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• Background about the opioid epidemic 

• Recognize the signs of an opioid overdose and 
identify its causes and risks 

• Describe what NOT to do during an opioid overdose 

• Know the steps to follow when encountering an 
opioid overdose 

• Understand administration of naloxone products, 
including “Good Samaritan” protection law 

Training Objectives 
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• NCHS Data Brief No. 294, December 2017 

Fentanyl Epidemic 
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           Fentanyl Epidemic 
 

https://www.mass.gov/files/documents/2018/05/22/Opioid-related%20Overdose%20Deaths%20among%20 
MA%20Residents%20-%20May%202018.pdf 

W 

https://www.mass.gov/files/documents/2018/05/22/Opioid-related Overdose Deaths among
https://www.mass.gov/files/documents/2018/05/22/Opioid-related Overdose Deaths among
https://www.mass.gov/files/documents/2018/05/22/Opioid-related Overdose Deaths among


           Fentanyl Epidemic 
 

https://www.mass.gov/files/documents/2018/05/22/Opioid-related%20Overdose%20Deaths%20among%20 
MA%20Residents%20-%20May%202018.pdf 

W 

https://www.mass.gov/files/documents/2018/05/22/Opioid-related Overdose Deaths among
https://www.mass.gov/files/documents/2018/05/22/Opioid-related Overdose Deaths among
https://www.mass.gov/files/documents/2018/05/22/Opioid-related Overdose Deaths among


           

• Opiates: alkaloids derived from the opium poppy 
– Morphine 

– Codeine 

– Heroin 

– Opium 

• Opioids: synthetic or partly-synthetic drugs that are 
manufactured to work in a similar way to opiates. 
– Methadone 

– Percocet, Percodan, OxyContin (oxycodone) 

– Vicodin, Lorcet, Lortab (hydrocodone) 

– Demerol (pethidine) 

– Dilaudid (hydromorphone) 

– Duragesic (fentanyl) 

Opiate vs. Opioid 
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• A medication called an “opioid antagonist” 
used to counter the effects of opioid overdose 

• Counteracts life-threatening depression of the 
central nervous system and respiratory 
system, allowing an overdose victim to 
breathe normally. 

• Naloxone is a nonscheduled (i.e., non-
addictive), prescription medication. 

Naloxone 
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• Naloxone only works if a person has opioids in 
their system; the medication has no effect if 
opioids are absent. 

• Naloxone does not work for overdoses from 
other substances. 

• Naloxone has no potential for abuse. 

• Naloxone may be injected in the muscle, vein 
or under the skin or sprayed into the nose. 

• It is a temporary drug that wears off in 20-90 
minutes (typically about 60 minutes) 

Naloxone 
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• Mixing opioids with other drugs, especially alcohol 
and benzodiazepines (Xanax®, Valium®, Ativan®) 

• If a person hasn’t been taking an opioid for an 
extended period of time and then starts taking it 
again, such as after being in 

– Jail 

– Detox program 

– Rehab treatment facility 

• Using these medications while alone 

• Fentanyl and other synthetics 

Risk Factors for Overdose 
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• If someone seems “high” but is still awake and 
able to walk/talk: 
– Get them up and walking around 

– Keep them talking to you 

 

• Signs of overmedication: 

– Heavy nodding, sleepiness, but still responsive 

– Difficulty staying awake 

– Slurred or slow speech 

– Small pupils 

Recognizing an Opioid Overdose 
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• Signs of Overdose: 

– Unresponsive to shouting, pain stimulation 

– Unconsciousness 

– Slow and shallow breathing or NOT breathing 

– Pale, clammy skin, loss of color 

– Blue, purple, or gray face, especially around 
lips/fingernails 

– Faint or NO pulse 

– Extremely small “pinpoint” pupils 

Recognizing an Opioid Overdose 
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• What NOT to do during an overdose: 

– DO NOT put the individual into a cold bath or 
shower. They could drown. 

– DO NOT inject the person with any substance 
other than Naloxone (saltwater, milk, “speed”, 
etc.) 

– DO NOT try to make the person vomit or give 
them something to eat or drink (e.g. coffee). They 
could choke. 

– DO NOT give over-the-counter drugs or vitamins 
(No-Doz, Niacin).  

Recognizing an Opioid Overdose 
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• Text 

Naloxone 
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Consider rescue 
breaths, 2 breaths after 
every 30 compressions 
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Evzio 
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• Text 

Evzio 
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           Naloxone Nasal Atomizer 
 



           

• The person may have no memory of overdosing and 
you may have to explain that you’ve just given them 
Naloxone 

• Comfort the person being treated, as withdrawal 
symptoms triggered by the Naloxone can feel 
unpleasant 

• Help the person to remain calm 

• Discourage the person from using more opioids for at 
least 2 hours 

• Encourage the person to receive treatment from 
paramedics 

After Naloxone 
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• Inform Paramedics: 

–When emergency medical services arrive 
tell them that Naloxone was given 

– If known, tell them what the person took 
and how much 

After Naloxone 
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           Good Samaritan 
 

https://www.mass.gov/service-details/call-9-1-1 

• (e) A person acting in good faith may receive a naloxone 
prescription, possess naloxone and administer naloxone to an 
individual appearing to experience an opiate-related 
overdose. 
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