
– $40-50+ per kit

Lessons Learned
• Standing order facilitates expansion
• Nasal naloxone helps acceptability
• Use existing networks to reach high risk people and
build out from there
• Both grass roots and top down leadership are crucial
• Prescription naloxone takes patience and perseverance
• Parents and public safety can be powerful advocates
• Overdose can bring people together on common
ground

Bathrooms are injection facilities
How to make them safer?
Make your bathrooms safer
- outfit bathrooms with:
• Secure biohazard boxes
• Good lighting
• Mirrors
• Doors that open out
• Call button
• Intercomm system
• Safer injection equipment
• Naloxone rescue kit

Thank you! awalley@bu.edu
Helpful websites….
For prescribers and pharmacists

2013 National Drug Control Strategy

•

•

Prescribetoprevent.org

News + research on overdose prevention
•

Overdosepreventionalliance.org

International overdose prevention efforts
•

•

Stopoverdose.org

Family support
•

Learn2cope.org

Legal interventions
•

www.networkforphl.org/_asset/qz5pvn/networknaloxone-10-4.pdf

Project manual
•

ASAM 2010 Policy Statement
•

Naloxoneinfo.org

Opioid overdose prevention education

harmreduction.org/wp-content/uploads/2012/11/odmanual-final-links.pdf

www.whitehouse.gov/ondcp/2013-national-drugcontrol-strategy

www.asam.org/docs/publicy-policystatements/1naloxone-1-10.pdf

SAMHSA toolkit
•

store.samhsa.gov/product/Opioid-Overdose-PreventionToolkit/SMA13-4742

SAMHSA Letter to prescribers
•

www.dpt.samhsa.gov/pdf/dearColleague/SAMHSA_fent
anyl_508.pdf

Articles in the same paper
Police Report
Blue Avenue resident dies of an apparent
overdose
A 44-year-old man is believed to have
overdosed on heroin and died as a result last
Thursday morning at a Green Avenue home.
The man, William SmithJones, of Blue
Avenue, was found by a friend in the
bathroom after he went in to shower and
shave around 8 a.m. After spending more
time than usual in the bathroom, the friend
pushed her way inside and found him on the
floor, purple colored.
EMTs from Cataldo Ambulance
administered Narcan to SmithJones and
rushed him to Whidden Hospital, where he
died later.

Obituary
William SmithJones, 44 - Worked for Acme
William SmithJones died unexpectedly at
the Whidden Memorial Hospital in Everett on
March 5, after being stricken at his home in
Revere. He was 44 years old. Born in Lynn, he
attended Revere schools and was employed by
Acme Company of Revere until his untimely
death.
He was the father of Brendan and Krysti,
both of Salem, NH; son of Cheryl of Malden and
the late Harold; brother of Lori of Tewksbury,
Harold of Fremont, NH, Annie of Medford and
Robert of Somerville. He is also survived by the
mother of his children, Heidi of Salem, NH,
Mildred, his maternal grandmother, Ruth Smith of
Revere; a cousin, Jonathan A. of Revere; and
several nieces, nephews and other cousins. He
was also the grandson of the late Robert and
Oswell and Anna.
Remembrances may be made to the American
Heart Association, 20 Speen St., Framingham,
MA 01701.

Jamie Byrne, 40 – Cherished by family
LYNN — Jamie Byrne, age 40, of Lynn, died on Saturday, Jan. 25, 2014, after a long
battle with the disease of addiction. Jamie was born, raised and educated in Lynn.
He was a graduate of Breed Jr. High, Classical High School and Boston University. He
was employed by Watertown Supply.
Jamie loved music, reading and mixed martial arts. He enjoyed traveling,
especially with his family. His greatest joy, however, was his family and friends.
There was no one more caring, loyal or loving than Jamie. He helped so many
others with their struggles, only to succumb himself. He was completely unselfish
in helping anyone struggling with their recovery. He had numerous lifelong
friendships, demonstrated by the outpouring of sympathy and support to his
family.
He was the perfect uncle, treasured by his two nieces and his nephew.
He loved and received love and support from his sister and brother-in-law. He
treasured the time he spent with his uncles and their wives and knew that his love
was matched by theirs. He was dedicated to his grandparents, often working
together with his grandfather. Jamie was a pure gift to his parents and they
treasured their time with him.

