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Background 
On November 21, 2016, the former State Health Commissioner, Dr. Marissa Levine, declared the Virginia 

opioid crisis a Public Health Emergency and it continues today. Since 2013, fatal drug overdose has been 

the leading method of unnatural death in Virginia and opioid overdoses have been the driving force. On 

average, more than 3 people die each day from an opioid overdose in Virginia. These overdoses occur in 

urban, rural, and suburban communities across the state. 

In addition to the Public Health Emergency declaration, Dr. Levine issued the first statewide standing 

order for naloxone, making this life-saving drug available to every person in Virginia without needing to 

obtain a doctor’s order. The Good Samaritan Law (§8.01-225) permits any person, in good faith, to 

administer naloxone to someone who is experiencing an opioid overdose. Virginia Law (§54.1-3408) 

permits any person who has received instruction to carry and possess naloxone legally. These laws apply 

to private citizens and professional first responders including non-medical personnel such as law 

enforcement.  

First responders are frequently the first to arrive on the scene of an overdose, placing them in the best 

position to administer this life-saving intervention in time to prevent death and injury. Equipping law 

enforcement with the knowledge and resources to assist in reversing an overdose and saving lives also 

helps to foster trust and collaboration between public safety and the community at large. 

Training Overview 
The creation of this course is to prepare law enforcement and public safety professionals to recognize 

and respond to an opioid overdose, gain a better understanding of how communities are responding 

to overdoses, and encourage more effective diversion work to curb the opioid epidemic. Law 
enforcement commanders or designated staff trainers can lead this course.  

Training Objectives and Content  
At the end of this training, participants will:  

• Have knowledge of the opioid landscape across Virginia. 

• Understand Public Safety’s role in curbing the opioid crisis. 
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• Understand how the Good Samaritan Law and Safe Reporting of Overdoses Law applies to lay 

responders and public safety.  

• Know risk factors and be able to recognize the signs for opioid overdose. 

• Be able to respond effectively to an opioid overdose and correctly administer naloxone. 

• Copy of relevant protocols   

• Training evaluation forms  

The Opioid Epidemic in Virginia 
Since 2013, fatal drug overdose has been the leading method of unnatural death in Virginia, surpassing 

all other forms of unnatural death including homicide, suicide, motor vehicles accidents, and 
undetermined deathsi. Opioids have been the driving force behind the large increases in fatal overdoses 
since 2013i. In 1999, the first year for which such data is available, approximately 23 people died from 

abuse of fentanyl, hydrocodone, methadone, and oxycodone i. In 2017, there were 1,229 deaths from 
all-opioids which includes all versions of fentanyl, heroin, prescription opioids and U-47700 (an illicitly 
manufactured synthetic opioid) i. 

 

 
 

 In Virginia, heroin and/or fentanyl deaths have surpassed prescription opioid deaths.i This number of 
deaths is expected to continue to rise. The affordability of heroin makes it likely that prescription opioid 
users will experiment with heroin. Recent data evidences that 4 out of 5 new heroin users began drug 

use with prescription opioidsii. Today, fentanyl (50-100 times more potent than morphine) is found 

mixed in heroin and frequently pure fentanyl is being sold as heroin, sometimes unbeknownst to the 
user.  

 

The Role of First Responders 
More than 500 law enforcement agencies in the United States train their officers on how to administer 

naloxone. Here are some of their stories. 
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Quincy, MA, Police Department 

The Quincy, MA, Police Department (QPD) launched its law enforcement overdose reversal program in 

2010. Created in partnership with the Massachusetts Department of Public Health, this initiative 

consisted of training patrol officers how to recognize and reverse opioid overdoses, and equipping them 

with naloxone. To date, QPD officers have reversed over 280 opioid overdoses. This program has served 

as a model for a growing number of law enforcement overdose reversal initiatives across the United 

States. 

