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Alarming Statistics

• Provisional opioid-related DEATHS in 2018:  
• 46, 494

CDC. National Center for Health Statistics. https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
Accessed on February 7th, 2020

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm




https://mi-suddr.com/opioids/ , https://www.drugabuse.gov/opioid-summaries-by-state/michigan-opioid-summary   and, 
https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm accessed on February 7th 2020

Death Rate = 27.8/100K 
national average 14.6

14

11 Million
2016

2018: 2036 Deaths

https://mi-suddr.com/opioids/
https://www.drugabuse.gov/opioid-summaries-by-state/michigan-opioid-summary
https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm
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2019: 20% fewer 
opioid-related 
poisonings during 
Jan-Sept 2019 as 
compared to same 
time period in 2018



What Can We Do?



CDC Evidence-Based Strategies for Opioid Overdose 
Prevention

Naloxone Medication for 
Addiction Treatment 

(MAT)

Other 

Targeted distribution Eliminate PA 
requirements

Syringe services 
programs

Distribution in 
treatment centers

Initiate MAT in criminal 
justice settings and 
upon release

911 Good Samaritan 
Laws

Distribution in criminal 
justice settings

Initiate MAT in EDs

Academic detailing (CDC, 2018)



Cost Benefit of Naloxone
death can be prevented for 
every 227 naloxone kits 
distributed3



Slide adapted and used with permission:  Walley, A.



Myths and Facts 

• There is very little you 
can do when a 
person is having an 
opioid overdose since 
s/he could die 
instantaneously

• Death from overdose 
is rarely 
instantaneous. There 
is enough time to 
prevent an overdose

Myth Fact



Myths and Facts

• It is really hard to 
prevent a person 
from dying of an 
opioid overdose since 
people usually use 
drugs in private.

• The majority of 
overdoses occurs in 
the presence of 
others.

Myth Fact



Myths and Facts

• Preventing death 
from an overdose is 
not easy.  You have 
to complete a lengthy, 
difficult training.

• Overdose can be 
reversed by rescue 
breathing/CPR and 
by giving the person 
a medication called 
naloxone, which is 
easy to administer

Myth Fact



Myths and Facts

• It is a waste of time to 
give out naloxone 
since many are not 
capable of 
recognizing and 
managing an 
overdose with 
naloxone.

• From 1996 to June 
2014, >152,000 
community persons 
have been trained 
with >26,400 
overdose reversals 
reported with 
naloxone.

• (CDC, 2015)

Myth Fact



Myths and Facts

• The person who receives 
naloxone will react 
violently when the 
medication is given and 
his/her overdose is 
reversed.

• In the past, some people 
have witnessed violent 
reactions to naloxone 
because of sudden 
withdrawal symptoms; 
however, we have seen 
more cases of confusion 
and drowsiness with the 
newer formulation of 
naloxone

Myth Fact



Myths and Facts

• Using naloxone will 
delay entry into drug 
treatment and 
encourage riskier 
drug use.

Studies show reduction in 
drug use.
Naloxone does not enable 
– it only enables person to 
breathe. 

Dead people don’t 
recover. 

Myth



Michigan 
Legislation

• House Bill 5406 Public Act 
313 of 2014

• Sec. 333.17744c. A person 
that administers an opioid 
antagonist to an individual 
who he or she believes is 
suffering an opioid-related 
overdose and that acts in 
good faith and with 
reasonable care is immune 
from criminal prosecution
or sanction under any 
professional licensing act for 
that act.



Michigan 
Legislation

• Good Samaritan Law:
• House Bill 5649, 5650 
• Public Act 307 of 2016
• Give overdosing drug user limited 

criminal immunity from possession 
charges and illicit use of controlled 
substances when seeking treatment for 
him/herself or summoning medical 
assistance for someone else 

• But does not apply if you have a felony 
warrant for your arrest, or possess more 
drug than personal use



Michigan 
Legislation
• Allow naloxone to be used on 

others
• Allows pharmacists to dispense 

naloxone with standing order 
• Give state and local government 

agencies (libraries, college, etc.) to 
purchase and stock opioid antagonist 
drugs for treating overdoses, and 
allow an employee with specified 
training to administer them to an 
individual experiencing an overdose. 