Lynn Item January 29, 2014

Case: 29 yo woman presents to clinic
for buprenorphine treatment
•

•
•

•

Age 18, an accomplished athlete with collegiate prospects
– When she tore her ACL she was prescribed opioids after surgery
– Developed opioid addiction by 6 months
– Age 20, injection heroin daily, out of college
Ages 20-26, multiple detox and residential programs
– Not able to sustain >3 months without relapse
Age 26, pregnant at her last detox and transferred to methadone
– Able to stop using heroin, engage in 12-step
– Delivered a healthy baby, breastfed, retained custody
Age 28, she tapered off of methadone clinic
– Wanted more time with the baby and to try to work
– BF incarcerated for selling drugs
– Relapsed, lost custody, now seeking treatment with buprenorphine

Case: 29 yo woman on buprenorphine
treatment
•

•

Age 29-30: Buprenorphine treatment is started and the patient responds well
– Regular clinic visits with urine tox only positive for buprenorphine
– Re-engages in 12-step program and her family
– Works with child protection to regain custody
Age 30: Hospitalized for overdose and admitted to intensive care
– Her boyfriend had been released from jail and returned to stay with her
– He relapsed and overdose on heroin on the 3rd night,
• Packed his underwear with ice, tried to rescue breathe but did not respond, so she
called 911 and they were unable to save him
• Child protection was notified about the incident and they removed her son from
the home
– She stopped buprenorphine, relapsed to heroin, alcohol, and street benzodiazepines
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How could overdose prevention improve this case?
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Age 30: Continues in her recovery despite BF’s relapse and overdose
– Her boyfriend had been released from jail and returned to stay with her
– He relapsed and overdose on heroin on the 3rd night,
• She called 911, started rescue breathing, and administered one dose of nasal
naloxone. He was transported, observed and transferred to a residential program
for formerly incarcerated with drug problems
• Police and EMS praised her for her response: “It saved his life”
– She called her buprenorphine program counselor and her went to group that week and
received support
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– Her boyfriend had been released from jail and returned to stay with her
– He relapsed and overdose on heroin on the 3rd night,
• She called 911, started rescue breathing, and administered one dose of nasal
naloxone. He was transported, observed and transferred to a residential program
for formerly incarcerated with drug problems
• Police and EMS praised her for her response: “It saved his life”
– She called her buprenorphine program counselor and her went to group that week and
received support
And the lived happily ever after!!!

Do trained rescuers perform
differently than untrained rescuers?
Rescues after training
(N=508)

Rescues before training
(N=91)

Friend of OD victim

67% (341/508)

69% (63/91)

OD setting: Public

20% (100/498)

29% (26/89)

> 1 naloxone dose used

48% (23/468)

39% (33/85)

911 called or EMS present

23% (119/508)

27% (25/91)

Rescue breathing

47% (166/350)

52% (34/66)

Stayed with victim

89% (445/498)

89% (78/88)

Sternal rub

63% (222/350)

62% (41/66)

Doe-Simkins et al. Under review

How does drug use change after OEND?
N=325

Increased

Decreased

No change

Heroin

115 (35%)

122 (38%)

88 (27%)

Methadone

84 (26%)

70 (22%)

171 (52%)

Buprenorphine

73 (22%)

66 (20%)

186 (58%)

Other Opioids

59 (18%)

62 (19%)

205 (63%)

Cocaine

83 (26%)

96 (30%)

146 (44%)

Alcohol

69 (21%)

70 (22%)

186 (57%)

Benzo/Barbiturate

99 (30%)

74 (23%)

152 (47%)*

Number of substances** used

131 (40%)

125 (38%)

69 (21%)

*p < 0.05 - Wilcoxon signed rank test which compares the median difference between two repeated
measures among the repeat enrollers
**Participants were asked about use of heroin, methadone, buprenorphine, other opioids, cocaine, alcohol,
benzodiazepine/barbiturate, methamphetamine, clonidine, and other substances

Doe-Simkins et al. Under review

Project Assert patients
Overdose education knowledge, opioid use, overdose outcomes
OEN
(n=37)

OE Only
(n=14)

Mixing substances

69% (24)

93% (13)

Periods of abstinence

41% (15)

7% (1)

Using alone

24% (9)

14% (2)

Chronic medical conditions

3% (1)

7% (1)

Any illicit opioid use, 30 days1

35% (13)

36% (5)

Non-fatal overdose

19% (7)

29% (4)

Witnessed an overdose

51% (19)

57% (8)

Retention of knowledge

Dwyer et al. Under Review

Project Assert patients
Overdose responses among those participants who witnessed an overdose
Witnessed OD
(n=27)

OEN
(n=19)

OE Only
(n=8)

Called 911

63% (17)

74% (14)

38% (3)

Rescue breathing

26% (7)

26% (5)

25% (2)

Administered nasal naloxone

22% (6)

32% (6)

0

Stayed with the victim

93% (25)

95% (18)

88% (7)

Dwyer et al. Under Review