Suffolk County (NY) Police Department 

In May 2012, the Suffolk County (NY) Police Department began a naloxone Pilot program in conjunction 

with the New York State Department of Health, initially training 400 officers in several precincts. In the 

first five months there were 32 opioid overdose reversals. Because of this unanticipated success, the 

naloxone program was quickly expanded to the entire patrol and support divisions. Currently more than 

1,200 officers are certified and officers have administered 244 doses resulting in 233 successful 

reversals. In April 2014, the New York State Attorney General recognized the outstanding success of the 

Suffolk County Police naloxone Program, which he used as a model for implementation to all law 

enforcement agencies in the state of New York, an effort currently funded by his office. 

Lummi Nation Police Department (WA) 

In response to the increase in the number of reported overdose deaths on tribal lands and 20-minute 

ambulance response times, the Lummi Nation Police Department (WA) requested permission to 

participate in the overdose prevention program sponsored by the Lummi Nation Tribe. The program 

trained community members to use naloxone as well as 20 officers in the department and command 

staff. In the first six weeks of the program, Lummi officers successfully reversed three overdoses. In 

addition to training the remaining Lummi officers, the Lummi Nation Police Department training is 

growing to encompass Lummi Housing Security and neighboring First Nations police agencies. 

Law enforcement are frequently the first to respond to medical emergencies in the community, 

including opioid overdoses. However, law enforcement alone cannot change the course of the opioid 

epidemic. Instead, collaborative work between public health, first responders, mental health, and 

substance use organizations are encouraged to work together.  

Public safety can connect people who use drugs to treatment – such as Angel programs where law 

enforcement are a direct point of entry into treatment programs. https://paariusa.org/ 

Law Enforcement Assisted Diversion (LEAD) is another example of a program that enables officers to 

facilitate jail diversion and refer persons to treatment. https://www.leadbureau.org/ 

Utilizing the Overdose Detection Mapping Application Program (ODMAP) which provides real-time 

surveillance of suspected overdose events across jurisdictions in the United States, to support public 

safety and public health efforts to mobilize an immediate response to a sudden increase, or spike in 

overdose events. http://www.odmap.org/         

Other ways public safety can be involved includes: 

https://paariusa.org/
https://www.leadbureau.org/
https://www.leadbureau.org/
http://www.odmap.org/
http://www.odmap.org/
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 Help to reduce stigma and improve public safety by promoting access to treatment for opioid 

use disorder. 

 Support treatment interventions in the criminal justice system such as drug courts, jail based 

treatments. 

 Participate in naloxone “leave behind” programs, after overdoses dispense naloxone. 

 Support overdose prevention efforts which include the Good Samaritan law, naloxone 

distribution, and other health services such as comprehensive harm reduction including syringe 

access programs. 

Virginia Code for Overdose Response 
§ 54.1-3408. Professional use by practitioners. Section X. 

Law-enforcement officers, employees of the Department of Forensic Science, employees of the Office of 

the Chief Medical Examiner, employees of the Department of General Services Division of Consolidated 

Laboratory Services, employees of the Department of Corrections designated as probation and parole 

officers or as correctional officers, employees of regional jails…, and firefighters who have completed a 

training program may also possess and administer naloxone or other opioid antagonist used for 

overdose reversal and may dispense naloxone or other opioid antagonist used for overdose reversal 

pursuant to an oral, written, or standing order issued by a prescriber or a standing order issued by the 

Commissioner of Health or his designee in accordance with protocols developed by the Board of 

Pharmacy in consultation with the Board of Medicine and the Department of Health. 

§ 18.2-251.03. Arrest and prosecution when experiencing or reporting overdoses. 

The 2019 General Assembly also passed Senate Bill 667, which relates to arrest and prosecution when 

experiencing or reporting overdoses.  

No individual shall be subject to arrest or prosecution for the: 

• unlawful purchase, possession, or consumption of alcohol pursuant to § 4.1-305 

• possession of a controlled substance pursuant to § 18.2-250 

• possession of marijuana pursuant to § 18.2-250.1 

• intoxication in public pursuant to § 18.2-388, or  

• possession of controlled paraphernalia pursuant to § 54.1-3466. 

