
The Administrative Manual: The Policies and Procedures of Tompkins County Government 

 
               Administration and Maintenance of Naloxone by County Employees 
 

 
Objective: 
 
 
 
Reference: 
(All applicable federal, 
state, and local laws) 
 
 
Legislative Policy 
Statement: 
 
 
General Information: 
 
 

To establish guidelines governing the utilization of 
Naloxone (Narcan) by trained employees within Tompkins 
County. 
 
NYS Public Health Law 3302; NYS Public Health Law 
3309; NYCRR Title 10 Section 80.138; NYS Public 
Buildings Law, Section 140; Code of Federal Regulations 
Title 42 Section 8.12 
 
Tompkins County objective is to treat and reduce injuries 
and fatalities due to opioid-involved overdoses that may 
occur within or on Tompkins County facilities or property. 
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I. Definitions: 
 

Automatic External Defibrillator (AED) – A portable defibrillator designed to be 
automated such that it can be used by persons without substantial medical training 
in the event of a cardiac emergency. 
 
Fast Response Kit -  A pouch containing the following medical supplies:  

• Two (2) prefilled applicators, each containing 4mg of intranasal delivery 
Naloxone within the manufacturer assigned expiration dates;  

• One (1) Naloxone use guide: “Instructions for Use – Opioid Overdose 
Response” (See Appendix A); 

• One (1) pair of paramedic scissors; 

• Two (2) pairs of hypoallergenic nitrile gloves; 

• One (1) chest hair razor; 

• One (1) pocket breathing mask; 

• One (1) large absorbent paper towel 
 
Naloxone - A prescription medication that can be used to reverse the effects of 
an opiate overdose by blocking opioids in the brain for 30 to 90 minutes. It 
displaces opioids from the receptors in the brain that control the central nervous 
system and respiratory system. It is marketed under various trademarks including 
Narcan. 
 
Opiate - Any substance having an addiction-forming or addiction-sustaining liability 
similar to morphine or being capable of conversion into a drug having addiction-
forming or addiction-sustaining liability. 
 
Opioid -  A medication or drug containing or derived from the opium poppy or that 
mimics the effect of an opiate. These drugs are narcotic sedatives that depress 
activity of the central nervous system; they will reduce pain, induce sleep and 
in overdose, will cause people to stop breathing. These medications include, 
but are not limited to, morphine, methadone, codeine, heroin, fentanyl, 
oxycodone, and hydrocodone 

Trained Overdose Responder - Any individual not otherwise permitted by law to 
administer an opioid antagonist, who is an opioid antagonist recipient as defined in 
PHL Section 3309 who has successfully completed an opioid overdose prevention 
training curriculum offered by an authorized opioid overdose prevention program 
and has been authorized by a registered provider to possess the opioid antagonist. 



 
 
 

For the purposes of this policy, an Overdose Responder is any Tompkins County 
employee who has successfully completed opioid overdose prevention training and 
has been authorized by a registered provider to possess and administer Naloxone. 

   
II. Policy:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
III. Procedure: 

A. Location and Administration 
 

1. Fast Response Kits, which contain two (2) doses of 4mg Naloxone per kit, 
are attached to Automatic External Defibrillators (AED) and are located in 
public areas of County buildings (and at some work sites) for quick access. 
 

2. Tompkins County employees may administer Naloxone so long as they 
are trained as an Overdose Responder in accordance with NYS Public 
Health Law 3309 and the regulations New York Codes, Rules, and 
Regulations (NYCRR) Title 10 Section 80.138.  
 

3. NYS Public Health Law 3309 (the “Good Samaritan” law) provides 
protection from liability for non-medical professionals when administering 
Naloxone to reverse suspected opioid overdose.  
 

4. Under Public Health Law Section 3309, “the purchase, acquisition, 
possession or use of an opioid antagonist pursuant to this section shall not 
constitute the unlawful practice of a profession or other violation under title 
eight of the education law or this article.” In addition, "Use of an opioid 
antagonist shall be considered first aid or emergency treatment for the 
purpose of any statute relating to liability." 

 
B. Safety 
 

1. Overdose response and use of a Fast Response Kit shall only be 
administered when it is safe to do so. The primary role of the employee as 
an Overdose Responder is to provide a safe environment for him/herself, 
the public, and emergency medical responders. In the event that an 
employee arrives on the scene of an unconscious subject whose condition 
may be caused by an opiate overdose, the employee should operate 
under standard operating procedures to ensure employee safety and that 
the scene is safe BEFORE considering the administration of Naloxone.  
 

2. Once the scene is safe, assess the person to determine the need for 
Naloxone, call for Emergency Medical Services (EMS) and law 
enforcement. If it is determined the person is in need of Naloxone, the 
employee should administer Naloxone according to their training. 
Reference can be made to the “Instructions for Use - Opioid Overdose 
Response” (Appendix A). 
 