• Agencies and staff would be exempt 
from criminal and civil liability for good 
faith administration of an opioid 
antagonist that was not gross 
negligence.



What are Opioids
• Opioids are class of 

drugs that are used to 
relieve pain, treat SUDs, 
and suppress cough

• Made naturally from 
opium poppy plant 
(opiate) or 
synthetically/chemically 
manufactured (opioids)



Characteristics of Opioids
• Act on the receptors in 

the brain 
• Are addictive
• Different substances have 

different lengths of action 
in the body from a few 
hours to more than a day



Natural
Semi Synthetic
(natural and man 

made)

Synthetic
(man made)

Opioid Types

Morphine
Codeine

Heroin
Hydrocodone
Oxycodone

Buprenorphine

Methadone
Fentanyl



Characteristics of Opioids
• Opioid/opiate can be modified or used in 

different ways that change overdose risk
• Extended release oxycodone taken in a pill 

orally will release slowly over time
• If the pill is crushed and injected, the drug 

will enter bloodstream quickly
• Overdose may occur even when taking the 

prescribed dose of opioid
• Ie tolerance level changes, you are ill and your 

immune system is down, you forget and take more



Onset, Potency, Duration of Opioids
Oral (potency compared 
to Morphine)

Onset Duration

Morphine 15-60min 4-6 hrs

Hydrocodone 10-30min 4-6 hrs

Heroin (2x) Intense euphoria 45sec-
several mins; peak effect 1-
2hrs

3-5 hrs

Methadone 30-60mins 22-48 hrs

Fentanyl (100x) 5-15mins 1-2 hrs

Carfentanil (10,000x) In moose, elk: 2-20mins



But what is DEADLY?



Fentanyl Forms

Fentanyl in Powder
Fentanyl Crystals and Pills

• Can be found in powder, pill, patch, solutions, 
and rocks

• Mostly found mixed with or sold as heroin
•



Fentanyl Absorption
• Absorbed via injection, oral 

ingestion, contact with mucous 
membranes, inhalation, and 
through the skin

• Fastest to Slowest Absorption:
• Inhalation- rapid
• Oral – within few mins, then over 

2hrs
• Skin – over hours to days



American College Medical Toxicology  and 
American Academy of Clinical Toxicology 
Position Statement
• 2017 Position Statement: Prevention Occupational 

Fentanyl and Fentanyl Analog Exposure to 
Emergency Responders

• “We have not seen reports of emergency 
responders developing signs or symptoms 
consistent with opioid toxicity from incidental 
contact with opioids.  Incidental dermal absorption 
is unlikely to cause opioid toxicity”

• “At the highest airborne concentration encountered 
by workers, an unprotected individual would 
require nearly 200 minutes of exposure to reach a 
dose of 100mcg of fentanyl.”



Fentanyl Precautions
• Remember, we are sharing the risks but cases of 

fentanyl overdoses among first responders and 
community laypersons are RARE

• This should NOT delay our responsibility to 
respond to overdoses or cause fear 

• 1000s of lives have been saved without 
increasing reports of fentanyl overdoses among 
first responders



Fentanyl Precautions

• Use UNIVERSAL PRECAUTIONS when 
administering naloxone at all time (ie gloves)

• Be aware of your scene
• If you see any powder substances, pill, capsule, 

liquid, or blotted paper at the scene:
• Do NOT touch with bare hands or sniff unless 

you have proper PPE
• Do NOT eat, drink, or smoke in the presence of 

any unknown substance



Fentanyl Exposure
• For POSSIBLE EXPOSURES:

• Prevent further 
contamination and notify 
other first responders and 
dispatch

• Do NOT touch your eyes, 
mouth, nose, or any skin 
after touching any potentially 
contaminated surface.