 
1. Such individual,  
(i) in good faith, seeks or obtains emergency medical attention  

(a) for himself, if he is experiencing an overdose, or 
(b) for another individual, if such other individual is experiencing an overdose, or  

(ii) is experiencing an overdose and another individual, in good faith, seeks or obtains emergency 
medical attention for such individual, by contemporaneously reporting such overdose to a firefighter, as 
defined in § 65.2-102, emergency medical services personnel, as defined in § 32.1-111.1, a law-
enforcement officer, as defined in § 9.1-101, or an emergency 911 system; 

2. Such individual remains at the scene of the overdose or at any alternative location to which he or the 
person requiring emergency medical attention has been transported until a law-enforcement officer 
responds to the report of an overdose. If no law-enforcement officer is present at the scene of the 

http://law.lis.virginia.gov/vacode/65.2-102
http://law.lis.virginia.gov/vacode/32.1-111.1
http://law.lis.virginia.gov/vacode/9.1-101
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overdose or at the alternative location, then such individual shall cooperate with law enforcement as 
otherwise set forth herein; 

3. Such individual identifies himself to the law-enforcement officer who responds to the report of the 
overdose; and 

4. The evidence for the prosecution of an offense enumerated in this subsection was obtained as a 
result of the individual seeking or obtaining emergency medical attention. 

C The provisions of this section if the shall not apply to any person seeks or obtains emergency medical 
attention for himself or another individual, or to a person experiencing an overdose when another 
individual seeks or obtains emergency medical attention for him, during the execution of a search 
warrant or during the conduct of a lawful search or a lawful arrest. 

D. This section does not establish protection from arrest or prosecution for any individual or offense 
other than those listed in subsection B. 

E. No law-enforcement officer acting in good faith shall be found liable for false arrest if it is later 
determined that the person arrested was immune from prosecution under this section. 

 

§ 8.01-225. Persons rendering emergency care… Section 19. 
Any person who in good faith prescribes, dispenses, or administers naloxone or other opioid antagonist 

used for overdose reversal in an emergency to an individual who is believed to be experiencing or about 

to experience a life-threatening opiate overdose shall not be liable for any civil damages for ordinary 

negligence in acts or omissions resulting from the rendering of such treatment if acting in accordance 

with the provisions of subsection X or Y of § 54.1-3408 or in his role as a member of an emergency 

medical services agency. 

 

Virginia is Currently Under a Public Health Emergency* 

On November 21, 2016 State Health Commissioner Dr. Marissa J. Levine declared the “Virginia opioid 

addiction crisis” a Public Health Emergency.  This declaration was in response to the growing number of 

overdoses attributed to opioid use, and evidence that Carfentanil, a highly dangerous synthetic opioid 

used to sedate large animals such as elephants, has made its way its way into Virginia. A Public Health 

Emergency is an event, either natural or manmade, that creates a health risk to the public.  

In response to the Public Health Emergency, and in partnership with Virginia’s Board of Pharmacy, 

Department of Health Professions and Department of Behavioral Health and Developmental Services, 

Dr. Levine has issued a standing order that allows all Virginians to obtain the drug Naloxone, which can 

be used to treat narcotic overdoses in emergency situations. The standing order serves as a prescription 

written for the general public, rather than specifically for an individual, removing a barrier to access.”  

 

 

https://law.lis.virginia.gov/vacode/54.1-3408/


 

REVIVE! Opioid Overdose and Naloxone Education for First Responders  6 
 

Opioid Overdoses and Naloxone 

An opioid overdose emergency 

happens when an excessive 

amount of an opioid, or a 

combination of opioids and 

other substances overwhelms 

the body and causes it to shut 

down. Drugs such as heroin and 

prescription pain medications 

cause the central nervous 

system to become depressed, 

leading to breathing and heart 

rate slowing down and 

eventually ceasing entirely. 

 

Common Opioids 

Opioids are a class of drugs that include street drugs, synthetically manufactured, and pain relievers 

available legally by prescription.  