3. A person who has been administered Naloxone may become very agitated 
and/or combative when they regain consciousness and may exhibit 
symptoms associated with withdrawal, which is a safety concern for the 
person administering the medication. 

 
A. Deployment 
 

1. An individual designated by the County’s Medical Director (The Medical 
Director serves as Naloxone Program Director) will serve as the Naloxone 
Program Administrator. This individual will be responsible for: 
 

•      Maintaining employee training records; 



•      Assuring the supply, integrity and expiration dates of the 
Naloxone Nasal Spray; 

•      Assuring the maintenance of administration records and 
complying with NYS reporting requirements; 

•      Forwarding proper reporting to the County Medical Director and 
Alcohol & Drug Counsel of Tompkins County. 

 
2. Only employees who have been trained in the use of Naloxone will have 

access to the Fast Response Kits. 
 

3. Employees will be given a brief refresher overview bi-annually in the 
effective administration and maintenance of Naloxone and should remain 
familiar with the use of a Fast Response Kit. 

 
 

B. Naloxone Use  
 

1. Employees trained in the use of Naloxone will have access to kits in an 
easily accessible area within their work environment should their use 
become necessary.  
 
Note: Trained Probation staff may wish to carry Naloxone kits with them 
while conducting field work. 

 
2. Assessment 

 
When an employee encounters a scene where an individual is in a 
potential overdose state, their first action will be to conduct an assessment 
of the person to determine the need for treatment with Naloxone by 
evaluating the individual. If the individual is unresponsive with decreased 
or absent respirations, Naloxone should be administered following the 
established training guidelines and protocol, including having someone 
immediately call 911. 

 
 

3. Administration 
 

• The employee shall use universal precautions when administering 
the Naloxone following established training guidelines; 

• Employees shall remain with the individual until law enforcement 
and EMS arrive, unless safety concerns prevent them from doing 
so; and 

• Employees shall advise law enforcement and EMS personnel that 
Naloxone has been administered. 

 
C. Maintenance and Replacement of Naloxone 
 

1. Fast Response Kits shall be stored in a manner consistent with proper 
storage guidelines for temperature and sunlight exposure. 
 

2. The Tompkins County Naloxone Program Administrator is responsible for 
tracking the expiration dates and replacing Naloxone throughout County 
facilities. 
 

3. Used, lost, damaged or expired Naloxone shall be reported to the 
Tompkins County Naloxone Program Administrator and then will be 



replaced. 
 
D. Director 
 

1. Per NYS, each program shall have a Director who is responsible for 
oversight and liaison concerning issues related to program. 
 

2. The County Medical Director is a physician employed by Tompkins County 
that acts as the County Naloxone Program Director. The Director will at a 
minimum: 
 

• Provide consultation, expertise and oversight for issues related to 
the program; 

• Adapt and approve opioid overdose prevention training curriculum 
content and protocols as needed; 

• Review all reports of administration of Naloxone; and 

• Prescribe replacement Naloxone. 
 
E. Documentation 
 

1. Following Naloxone administration, the Program Administrator will gather 
information from the employee that administered the medication, complete 
a report and shall notify the Alcohol and Drug Council of Tompkins County 
for the purpose of submitting a NYS Public Safety Naloxone Quality 
Improvement Usage Report (Most of the information can be obtained from 
911 data, See Appendix B). The Alcohol and Drug Council of Tompkins 
County will forward the same to the NYS Department of Health. 

 
2. The employee who administered Naloxone will complete a detailed 

Tompkins County Incident Report Form (See Appendix C) and submit the 
form to their Supervisor or Department Head with a copy to the Naloxone 
Program Administrator 
 

3. If the AED had to be used on an unresponsive person, an AED usage 
report must also be completed. 
 

4. In accordance with NYS regulations, the following documentation must be 
maintained: 

a. The names of trained overdose responders and the dates they were 
trained;  

b. The name of the designated program staff who dispensed or furnished 
the Naloxone or who are responsible for ensuring orderly, controlled, 
shared access to an identifiable pool of trained overdose responders;  

c. Program policies and procedures;  
d. Naloxone use and overdose reversal reports; 
e. Documentation of review of these reports;  
f. Inventory records on overdose response supplies. 

 
 
 
 
 
 

http://www.dhses.ny.gov/ofpc/resources/naloxone/documents/usagereport.pdf
http://www.dhses.ny.gov/ofpc/resources/naloxone/documents/usagereport.pdf
http://tompkinscountyny.gov/files2/personnel/forms/INCIDENT.REP%20Fillable.pdf
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