• Wash skin thoroughly with 
cool water, and soap if 
available

• Do NOT use hand sanitizers 
as they may enhance 
absorption



Fentanyl 
Overdoses
• May require larger 

(multiple) dosing of 
naloxone

• Atypical Overdose 
symptoms:

• Muscle rigidity, 
uncontrolled, 
involuntary movements, 
slow or irregular heart 
rate, different sized 
pupils

• Quicker oxygenation 
efforts warranted



Fentanyl Precautions Review

• Do NOT let fear or panic delay in doing what 
you know already how to do!

• Take universal precautions and be aware of 
your scene to minimize your risk to fentanyl 
exposure



Who is at risk?

USER



Risk Factors to Overdose
• Variation in strength 

and content of street 
drugs (purity), or 
strength/dosage of 
prescription opioids

• Switching mode of 
administration 
(snorting to injecting, 
pills to snorting etc.)

• Tolerance changes 
(getting out of jail, 
leaving treatment, 
relapsing)



Risk Factors to Overdose
• Prior overdose
• Medical/Physical  

health conditions
• liver, asthma/COPD, 

HIV/AIDS, mental 
health disorders, etc

• Mixing drugs



Other drugs increase overdose risk
• Alcohol
• Benzodiazepines

• Klonopin®

• Ativan® 

• Xanax®

• Valium®

• Librium®

• Non Benzodiazepines
• Phenergan®

• Seroquel®
• Neurontin®

• Catapres®

• Soma®

• Benadryl®
• Imodium®

• Stimulants
• Cocaine
• Methamphetamine
• Adderall



Reducing Risks to Overdose
• Do not mix with other drugs 

especially alcohol, benzos, 
and anything that makes 
you sleepy

• Store medication out of 
reach of children and pets

• Dispose of unused 
medications properly



Reducing Risks to Overdose
• Go slow, never use alone, 

and carry naloxone
• Alternate injection sites
• Reduce substance 

amounts
• Be aware of tolerance 

changes
• Train friends to call for 

help and give naloxone



How Do Opioids Affect Breathing?

Lung 
muscles 

relax

Breathing 
Slows

Lack of 
oxygen 
to brain

Unres-
ponsive
Uncon-
scious

Breath-
ing

Stops
Heart 
Stops Death

Breathing slows down until it stops. 
Occur seconds to minutes to hours after drug use.

• Opioids bind to opioid receptors (mu) in the brain and in the spinal cord
• When too many opioids are bound to the receptors in the brain, your:



Really High vs Overdose Signs
REALLY HIGH OVERDOSE
Nodding off but responsive to 
stimulation

Unresponsive to pain

Breathing 8 or more times/minute Blue to purple or grayish 
lips and fingertips

Sleepy looking Very infrequent or no 
breathing (<8breaths/min)

Speech is slowed/slurred Deep snoring or gurgling 
(death rattle) 
Very small (pinpoint) pupils



Watch Overdose Video

• Live Overdose in Bulgaria: 
• https://www.youtube.com/watch?v=fvsmQgUXJeQ&feature=youtu.be

• Note the signs of opioid overdose
• Good example of what NOT to do in overdose:

• Do NOT try to pull the tongue out
• Do NOT slap someone in the face
• Do NOT use water
• Do NOT blow smoke 

https://www.youtube.com/watch%3Fv=fvsmQgUXJeQ&feature=youtu.be


Image Credit:  Maya Doe-Simkins



Image Credit:  Maya Doe-Simkins



What is Naloxone?
• Used by medical professionals since 1971
• Opioid antagonist 

• bind to opioid receptors but does not activate the 
receptors

• Blocks the receptor and prevents the body from 
experiencing the effects of opioid