The most common are listed here: 

Hydrocodone Oxymorphone 

Oxycodone Meperidine 

Morphine Methadone 

Codeine Buprenorphine 

Tramadol Heroin 

Hydromorphone Fentanyl 

The main difference between someone who is high and someone who is overdosing is that someone 
who is overdosing is UNRESPONSIVE. Other differences: 

High/Sedated Overdosed 

Muscles become relaxed Deep snoring or gurgling (death rattle) or wheezing 

Speech is slowed/slurred Blue or grayish skin tinge – usually lips and 
fingertips darken first 

Sleepy looking Pale, clammy skin 

Will respond to stimulation like yelling, 

sternum rub, pinching , etc. 

Will not respond to stimulation 

Nodding out Breathing is very slow, irregular, or has 

stopped/faint pulse 
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Risk Factors for Overdose 

• Using too much opioid (street drugs or pharmaceuticals) 
• Using again after not-using due to abstinence, incarceration, detox, or illness. 
• Combining with other drugs i.e.,  

• Depressants such as alcohol or benzodiazepines 

• Additional opioids 

• Stimulants such as cocaine or methamphetamine 
• Varying strengths of illicitly purchases substances or changing formulations in prescription 
• Previous overdose 

• Using alone increases the likelihood of a fatal overdose  
 

How Naloxone Works 
Naloxone, a prescription medication, is 

an opioid antagonist drug that reverses 
the effects opioids have on the brain. 
When a person overdoses on opioids, the 
opioid overwhelms specific receptors in 

the brain, slowly decreasing respiration 
and heart rate before finally stopping it 

altogether. Naloxone has a very high 
affinity for these receptors and 

effectively pushes the opioid off the brain 
receptor. This action allows a person’s 
body to resume respiration. Outside of 

this singular purpose, naloxone has no 

effect on the body, and poses no danger to anyone who accidentally administers it to themselves or 
someone else. Naloxone is well studied and been used for decades in the hospital and emergency 

medical settings. 

Naloxone is a proven public health response to the epidemic of opioid overdose emergencies. The 
Centers for Disease Control and Prevention (CDC) indicate that since 1996, when the first program to 
distribute naloxone to Lay Rescuers (REVIVE!’s terminology for community members who have been 

trained on naloxone administration) was implemented, 152,283 persons received training on 
administering naloxone. Those individuals have saved 26,463 lives by administering naloxone to 

individuals who were experiencing an opioid overdose emergency.iii 
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Steps of Opioid Overdose Response 
Naloxone allows a person to breath when opioids in their system are preventing them from doing so. 

Naloxone is appropriate when a person is not breathing or is having a respiratory crisis and opioid 

overdose is possible.   

 

 

Step 1: Assess Response 

Attempt to illicit a response by providing gentle shaking or an earlobe pinch, if no response then try a 

sternal rub. The key sign of an overdose is the lack of response, even to a vigorous sternal rub. 

Step 2: Seek Medical Services 

Activate your agency’s emergency response system. 

Step 3: Give 2 Rescue Breaths 

If victim is unresponsive, with no breathing or only gasping, give 2 rescue breaths (1 breath every 5-6 

seconds) according to your protocol (with bag valve mask, face shield, or pocket mask).  

Tilt chin. Be sure the airway is open and clear. 

Step 4: Administer naloxone 

Begin by administering a single dose of naloxone. 

Step 5: Continue Respiratory Support and Monitor Response 

Naloxone can take up to 3 minutes for effect but typically takes effect within 30-45 seconds. While you 

wait for a response and resume respiratory support or CPR – if indicated and continue to watch to see if 

they start to breath or become responsive. 

Step 6: Assess and Provide Support 

Does the person respond? Meaning at anytime, the person moves purposefully, breathes regularly, 

moans, or otherwise responds. 
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If yes, place the person into recovery position. Continue to check them for responsiveness and monitor 

their respirations.  

If no, if at least two minutes and at most three minutes have passed since the first dose of naloxone, 

administer a second dose. After the second dose of naloxone is given, wait for a response and resume 

respiratory support or CPR – if indicated and continue to watch to see if they start to breath or become 

responsive.  

 If the person begins breathing on their 

own, or if you have to leave them 

alone, put them in recovery position. 
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Overdose Response Algorithm  
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Frequently Asked Question (FAQs) 
How does nasal naloxone actually work if the person isn't breathing to inhale it?  

When you spray naloxone into the nose, the mucosal lining in the nostril absorbs it, it is not inhaled or 

breathed into the lungs.   

  

Does naloxone work on cocaine, methamphetamine, benzodiazepines, or alcohol?  

No. Naloxone only works on opioids (heroin, morphine, fentanyl, methadone, etc). It will not have any 

effect on someone overdosing on another type of drug. However, if someone has used opioids along 
with other drugs like meth, alcohol, or cocaine, naloxone may still block the effect of the opioids and 

help the person start breathing.   

  

Will naloxone work on fentanyl or other synthetic opioids?  

Yes. Overdoses involving high-potency opioids like fentanyl and fentanyl analogs often happen more 

quickly than with other opioids, so naloxone can work if given soon enough.   

  

How many doses are necessary?  

For most individuals, one dose is enough to help the victim start breathing again. Some people may 
need more than one dose depending on their tolerance, what type of opioid(s) they used and how 

much. Don’t be afraid to give additional doses if the person isn’t responding. Additional doses will not 
harm a person, but they may help.  

  

Can I give naloxone to someone who is still breathing and in a really heavy nod, just “in case” he might 

overdose later?  

You should only give naloxone if someone is not responsive and not (or barely) breathing. You should 

not give naloxone to “prevent” a future overdose. In fact, this could actually increase the risk of 

overdose if the person uses more opioids to counteract any withdrawal effects of the naloxone. It’s 

better to watch the person for a few hours to make sure they continue to breathe.    

  

Can it hurt someone to give them naloxone?  

Side effects are extremely rare. Naloxone can cause withdrawal symptoms, which can be unpleasant 

but not life threatening. Naloxone is safe for children and women who are pregnant. For someone who 

is not on opioids, giving them naloxone has no effect at all. For someone who has overdosed, their 
biggest risk is lack of oxygen.   

  

Can I give naloxone to my dog? (a common concern among law enforcement K-9 officers).   

Yes. There are have been several documented successful reversals involving family pets who accidently 

ingested opioids in a home or K-9 dogs who were exposed to high-potency opioids at a crime scene. 

You administer the naloxone to animals the same way you do for humans.  

  

Will a person wake up violent after naloxone?  

This is more myth than fact. Individuals commonly wake up from an overdose feeling confused, 

anxious or agitated, but rarely combative. Erratic behavior, attempts to flee, and anger are 
understandable for a person in psychological distress who may feel frightened by the sense of possible 
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arrest or forced trip to the hospital. Be calm and reassuring and give the person time and physical 

space to absorb what is happening.  

  

If someone has received naloxone for an overdose in the past, will it be effective if they overdose 

again?  

People do not develop tolerance to naloxone as they do to opioids, so naloxone can always be 

effective.  

  

Is rescue breathing 100% necessary?  

People die from opioid overdose because of a lack of oxygen (hypoxia) caused by slow or absent 

breathing. The only way to prevent permanent brain damage and death is to get oxygen into the 

person. Naloxone helps do this by allowing them to breathe on their own, but it can take 1-3 minutes 

to work. Permanent brain damage can occur after as little as four minutes without oxygen. Rescue 

breathing can provide oxygen until the person can breathe on his or her own. Using a mask or barrier 

device will help avoid contact with body fluids.  

  

Should I do CPR/chest compressions?  

The most recent American Heart Association guidelines for CPR state that compressions-only CPR is 

effective for adults who have a cardiac arrest. Those same guidelines also state that rescue breathing is 

still necessary for people who have a primary respiratory problem (versus primary cardiac problem). 

This is most likely for children, drowning, carbon monoxide poisoning, and drug overdose.  In the case 
of an opioid overdose, the individual's heart is often still beating. They just aren't breathing effectively.  

Medical professionals who have more training to assess pulse and cardiac function may have 
compressions in their response protocols. For lay persons, however, the beneficial impact of chest 

compressions in an opioid overdose is less certain. Experts do agree that respiratory support/rescue 

breathing is essential.  

 

Shouldn't drugs only be administered by EMS?  

Naloxone comes in simple to use, single-dose containers and does not cause any problems if given to 

someone not experiencing an opioid overdose. When given to someone who needs it, in a timely 

manner, naloxone can save a life. For these reasons, public safety and lay responders are ideally suited 

to carry and administer naloxone. Such programs have been instituted across the country and 

internationally and have shown that with a minimum amount of training, non- medical personnel can 
identify an overdose and administer naloxone effectively, leading to many lives saved.  

  

Can I be sued for administering (or NOT administering) naloxone?  

The Good Samaritan Overdose Law (§ 8.01-225) provides civil and criminal immunity to a person who 

administers naloxone to another person “in good faith” and “with reasonable care” or if the reversal 

was unsuccessful. Law enforcement officers also cannot be held liable for not administering naloxone, 

although you may still be subject to any administrative discipline for violating standard operating 
procedures.     

  
Doesn’t giving people naloxone make them more likely to use more drugs?  
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There is no evidence that giving people naloxone makes them more likely to use more drugs. Going 

through withdrawal is painful and unpleasant. In fact, there are several research studies that show 
people who use heroin and are trained as overdose responders actually use less heroin over time as 

they assume new “peer leader” roles in their networks. Naloxone distribution programs that have 

been studied have shown a DECREASE in risky drug use and an INCREASE in access to drug treatment 
programs.  

 Isn’t it better to give people drug treatment than to give them naloxone?  

Drug treatment is also a form of long-term overdose prevention and is the most effective way to 
reduce the risk for overdose. Research has shown that maintenance on methadone or buprenorphine 

for people with opioid use disorder cuts their risk of dying in half. In addition, treatment is not always 
available, or people are not ready to get treatment. It is also important to remember that treatment 

itself can inadvertently increase a person’s risk for overdose if he/she relapses after a period of 

abstinence (tolerance has dropped). For this reason, it is best practice now in substance use treatment 

agencies to provide overdose education in relapse prevention discussions and even to connect clients 

with naloxone upon discharge.  

Naloxone is just a small piece of the work to prevent overdose deaths. Other pieces include efforts to 

change prescribing practices, increase access to treatment, and educate the public about how to 

recognize and respond to overdose.  

Additional Resources 
REVIVE! Opioid Overdose and Naloxone Education 

http://dbhds.virginia.gov/developmental-services/substance-abuse-services/revive 

 Bureau of Justice Training and Toolkit on Naloxone:   

www.bjatraining.org/tools/naloxone/Naloxone-Background  

Police Assisted Addiction and Recovery Initiative:  

http://paariusa.org  

Harm Reduction Coalition:   

http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics   

Centers for Disease Control and Prevention: 
www.cdc.gov/drugoverdose   

SAMHSA toolkit:   

http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742  

Virginia First Responder’s Grant – Naloxone and Carrying Cases 

https://www.vachiefs.org/content.asp?contentid=237 

Naloxone for Law Enforcement and fire service organizations (non-EMS licensed) through Virginia 

Department of Health 

http://www.vdh.virginia.gov/epidemiology/naloxone/ 

 

http://dbhds.virginia.gov/developmental-services/substance-abuse-services/revive
https://www.bjatraining.org/tools/naloxone/Naloxone-Background
https://www.bjatraining.org/tools/naloxone/Naloxone-Background
https://www.bjatraining.org/tools/naloxone/Naloxone-Background
https://www.bjatraining.org/tools/naloxone/Naloxone-Background
http://paariusa.org/
http://paariusa.org/
http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics/
http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics/
http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics/
http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics/
http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics/
http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics/
https://www.cdc.gov/drugoverdose/
https://www.cdc.gov/drugoverdose/
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-4742
https://www.vachiefs.org/content.asp?contentid=237
http://www.vdh.virginia.gov/epidemiology/naloxone/
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