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:

|. Definitions:

To establish guidelines governing the utilization of Policy/Procedure 01-47
Naloxone (Narcan) by trained employees within Tompkins  Number:

County.

Effective Date: May 7, 2019
NYS Public Health Law 3302; NYS Public Health Law
3309; NYCRR Title 10 Section 80.138; NYS Public Responsible County

Buildings Law, Section 140; Code of Federal Regulations  Department: Administration
Title 42 Section 8.12

Modified Date (s):
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.

Resolution No.: 2019-100

Next Scheduled
Review:

May 2024

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:

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

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

e One (1) pair of paramedic scissors;

e Two (2) pairs of hypoallergenic nitrile gloves;

e One (1) chest hair razor;

e One (1) pocket breathing mask;

e 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.



IIl. Policy:

Il. Procedure:

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.

A. Location and Administration

1.

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

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.

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.

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.

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).

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:

e Maintaining employee training records;



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

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

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

Only employees who have been trained in the use of Naloxone will have
access to the Fast Response Kits.

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.

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.

Administration

e 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.

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

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.

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:

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

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

e Review all reports of administration of Naloxone; and

e 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.

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

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

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;

Program policies and procedures;

Naloxone use and overdose reversal reports;

Documentation of review of these reports;

Inventory records on overdose response supplies.

~o oo


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

Appendix A

# NARCAN omert
NASAL SPRAYanm,

= MARCAN™ Masal Spray is a purs opicid antagonist indicated for
NSTFUCTIONS | srov s ouice o nospa o s mownor suspases

opigid overdose, a8 Manifested by raspiratory and/or Severa central
nervous SyStam depression.

for Use MARCAN™ Nasal Spray can be administersd by a bystander

.- {non-healthcare profiessional) Defore smergancy medical assistance
Oplnld OVEFCIOSE . Decomes available, but it is not intended to be a substiduts for
Response Instructions professional madical cars. EMargancy medical assstance (caing

011) should ba requestsd Immeskataly whan an opioid overdose is
suspectad, Dafore agministening Naloxons.

Important: For uge in the nose only.
Do not remove or Test the NARCAN™ Nasal Soray until ready to Use.

Check for signs of an opioid overdosas:

Identify

Dpioid * Porson DOES NOT wake up after you shout, shake
their shoulders, or firmily rub the middle of their chest
Overdose * Braathing is very Siow, imegular or Nas stopped
= Contna part of the eye is very small, Be a pinpoint
Call for p - Call 911 or ask E0Maona to call for you.
Lay the person on their back.
Emergenc
Medical Help o
Ramowve davice from packaging. Do not test the device.
. Thera iz onily oNe dose por device.
Give
Tilt the person’s head back and provids support undar
T
NAHCAN ihsir ek with your Nand.
Nasal N
Hold the dewvice with your thumb on the bottom of the
Sprﬂy plunger. Put your first and middle fingers on either side
of 1118 nozzla.
Gently insert the tip of the nozzle into one nostril.
“our fimgers should be right up against the nose. I giving
to a child, make sura the nozzla seals the Nostril.
Press the plunger firmby with youwr thumb to give
ihe doce.
Ramowve the denica from the nostnl.
Evaluate Move the person on their side (recovany poaition).
Watch tham closaly.
and
s rt Give a sscond doss after 2 to 3 minutes if the parson
LUPpPo has not woken up or their braathing is not improved.

Alternate nostrilz with sach dose.

0w Can give 2 do%e svary 2 10 3 mMinutes, if Mors ars
avaiable and ars Needad.

Parform artificial reapiration or cardiac massage
wntil emergency medical help arives, if you know Now
and if it is needed.

o s hormatian on MARCAN™ Masst Speiy, visll naroannasslupray.cn

mpT Dbt Loy Sectops! Phistioa Cwacta b Mliseicansgpn, (N LS BAS CANADA
PHARNLS, 020 T ADAPT Phiase Canecdi Lid, MARICAN™ |5 & Fackevark losmsed 1o ADAPT Phasta Ogsnalions Unisd



Appendix B

New York State Public Safety Naloxone Quality Improvement Usage Report
Version: 3W10/2015

Date of Overdase: Arrival Time of Responder: Arvival Time of EMS:

OO0 DL om om [J:0[] om om

Agency Case # | L J Gender of the Persen Who Overdosed:  (TiFemale (CiMale (™ Unknawn Age: D D
AP Code Where Overdose Coourred: 1 | County Where Overdose Oocured: | ______ T F
Alded Status Prior to Administeri-ng Naloxone: (Check one in each section.) T
Responsiveness: (7} Unresponsive () Respansive but Sedated (7 Alert and Responsive ) Other {:,l._u:q_iﬂ,r]_- r__-__ ]
Breathing: () Breathing Fast (71 Breathing Slow (" Breathing Maormally "1 Not Breathing
Pulse; (™ Fast Pulse (" Slow Pulse (i Normal Pulse ™ Mo Pulse (™ Did not Check Pulse