What is Naloxone?
• Different formulations

Evzio®

Narcan®

IN –
NonFDA, 
requires 
atomizer

IM –
requires 
needle 
syringe



What is Naloxone?
• Only reverses opioid overdoses
• No effect if you do NOT have 

opioids in your body
• No abuse potential

• Can’t get high, or modified 
for recreational use

• Not a scheduled drug
• Ok to use in pregnant women 

and kids
• Shelf life = 18-24 months



What is Naloxone?
• Acts quickly, 2-5 mins, often in <3mins

• Works for only 30-120 minutes
• Depending on amount, type of drug used, 

and type of naloxone formulation
• Overdose symptoms may RETURN

• May be repeated every 2-3 minutes



What is Naloxone?
• People who are opioid 

dependent, can cause 
withdrawal symptoms

• Nausea and vomiting
• Diarrhea
• Chills
• Muscle Discomfort
• Disorientation
• Restlessness/agitation
• Resurgence of pain that the 

opioid was relieving



Opioid Overdose Response

https://www.youtube.com/watch?v=r788rTfAf9Y&t=16s



Arouse the person
-3 “S” :  shout, shake, sternal rub

Check for signs of opioid overdose
Telephone 911
Intranasal/Intramuscular Naloxone
O:  Oxygen

-2 rescue breath, and/or CPR if you know how, or 
follow dispatch instructions

N:  Naloxone again in 2-3 mins
-Recovery position if you must leave or person vomits
-Position of comfort if breathing again
-Stay with the person till help arrives



Additional Info on Overdoes

• What if the person is really high?  How can I 
tell the difference?

• Can be difficult to determine at times
• CHECK for responsiveness

• 3 S’s :  Shout, Shake, Sternal Rub

• When in doubt, use naloxone!



Narcan Nasal Spray Instructions

Peel open Place the tip in 
the person’s 
nostril

Push on the 
plunger to 
administer.

NO TEST SPRAY
IS NEEDED

Narcan nasal spray illustrations by Song, W. 2017. 



1. Tilt head
2. Chin-lift
3. Pinch nose
4. 2 slow breaths and watch 

for chest rise
• 2 initial rescue breaths, 

then 1 breath every 5 
seconds

Rescue Breathing



Rescue Breathing



What NOT to do during an Overdose

• Do not put the victim in a bath of cold/ice water
• Wastes time, slows the heart down and increase risk for 

arrhythmia and drowning
• Do not induce vomiting. 
• Do not give the victim something to drink. 

• Could choke, aspirate – more difficult to breathe
• Do not put ice down the victim’s pants
• Do not slap too hard, kick them in the testicles, 

burn the bottom of their feet
• Can cause long term damage

• Do not inject (saltwater, cocaine, milk) the victim 
with anything



Taking Care of Naloxone
• Protect naloxone from light
• Store at room temperature (590F- 770F) 

• Excursions permitted between 390F- 1040F
• Check the expiration date regularly
• If naloxone is used, complete overdose 

response form for a refill (see appendix)



Opioid Overdose Response

Arouse the person
-3 “S” :  shout, shake, sternal rub

Check for signs of opioid overdose
Telephone 911
Intranasal/Intramuscular Naloxone
O:  Oxygen

-Rescue breaths, and/or CPR if you know how, or follow 
dispatch instructions

N:  Naloxone again in 2-3 mins
-Recovery position if you must leave or person vomits
-Position of comfort if breathing again
-Stay with the person till help arrives



Following an Overdose
• Complete an Naloxone Use Report 
• Submit the NUR to Community Mental Health 

Partnership of Southeast Michigan: 
• Fax 734 222 3844

• Remind the responder 
that no matter what 
happened, they did the 
right thing because they 
responded



Warm Hand-Off
Recovery Opioid Overdose Team

Naloxone 
Reversal

ROOT 
Peer 

Notified

Peer + 
OD 

Survivor
2-month 
follow up

Call 24/7 
Crisis 
Line



Resources
• OverdoseACTION Training

• http://www.overdoseaction.org/
• Prescribe to Prevent

• http://prescribetoprevent.org/
• Harm Reduction Coalition

• http://harmreduction.org/
• National Association of School Nurse

• https://schoolnursenet.nasn.org/home
• See their position on naloxone

• National Institute of Drug Abuse
• https://www.drugabuse.gov/

• Substance Abuse and Mental Health Services 
Administration

• https://www.samhsa.gov/

http://www.overdoseaction.org/
http://prescribetoprevent.org/
http://harmreduction.org/
https://schoolnursenet.nasn.org/home
https://www.drugabuse.gov/




to save lives
carry naloxone
www.overdoseACTION.org



Thank you!!!