Aided Overdosed on What Drugs: (Check all that appiy.)
[ Herain - [ Benzos/Barbiurates  [7] Cocaine/Crack [T Buprenorphine/Suboxone [ Pain Pills [7] Unkmown Pills

7] Unknowninjection [ Alcohol  [7] Methadone [T Don't Know [] Other {specifyk | S
Administration of Nalaxone — Number of naloxone vials used: (7 1 vial £ 2vials £ 3vials ¢ 4 vials O > 4 vials

Howr long did 1st dose of naloxone take towork: (<1 minute () 1-3 minutes (7 4-5 minutes (7 >5 minotes () Don't Know () Didn’t Waork
Aided's response: (1 Combative (7 Respensive & Angry {7 Responsive & Alert (™ Responsive but Sedated  Unresponsive but (7 No Response
If 2nd dose given, wasit: () IN {instranasal) M fintramuscularn I { intravenaous) Breathing
How long after Tst dose was 2nd dose administored: (<7 minute (™ 1-3 minutes {71 4-5 minutes (7 =5 minutes {7 Don't Know

Aided's response: () Combative () Responsive & Angry (7 Responsive & Alert (7 Responsive but Sedated {--Itlf'lfi“-\r'ﬂﬂnﬂ"'—‘h”‘ {"iMo Response
reathing

Post-naloxone symptoms: (Check all that anpiy)
[ Mane [] Dope Slck ieg. nauseated, musde aches, runny nose andéor watery syesy [ ] Respiratory Distress

[0 Sefzure [ vomniting [ Other (specify): |
What Else was Done by the Respondar: {Check afl that apply.)

[[] velled [7] Shook Them 7] Stemnal Rub  [] Recovery Pasition [ ] BagValve Mask [} Mouth to Mask [ ] Mauth ta Mouth

[ Defibrillator {if checked, indicate status of shockk (™ Defibrllator - no shock (" Defibrillater - shack administerad

[7] Chest Compressions [1 Oxygen [ other ispecify: L

Was Naloxone Administered by Anyone Else at the Scene: [Check alf thet apphe) .
CJEMS  [] Bystender ] Other {specify}: J |

=

Disposition: {Checkans) (7 Transported by EMS (™ EMS Transport Refused € Other (specifyh: | J
Did the Person Live: O Yes {"INo T Don't Know
Haospital Destinatiun:i Transporting Ambulance: )
Comments: ]l

- - . - - 1}
Administering  Agenoy; | | (" Palice {7) Fire  (VEMS  Badge #:
Responder's -
Information: Last Namp,l B ' Eirst Mames r ]

T Shu-¥n John Leu
Please send the completed form to the E-mall: openizhealthny.gov OPER, AIDS m[iu:i WYsDOH

NYS Department of Health using any one _ Mall: pire Stace Plaza CR342
of tha three fellowing methods! Faue: (518) 402-6813 Albany, News Yerk 12237



Appendix C

Folice Report # . (¥ applicable) County Adminisirafion Report #

TOMPKINS COUNTY INCIDENT REPORT

DIRECTIONS: Emploves: Complete Section 1 and give to your supervisor within 24 hours of incident.

Supervisor/Captain:  Complete Section 2 and then forward this report, any additional backup
and police reports to County Administration within 48 hours. If injury or ilness to employee, send
a copy to the Perscnnel Office.

SECTION 1:

Dept/Division Name: Name of Employee(s) Completing this Report:
............................................................. Employee ? m..ﬂ.m..ﬂ Employee Hire Date: ...
Name of Person Injured or Property Owner

Home Address
Address Telkephone Numb er
Date of Incident: ‘ Time of Incident: DM JiP™

Location of Incident:

Officials called to the scene: [ ] Sheriff [ }State Police | |lthaca Police [ ]Fire Dept. i [hmbulance [ |Other:

Description of Injuries or Damaged Property:

 employee injured, what time did employee start working today? ...
F employee injured, are you employed elsewhere 7 ... WHETET s s s s s s s sni

STATEMENT: Describewho, what, when, where, why and how. [Attach additional sheets as necessary, andlor sketch on reverse side)

BIgNALUMEL e s Date........unw.

DESCRIFTION OF CONDITIONS/DAMAGED PROPERTY: List street name, weather conditions, ground conditions, propery damaged
(attach additional sheets as necessary)

Continued on next page




CAUSE OF INCIDENT:  List the factors that you believe confributed to this incident

PREVENTION: What actions, if any, can be taken now to prevent a recurrence?

WItnes s Name: ... roseessessss sessss sesses sessss svsess s sessss TelePhone. ... s sesess ssssss s sessssssssss sssss sessessssssns

WItNES S NAMEL...ooocoeeee e e ceeees s e cessss sns e e TRlEPRONR...... oo e e ceress e seeneseessss s seseensesssns

Signature of Person Completing this Section: Date:

Sketch if necessary:

SECTION 2:

SUPERVISOR OR DEPARTMENT HEAD REVIEW, RECOMMENDATION AND FOLLOW-UP ON
CORRECTIVE ACTION:




