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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 first responders 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 purpose of this course is to prepare first responders to recognize and respond to an opioid 
overdose, gain a better understanding of the opioid epidemic, and encourage more effective 
diversion work to curb the opioid epidemic.  

Planning the Training 

After successfully completing a REVIVE! for First Responders Train the Trainer, you will be 
certified to conduct REVIVE! for First Responders Basic Rescuer trainings. 

To plan and prepare a training event, trainers will need to: 

1. Download and review the REVIVE! for First Responders Trainers Guide. 

Obtain a Naloxone Demonstration Model (Narcan Nasal Spray trainers) by directly 
contacting Bioemergent Solutions at 844-462-7226.  They will require a shipping address 
and the number of trainer models needed.  It generally takes 7-10 business days to ship 
but may take longer. 

2. After you have received your Naloxone Demonstration mode, select a date, time, and 
location of the training. 

3. Prior to the training, check the VACP REVIVE! Trainer Resources page to ensure that 
your training materials (presentation, forms, and participant handouts) are up to date: 
https://www.vachiefs.org/revivetrainerresources 

4. Ensure you have all necessary training materials. 

 

https://www.vachiefs.org/revivetrainerresources


REVIVE! Opioid Overdose and Naloxone Education for First Responders 3 

Training Materials 

1. Laptop or computer 

2. Projector /AV Equipment (speakers are needed, presentation has videos with sound) 

3. FR Basic Rescuer Presentation 

4. Naloxone Demonstration Model 

5. REVIVE! FR Basic Rescuer Sign-in Sheet 

6. Handouts for Participants 

a. Printed copies of REVIVE! FR Basic Rescuer Training Guide  

b. Printed copies of REVIVE! FR Basic Rescuer Evaluation Form   

c. Printed copies of relevant agency policies for participants (for internal agency 
trainings) 

7. Optional Materials 

a. Naloxone, naloxone carrying cases, and PPE to distribute to participants  

*NOTE: if the training is being conducted at an academy, or if the training 
participants are from a different agency, they will need to obtain Narcan from 
their own agency. 

b. Mannequin (if conducting hands-on training) 

After the Training 

Funding to support this training and the purchase of naloxone for First Responders is being 
provided by a Federal Grant being managed by the Virginia Department of Health (VDH) in 
partnership with the Virginia Department of Behavioral Health and Developmental Services 
(DBHDS).  The Virginia Association of Chiefs of Police (VACP) is managing the First Responder 
responsibilities of this grant for the Virginia Department of Behavioral Health and 
Developmental Services (DBHDS).  To ensure continuation of this funding for First Responders, 
training data must be collected and reported.   

1. Remember to collect the completed evaluation forms before participants are dismissed 
from training. 

2. The Training Instructor must enter the data from the sign-in sheet and evaluation forms 
into the REVIVE Training Data excel workbook.   

3. The Training Instructor must email the Training Report (excel document) as an 
attachment along with scanned copies of the evaluation forms to dnoon@vachiefs.org. 

4. If there are any issues with the submitted documents, the trainer will receive an email 
with additional information.  Certificates for training participants will be sent to the 
trainer to distribute to participants.   

5. * IMPORTANT: SurveyMonkey is no longer used to report trainings conducted.  Trainers 
must use the forms and the Training Report located on the REVIVE Trainer Resource 
webpage! 

 

mailto:dnoon@vachiefs.org
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Instructions on Completing Training Report (Excel File) 

There are two spreadsheets in the FR Basic Rescuer-Training Report (Excel file) that can be 
found by clicking on the tabs at the bottom of the screen.  After all data has been entered into 
the spreadsheets, please save the file, and email the excel workbook as an email attachment 
along with scanned copies of the evaluation forms to dnoon@vachiefs.org.  

Registration Tab 

1. Please fill in the date of training (mm/dd/yy) and the trainer’s name (last name, first 
name).   

2. Please completely fill in the information for each training participant. 

3. Enter full names and ensure that names are spelled correctly.  If using an initial for a 
middle name, place a period after the initial. 

Evaluation Tab 

1. For the Rating Scale, please fill in the rating scored provided on the evaluation form 
(1-5). 

2. For the question on the evaluation form “Are you comfortable with administering 
naloxone”, please fill in Y for yes or N for no.   

3. The other questions on the evaluation form do not need to be typed into the 
training report. 

Training Materials / Forms 

For Trainers: 

 FR Trainer’s Guide 

 FR Basic Rescuer Presentation 

 FR Basic Rescuer Sign-in Sheet 

 FR Basic Rescuer Training Report (excel file) 

For Participants: 

 FR Basic Rescuer Training Guide 

 FR Basic Rescuer Evaluation Form 

Video Links: 

Videos are embedded into the presentation.  If you run into issues with the embedded 
videos or would like to show additional videos, video links are posted on the VACP REVIVE 
Trainers Resource webpage (https://www.vachiefs.org/revivetrainerresources). 

 

PROGRAM CONTACTS 
For information regarding the First Responder Naloxone Program, contact Stephanie Diaz at 
stephanie@vachiefs.org.  For information regarding the REVIVE! for First Responders Training, 
contact Danielle Noon at dnoon@vachiefs.org.  For information on Virginia’s Harm Reduction 
Program, contact Tiffani Wells at tiffani.wells@dbhds.virginia.gov.  

mailto:dnoon@vachiefs.org
https://www.vachiefs.org/revivetrainerresources
mailto:stephanie@vachiefs.org
mailto:dnoon@vachiefs.org
mailto:tiffani.wells@dbhds.virginia.gov


REVIVE! Opioid Overdose and Naloxone Education for First Responders 5 

PRESENTATION AND SPEAKERS NOTES  

Slide 1  

REVIVE!
First Responder Basic Rescuer Training

Updated April 2022

Opioid Overdose and Naloxone Education for Virginia

Created in partnership 
with: 

Virginia Association
of Chiefs of Police

and Foundation

 

Welcome participants to the training. Introduce yourself and your role and ask any co-
presenters to introduce themselves. “The purpose of this course is to prepare first responders 
to recognize and respond to opioid overdoses, gain a better understanding of the opioid 
epidemic, and encourage more effective diversion work to curb the opioid epidemic.”   

Trainer note: You may find it useful to ask a few brief questions to get familiar with the 
audience’s experience with opioid overdose such as …how many of you have been at the scene 
of an opioid overdose, …how many dispatch calls does your area receive for suspected drug 
overdoses in a week or month, …what are you seeing in your community regarding opioid use or 
overdose?) 

Slide 2 

Training Objectives
• Increase awareness of the opioid epidemic across Virginia and the role of first 

responders in curbing the opioid crisis.
• Become familiarized with the sections of the Virginia Code that apply to 

dispensing and administering naloxone, and safe reporting of overdoses.
• Understand risk factors for opioid overdose, the overdose continuum, and how 

Naloxone works.
• Be able to recognize the signs for opioid overdose and effectively respond to an 

opioid overdose.
• Become familiarized with actual risk factors of fentanyl exposure to first 

responders and recommendations for safety.
• Discuss responder fatigue and resources for support.

 

Review slide content.  
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Slide 3 

The Opioid Crisis in Virginia
• In Virginia, fatal drug overdose is the leading method of unnatural 

death. The total number of fatal drug overdoses statewide has 
increased nearly every year since 2007.

• The majority of opioid overdose deaths are preventable by using the 
antidote Naloxone, commonly called Narcan.

 

Review slide content.  

 

Slide 4 

The Opioid Crisis in Virginia

Visit http://www.vdh.virginia.gov/medical-examiner/forensic-epidemiology/ for the full quarterly drug death report

 

According to the Virginia Department of Health Office of the Medical Examiner Forensic 
Epidemiology:  From 2007-2015, opioids (fentanyl, heroin, U-47700, and/or one or more 
prescription opioids) made up approximately 75% of all fatal drug overdoses annually in 
Virginia. However, this percentage is increasing each year due to the significant increase in fatal 
fentanyl and/or heroin overdoses which began in late 2013 and early 2014. In 2021, 83.6% of all 
fatal overdoses of any substance, were due to one or more opioids. In 2021, all fatal opioid 
overdoses increased 15.9% from the previous year. 
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Slide 5 

Role of First Responders
• How can First Responders assist in curbing the crisis?

• Carry and administer Naloxone to respond to opioid overdoses.
• Promote access to treatment for opioid use disorder.
• Support treatment interventions in the criminal justice system such as drug 

courts, jail-based treatments, and reentry programs.
• Participate in naloxone “leave behind” programs.
• Support overdose prevention efforts such as naloxone distribution and 

comprehensive harm reduction programs. 
• Reduce the stigma of opioid use disorder by sharing information with the 

general public.

 

Although addiction is frustrating and frequently responding to calls and dealing with re-arrests 
is frustrating, as First Responders, we do have a role in in curbing the opioid crisis.  (Review Slide 
Content.)   

 

Slide 6 

Role of First Responders
• First responders can connect people with treatment programs

• Angel programs where law enforcement act as a direct point of entry into 
treatment programs such as the Police Assisted Addiction and Recovery 
Initiative (PAARI). 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) to 
report a sudden increase or spike in overdose events. http://www.odmap.org/

 

Naloxone is just one way first responders can get involved in curbing the opioid overdose crisis.  
The Overdose Detection Mapping Application Program (ODMAP) provides real-time surveillance 
of suspected overdose events across jurisdictions in the United States and is used to support 
public safety and public health efforts to mobilize an immediate response to a sudden increase, 
or spike in overdose events.   

Trainer note: If your locality has a jail diversion or treatment program, use this time to talk 
about how that program works and the responsibility or option participants have to refer 
individuals to the program.  Also, if your agency participates in engaging with persons suffering 
from substance use disorder, highlight these programs. 
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Slide 7 

Virginia Code
§ 54.1-3408. Professional use by practitioners, section X.
• Applies to emergency medical services personnel, law-enforcement officers, Firefighters, 

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 Department of Corrections and 
Department of Juvenile Justice designated as probation and parole officers or as 
correctional officers, employees of regional jails, school nurses, local health department 
employees that are assigned to a public school pursuant to an agreement between the 
local health department and the school board, and other school board employees or 
individuals contracted by a school board to provide school health services.

• “…. 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.”

 

This section of Virginia Code allows first responders to carry, administer, and dispense Naloxone. 
Dispensing of naloxone is NOT limited to healthcare professionals and can be dispensed by an 
organization that provides services to people at risk of experiencing an overdose.  This includes 
first responders conduct a “leave behind” of naloxone or who have entered into an MOU with 
the Virginia Department of Health to dispense naloxone.  

 

Slide 8 

Virginia Code
§ 54.1-3408. Professional use by practitioners.
• “Y. …a person who is acting on behalf of an organization that provides services to 

individuals at risk of experiencing an opioid overdose or training in the 
administration of naloxone for overdose reversal may dispense naloxone to a 
person who has received instruction on the administration of naloxone for opioid 
overdose reversal, provided that such dispensing is (i) pursuant to a standing 
order issued by a prescriber and (ii) in accordance with protocols developed by 
the Board of Pharmacy in consultation with the Board of Medicine and the 
Department of Health”

• “Z. A person who is not otherwise authorized to administer naloxone or other 
opioid antagonist used for overdose reversal may administer naloxone or other 
opioid antagonist used for overdose reversal to a person who is believed to be 
experiencing or about to experience a life-threatening opioid overdose.”

 

Again, dispensing of naloxone is NOT limited to healthcare professionals and can be dispensed 
by an organization that provides services to people at risk of experiencing an overdose. This 
section of the code also allows the administration of naloxone by anyone not covered elsewhere 
in the code, i.e. private citizens. 
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Slide 9 

Virginia Code
§ 8.01-225. Persons rendering emergency care…exempt from liability.
• “20. 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.”

• “21. In good faith administers naloxone or other opioid antagonist used for 
overdose reversal to a person who is believed to be experiencing or about to 
experience a life-threatening opioid overdose in accordance with the provisions 
of subsection Z of § 54.1-3408 shall not be liable for any civil damages for any 
personal injury that results from any act or omission in the administration of 
naloxone or other opioid antagonist used for overdose reversal, unless such act 
or omission was the result of gross negligence or willful and wanton misconduct.”

 

This section of the Code refers to the Good Samaritan Law which provides protection to private 
citizens and first responders from liability when rendering emergency care, including the 
administering of naloxone, when an opioid overdose is suspected.  Although there are changes 
to this section (8.01-225) effective July 1, 2022, there are no changes to subsections A. 20 and 
21.   

 

Slide 10 

Virginia Code
§ 18.2-251.03. Arrest and prosecution when experiencing or reporting overdoses.
• “B. No individual shall be subject to arrest or prosecution for the unlawful purchase, possession, or consumption of 

alcohol pursuant to § 4.1-305, unlawful purchase, possession, or consumption of marijuana pursuant to § 4.1-1105.1, 
possession of a controlled substance pursuant to § 18.2-250, intoxication in public pursuant to § 18.2-388, or possession of 
controlled paraphernalia pursuant to § 54.1-3466 if:

• 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; (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…, or (iii) in good faith, renders emergency care or assistance, including 
cardiopulmonary resuscitation (CPR) or the administration of naloxone or other opioid antagonist for overdose reversal, to 
an individual experiencing an overdose while another individual seeks or obtains emergency medical attention in 
accordance with this subdivision;

• 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 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 or rendering emergency care or assistance.”

 

This section of the code is commonly referred to as the Safe Reporting Law.  The purpose of this 
law is to encourage people to report overdoses rather than leaving the scene due to fear of 
being arrested. For purposes of this section, "overdose" means a life-threatening condition 
resulting from the consumption or use of a controlled substance, alcohol, or any combination of 
such substances.  This law was updated in 2020 to provide protection for the individual 
overdosing in addition to the individual reporting the overdose.   

The provisions of this section shall not be used by a person during the execution of a search 
warrant or during the conduct of a lawful search or a lawful arrest.  This section does not 
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establish protection from arrest or prosecution for any individual or offense other than those 
listed in subsection B.  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. 

 

Slide 11 

Naloxone Access in Virginia
• To encourage members of the community to respond to opioid overdoses, 

Virginia’s legislators and advocates have made it easy for lay persons to obtain 
naloxone.

• Although naloxone is a prescription medicine, the Virginia Commissioner of 
Health has issued a Statewide Standing Order which serves as a prescription for 
members of the general public to access naloxone and expands authorized of 
dispensers of naloxone to include first responders.

• Anyone can obtain naloxone from: 
• Local health departments (no-cost)
• Community services boards (no-cost)
• Community pharmacies (insurance or out of pocket payment)

 

In 2016, the opioid epidemic was declared a public health emergency and with that declaration 
naloxone access increased. The standing order issues a “blanket prescription” for every person 
in Virginia.  Individuals can obtain naloxone from pharmacies just like a flu vaccine – no 
prescription required – or from other groups that are dispensing naloxone. 

The standing order issued in 2022 expanded who is authorized to dispense (not just 
carry/administer) naloxone.  The list of individuals authorized to dispense naloxone includes, 
but is not limited to, Emergency medical personnel, Firefighters, Law-enforcement officers, 
corrections officers, probation and parole officers, and employees of regional jails.  Naloxone 
dispensing also occurs through many community-based organizations, health departments and 
community services boards. 

 



REVIVE! Opioid Overdose and Naloxone Education for First Responders 11 

Slide 12 

Naloxone Access in Virginia
• A requirement in Virginia for obtaining naloxone at no cost through the 

Department of Health is successful completion of a training on how to respond to 
an opioid overdose.

• For first responders, successful completion of the REVIVE! for First Responders 
training is required to obtain naloxone at no cost through this grant program.

• For the general public, the REVIVE! Lay Persons training is the required training.
• Through the REVIVE! Lay person training, tens of thousands of potential 

bystanders have been trained on opioid overdose reversal and have received 
naloxone to respond to overdoses. 

• Many public safety agencies have chosen to engage with their communities by 
providing REVIVE! Lay Persons trainings and dispensing naloxone.

• Part of Virginia’s Harm Reduction efforts.

 

A requirement in Virginia for obtaining naloxone at no cost through the Department of Health is 
successful completion of the REVIVE! training program.  REVIVE! has two separate types of 
trainings, one for community lay rescuers and a separate training for first responders.  Lay 
persons trained to respond to an opioid overdose include family members, loved ones, friends 
of persons at risk of overdose, and concerned community members.  More than 40,000 persons 
have gone through the REVIVE! lay rescuer training.  This program is a part of Virginia’s Harm 
Reduction efforts. 

Slide 13 

Harm Reduction
• According to SAMHSA, harm reduction is a proactive and evidence-based 

approach to reducing the negative impact caused by behaviors related to alcohol 
and substance use. (https://www.samhsa.gov/find-help/harm-reduction) 

• The harm reduction model acknowledges the risk and negative impact to the 
community as well as to the individual, and uses a multi-faceted approach of 
prevention, treatment, and recovery to lessen this impact.

• The ultimate goals of harm reduction programs are to save lives and create a 
safer community.

• For more information on Harm Reduction in Virginia visit 
https://www.vdh.virginia.gov/disease-prevention/chr/

 

The Virginia Department of Health has 6 registered comprehensive harm reduction programs 
that offer treatment, naloxone, and syringe access services: (1)Lenowisco Health District serving 
Lee County, Scott County, Wise County and City of Norton; (2)Mount Rodgers Health District 
serving Bland, Carroll, Grayson, Smyth, Washington, and Wythe counties, and the cities of 
Bristol and Galax; (3)The Health Brigade which serves the Richmond area; (4)The Council of 
Community Services which serves the Roanoke area; (5)Strength In Peers serving Harrisonburg 
City and Rockingham, Page and Shenandoah Counties; and (6)the Chris Atwood Foundation 
which serves Northern Virginia. 
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Slide 14 

Harm Reduction
§ 32.1-45.4. Comprehensive harm reduction programs.
• Promote scientifically proven methods of mitigating health risks associated with drug use 

and other high-risk behaviors.
• The objectives of such programs shall be to: 

• (i) reduce the spread of HIV, viral hepatitis, and other blood-borne diseases in the 
Commonwealth; 

• (ii) reduce the transmission of blood-borne diseases through needlestick injuries to 
law-enforcement and other emergency personnel; 

• (iii) provide information to individuals who inject drugs regarding addiction recovery 
treatment services and encourage such individuals to participate in evidence-based 
substance use treatment programs; 

• (iv) prevent opioid overdose deaths through distribution of naloxone or other opioid 
antagonists; and 

• (v) incentivize the safe return and disposal of hypodermic needles and syringes.

 

Comprehensive harm reduction programs are not meant to enable an individual’s harmful 
behavior, rather, the purpose of these programs are to reduce the impact of harmful behavior 
to the individual and to the community. 

 

Slide 15 

Harm Reduction
§ 32.1-45.4. Comprehensive harm reduction programs.
A comprehensive harm reduction program established pursuant to this section shall include 
• (i) the disposal of used hypodermic needles and syringes; 
• (ii) the provision of hypodermic needles and syringes and other injection supplies at no cost and in 

quantities sufficient to ensure that needles, hypodermic syringes, and other injection supplies are not 
shared or reused; 

• (iii) reasonable and adequate security of program sites, equipment, and personnel; 
• (iv) the provision of educational materials concerning (a) substance use disorder prevention, (b) 

overdose prevention, (c) the prevention of transmission of HIV, viral hepatitis, and other blood-borne 
diseases, (d) available mental health treatment options, including referrals for mental health 
treatment, and (e) available substance use disorder treatment options, which shall include options for 
medication assisted treatment of substance use disorder, including referrals for treatment; 

• (v) access to overdose prevention kits that contain naloxone or other opioid antagonist approved by 
the U.S. Food and Drug Administration for opioid overdose reversal; (vi) individual harm reduction 
counseling, including individual consultations regarding appropriate mental health or substance use 
disorder treatment; and 

• (vii) verification that a hypodermic needle or syringe or other injection supplies were obtained from a 
comprehensive harm reduction program established pursuant to this section.

 

Comprehensive harm reduction programs in Virginia include needle exchange and disposal, 
substance abuse disorder and treatment, overdose prevention, prevention of transmission of 
blood-borne diseases, and mental health treatment. 
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Slide 16 

Harm Reduction
§ 32.1-45.4. Comprehensive harm reduction programs.
The provisions of §§ 18.2-250, 18.2-265.3, and 54.1-3466 relating to possession of a 
controlled substance, drug paraphernalia, and controlled paraphernalia shall not apply to:
• a person who dispenses or distributes hypodermic needles and syringes as part of a 

comprehensive harm reduction program established pursuant to this section.
• any person acting on behalf or for the benefit of a comprehensive harm reduction 

program when such possession is incidental to the provision of services as part of a 
comprehensive harm reduction program established pursuant to this section.

• any person receiving services from a comprehensive harm reduction program established 
pursuant to this section, when (i) such controlled substance is a residual amount 
contained in a used needle, used hypodermic syringe, or used injection supplies obtained 
from or returned to a comprehensive harm reduction program established pursuant to 
this section, or (ii) such paraphernalia is obtained from a comprehensive harm reduction 
program established pursuant to this section, as evidenced by the verification required 
pursuant to clause (vii) of subsection B.

 

Review slide content. 
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Who is at Risk of an Overdose?
• Individuals with certain healthcare conditions or characteristics may be more 

sensitive to opioid effects, which may also lead to overdose. These conditions and 
characteristics include:

• Older adults (65 years and older)
• Respiratory conditions (Sleep Apnea, Asthma, or Chronic Obstructive 

Pulmonary Disease)
• Wasting syndrome (Cachexia)
• Impaired energy or strength (Debilitated Patients)

• Some individuals with certain healthcare conditions or characteristics are at 
higher risk of misuse, which may lead to overdose. These include:

• Younger adults (18-25 years old)
• Mental Health Disorders (Depression, Anxiety, Post-traumatic Stress Disorder)
• History of alcohol or substance abuse

https://www.dol.gov/agencies/owcp/opioids/riskfactors

 

Overdose happens in all age groups and in all contexts of opioid use—from long-term heroin 
users, to patients prescribed painkillers, to young people experimenting with drugs.  The 
average age of overdose death in the United States is 15 years old!   

 



REVIVE! Opioid Overdose and Naloxone Education for First Responders 14 

Slide 18 

Risk Factors for Overdose
• Using a higher dose of opioid than the body can tolerate (street drugs or 

pharmaceuticals)
• Decreased tolerance caused by period of abstinence (due to relapse, 

incarceration, detox, or illness).
• Combining with other substances such as depressants (benzodiazepines or 

alcohol), stimulants (cocaine or methamphetamine), or additional opioids
• Changes in quality or purity of substances.

• Changing formulations in prescriptions 
• Varying strengths of illicitly purchased substances 
• Substances (heroin, methamphetamine, ecstasy, etc.) increasingly being laced 

with Fentanyl/ carfentanyl
• History of previous overdose(s).
• Using substances alone also increases the likelihood of a fatal overdose.

 

There are some common risk factors for overdose other than just using too much opioid.  One 
of the most frequent causes of overdose is when a person begins using opioids again after a 
break in use. After a break in use, tolerance to opioids goes down and the body cannot handle 
as much as it did before. If a person uses the amount of opioids they did before the break, they 
may overdose because they cannot tolerate the amount.  

Many opioid overdoses occur with other drugs, especially with drugs that slow down breathing 
like benzodiazepines (such as Xanax or Valium), sleep medications, and alcohol.  Deaths caused 
from combining cocaine and methamphetamine are also increasing.   

Illicitly purchased drugs pose an issue of quality and purity, as they are often stronger than 
expected or are mixed with other substances.  Fentanyl/carfentanyl are being found in drugs 
such as ecstasy, methamphetamine, and pressed pills such as Percocet.   

People who have overdosed before are more likely to overdose again, due to riskier practices.  

Finally, using opioids when no one else is present does not cause an overdose, but increases the 
likelihood that the overdose will be fatal as no one is there to help. 
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Slide 19 

How an opioid overdose occurs

 

The brain has many receptors for opioids. While their effect is to block transmission of pain 
messages, opioids can also cause sleepiness and euphoria and suppress breathing, which is why 
overdose is a respiratory crisis. 

 

Slide 20 

The Overdose Continuum

• Opioid overdose can be sudden, but usually comes on slowly and quietly. This 
means there is a window of opportunity (typically 1-2 hours) to respond, but no 
time to waste! 

• With fentanyl the time period where an overdose occurs is shorter and means 
naloxone intervention is even more critical.

• It is also important to continue monitoring a person that is high or who has used 
drugs recently because they can go into an overdose while in your care.

More 
opioids than 
the body can 

handle

Respiratory 
depression

Oxygen
Carbon 
Dioxide

Heart Stops Death

 

Overdose occurs when the brain gets more opioid than its receptors can handle. While an 
overdose can be sudden, most are a slow process. During this time, breathing progressively 
slows down, the person slips into unconsciousness, oxygen levels drop, carbon dioxide builds 
up, breathing stops completely, and the person can die. This process can take up to 1-2 hours, 
which means there is a window of opportunity for intervention. There is time to respond, but 
also no time to waste given how soon brain damage can begin. 
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Reversing an Opioid Overdose
• Naloxone is a medication designed to rapidly reverse an opioid overdose by 

blocking opioids from receptors for 30-90 minutes.
• Naloxone works by allowing a person to breathe again.
• Naloxone:

• Has no abuse potential.
• Has the same dose for an adult and a child.
• Can safely be used on pregnant women.
• Can safely be used on dogs.

• Serious side effects from naloxone use are very rare. 
• Reported side effects are often related to acute opioid withdrawal.
• Using naloxone during an overdose far outweighs any risk of side effects. 

 

Review slide content. 
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How Naloxone Works

Naloxone has a stronger 
affinity to the opioid 

receptors than the opioid, 
so it knocks the opioid off 
the receptors for a short 
time and lets the person 

breathe again.
 

Naloxone works by kicking opioids off their receptors in the brain and replacing them. This does 
not destroy the opioids, it just pushes them aside and blocks their effect so respiration can 
resume. Naloxone can block those opioids only for 30-90 minutes, naloxone can wear off 
before the opioids are flushed from the system and the opioids can reattach to the receptors 
and reproduce their effects. Naloxone provides a temporary window of opportunity to get the 
victim safely to follow up medical care. 
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How Naloxone Works
• Naloxone only works on opioids!
• Opioids are a class of drugs that include street drugs, synthetically   

manufactured, and pain relievers available legally by prescription. 
• The most common are:

• Hydrocodone
• Oxymorphone
• Oxycodone
• Meperidine
• Morphine
• Methadone

• Codeine
• Buprenorphine
• Tramadol
• Heroin
• Hydromorphone
• Fentanyl

 

Review slide content. 
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How Naloxone Works
• Naloxone will not reverse overdoses from other drugs, such as alcohol, 

benzodiazepines, cocaine, or amphetamines.
• If the overdose was caused by an opioid combined with other drugs it still   

should work but may take longer and rescue breathing is more likely to be 
needed.

• If the cause of the unconsciousness is uncertain, giving naloxone is not likely to 
cause further harm to the person. 

If in doubt, use naloxone!

 

Review slide content. 
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FDA approved Naloxone Products Available

naloxone 
intramuscular injection*

Narcan® 
nasal spray

EVZIO® 
auto-injector

* Not approved for EMT-B use• No longer manufactured 
as of 9/30/2020 (still in 

circulation)

 

Naloxone comes in a few forms, including one you spray into the nose and two you inject into a 
muscle. You may see any of these products in the field. Remember it is legal for private citizens 
to possess and administer naloxone.  Do not stop someone if they say they are giving naloxone 
to an overdose victim and do not confiscate or destroy naloxone, overdose rescue kits, or 
special syringes included in rescue kits needed to administer the injectable form. These syringes 
are not drug paraphernalia! *As of 9/30/20202, Kaleo is no longer manufacturing EVZIO, some 
products still remain in circulation.  The naloxone provided by the Virginia Department of Health 
under the First Responders Naloxone Program is the Narcan nasal spray. 

The naloxone provided by the Virginia Department of Health under the First Responders 
Naloxone Program is the Narcan nasal spray. 

Trainer note: At this time, pass around a demonstration model so participants can get familiar 
with the product as you demonstrate its use. 

Slide 26 

How to Store Naloxone
• Naloxone has a shelf life of approximately 3 years (check the label on your 

product.) Store between 59°F to 77°F. 
• Store in a dark place and protect from light.
• Naloxone may be stored for short periods up to 104°F.
• Do not store naloxone in the car on hot summer days.
• Do not freeze or leave naloxone in a car during the winter.
• Naloxone may not be as effective if it is improperly stored. Only discard the 

naloxone once you have a replacement for it. If you don’t replace naloxone 
before it is needed, it is better to use it, even if it hasn’t been stored properly.

• Naloxone does no harm when expired, so you may use an expired dose in an 
emergency if new doses are not available. 

 

Review slide content.  Inform participants that the Virginia Association of Chiefs of Police have 
made Narcan carrying cases available for first responders at no cost through the First 
Responders Naloxone Program. 
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Recognizing an Opioid Overdose
Opioid Intoxication Vs. Opioid Overdose

Opioid Intoxication Opioid Overdose

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

 

Review slide content. 
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When to Use Naloxone

Look for no breathing or only gasping and check pulse (simultaneously). 
Is pulse definitely felt with 10 seconds?

Monitor until 
EMS arrives.

Follow CPR 
protocol.

Follow 
Naloxone 
protocol.

Normal breathing, 
has pulse

Abnormal breathing, 
has pulse

No breathing or only 
gasping, no pulse

 

Signs of an opioid overdose include unresponsive to stimuli, gray or purplish skin, pale and 
clammy skin, deep snoring or gurgling, Infrequent or no breathing. 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. 
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Responding to an Opioid Overdose
Response Overview
• Step 1: Assess Response
• Step 2: Seek Medical Services
• Step 3: Give 2 Rescue Breaths
• Step 4: Administer Naloxone
• Step 5: Continue Respiratory Support and Monitor Response
• Step 6: Assess and Provide Support

 

Trainer note: Read the steps, but do not go into detail on each step.  You will go into detail on 
the slides following this slide.  This section reviews the basic steps of overdose response. Since 
specific guidelines can vary between first responders, distribute copies of your relevant policies 
and adapt instructions in this training as necessary. 

Slide 30 

Responding to an Opioid Overdose
STEP 1: ASSESS RESPONSE
• Signs of an opioid overdose:

• Unresponsive to stimuli
• Gray or purplish skin, pale and clammy
• Deep snoring or gurgling
• Infrequent or no breathing

• Check for responsiveness:
• 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.

 

Opioid overdoses are respiratory crises; the signs of an opioid overdose are exactly what you 
would expect for someone who is not getting enough oxygen— gray or pale skin color, blue lips 
or fingernails, slow or no breathing. You might hear gurgling or snoring noises as the body 
attempts to get oxygen. However, the primary sign is lack of response. If someone is “too high” 
or “overmedicated”, they will respond in some way.  The key sign of an overdose is the lack of 
response, even to a vigorous sternal rub. 

You do not need to know exactly what drugs someone may have taken.  Due to the prevalence 
of fentanyl in many illicit substances, the purity of the substance taken by the individual may be 
unknown.  Your essential role at this point is to recognize that someone is not breathing. 
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Responding to an Opioid Overdose
STEP 2: SEEK MEDICAL SERVICES
• Once victim is identified as unresponsive:

• Shout for nearby help.
• Activate emergency response system.
• Get AED, emergency equipment, and naloxone (or send someone to do so).

 

Request emergency medical services according to your standard operating procedure. 

 

Slide 32 

Responding to an Opioid Overdose
STEP 3: GIVE 2 RESCUE BREATHS
• If victim is unresponsive, with no breathing or only gasping:

• Tilt chin. Be sure the airway is open and clear.
• Give 2 rescue breaths (1 breath every 5-6 seconds) according to your protocol 

(with bag valve mask, face shield, or pocket mask). 

 
Brain damage can occur after 3-5 minutes without oxygen. Rescue breathing gets oxygen to the 
brain quickly. Before you use naloxone, give 2 rescue breaths according to your protocol (bag 
valve mask or rescue breaths with face shield or pocket mask).  

If there are multiple responders at the scene, one can begin respiratory support while another 
gets the naloxone kit.  

Sometimes a person will wake up after a couple of rescue breaths, either because it stimulates 
them or it displaces carbon dioxide in their lungs. 

Remember to use safety protocol such as bag valve mask, face shield, or pocket mask when 
giving rescue breaths. 
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Responding to an Opioid Overdose
STEP 4: ADMINISTER 
NALOXONE
• If you suspect opioids could be 

involved at all, administer 
naloxone. It will either help or not, 
but it won’t hurt the person.

• Even if the person isn’t breathing, 
nasal naloxone works by being 
absorbed by the mucous 
membranes.

• Because of wide community 
availability, you may arrive on 
scene and find that naloxone may 
have already been administered. 

 

Review slide content and play video (How to administer naloxone). 
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Responding to an Opioid Overdose
STEP 5: CONTINUE RESPIRATORY SUPPORT & MONITOR RESPONSE
• Naloxone typically takes effect within 30-45 seconds but may take up to 3 

minutes to take effect.
• Continue respiratory support, or CPR if indicated, and watch to see if they start to 

breath or become responsive.

PLEASE NOTE - Recent CPR guidelines recommending “hands-only CPR,” or only chest compressions 
instead of rescue breathing and chest compressions are for layperson response to cardiac arrest, 
and NOT overdose. It is still recommended that you perform rescue breathing for an overdose, where 
the primary issue is respiratory depression, and not cardiac arrest.
Brain damage can occur after three to five minutes without oxygen. Rescue breathing gets oxygen to 
the brain quickly. Once you give naloxone, it may take some time for it to take effect, so the person 
may not start breathing on their own right away. Continue rescue breathing/CPR for them until the 
naloxone takes effect or until emergency medical services arrive.

 

Continue respiratory support and monitor response.  Please note that CPR guidelines for chest 
compressions only instead of chest compressions and rescue breathing are for response to 
cardiac arrest, NOT overdose.  The primary concern with an opioid overdose is respiratory 
depression and brain damage can occur after three to five minutes without oxygen.  For 
overdose response, continued rescue breaths until naloxone takes effect.   
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Responding to an Opioid Overdose
STEP 6: ASSESS AND PROVIDE SUPPORT
• Check for response.

• At anytime, did the person move purposefully, breathe regularly, moan, or 
otherwise respond?

*Administering a 2nd dose before 3 minutes is a common mistake. Administering 
excess naloxone may exacerbate withdrawal symptoms.

If Yes:
• Continue to check responsiveness and 

breathing until advanced help arrives.
• Naloxone can cause uncomfortable 

withdrawals since it blocks the action 
of opioids in the brain.

If No:
• You may administer a 2nd dose after

3 minutes of non-responsiveness*.
• Continue CPR or rescue breathing 

until person responds or until 
advanced help arrives. 

 

If they respond: The individual will not know what is going on and may not believe they had an 
overdose. Calmly explain what has happened and stay with them until EMS arrives. Because the 
individual may feel withdrawal after receiving naloxone, they may want to use again to relieve 
some of these symptoms. Explain that the original drugs that caused the overdose are still in 
their system, so when the naloxone wears off in 30-90 minutes, the person could slip back into 
respiratory distress. If the individual refuses transport by EMS, encourage them to stay with 
someone for at least 2-4 hours and to not use more opioids during this time.  

If there is no response: Most people will recover after receiving a single dose of Narcan nasal 
spray; however, there are two cases where you will need to administer a second dose. The first 
will be if the person does not respond to the first dose of naloxone and the second will be if the 
person relapses into an overdose again after the naloxone wears off. In both cases you will 
administer a second dose and continue providing respiratory support.  Please note, a common 
mistake is administering a second dose before 3 minutes.  Wait the full three minutes before 
administering a second dose, as excess naloxone may exacerbate withdrawal symptoms! 
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Responding to an Opioid Overdose
RECOVERY POSITION
• If the person begins breathing on their own, or if you must leave them alone, put 

them in recovery position. 

 

Review the slide content. 
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Responding to an Opioid Overdose
WAKE-UP/AFTERCARE
• People wake up from an overdose differently.
• While people are often confused and anxious, they are rarely violent or 

combative. This is a person in psychological distress.
• Many times, people do not realize they overdosed.
• Your presence is a surprise and may feel frightening to someone who isn’t 

thinking clearly or has had previous unpleasant experiences with law 
enforcement.

• De-escalation techniques are the most effective response, as restraint or force 
may aggravate the situation.

• Let them know that once the naloxone wears off, they could potentially relapse 
into an overdose again if opioids are still in their system.

 

Since naloxone blocks the effects of opioids, the person may feel symptoms of opioid 
withdrawal including pain, sweating, nausea or vomiting. Withdrawal symptoms can vary 
between mild and uncomfortable and very strong and awful. But withdrawal is usually not life-
threatening. Severity of the symptoms depends on the opioids involved, amount of naloxone 
given and other factors. Some people will not have withdrawal.  

While people who wake up from naloxone are often confused and anxious, they are rarely 
violent or combative. This is not a person who is being intentionally violent. This person is in 
psychological distress. Your presence is a surprise and may feel frightening to someone who 
isn’t thinking clearly and who may have unpleasant past experiences with law enforcement. 
Excess restraint or force may aggravate the situation.   Effective de-escalation techniques can 
help the person orient to what is happening and calm down while you ensure the safety of 
everyone at the scene. 
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Slide 38 The Worthy News; Video by Mark Harris; https://www.youtube.com/watch?v=s9dgowR23zY  

This video taken by Mark Harris at a CVS in Detroit, Michigan, shows a successful overdose 
withdrawal.  Note that in the video, the friend of the person experiencing the overdose pours 
water over their face.  There is a common myth that water can bring someone out of an 
overdose.  Water can NOT bring someone out of an overdose but can cause them to drown. 

 

Slide 39  

Review slide content. 
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Review slide content. 
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Naloxone Saves Lives
Ryan Riggs should be dead.
He’s overdosed on heroin at least a dozen times, he 
said, and has been revived by naloxone…so many 
times he’s lost count.
The antidote wasn’t a cure, but it gave the now 38-
year-old father of two the chance to turn his life 
around after struggling for most of it with a heroin 
addiction that started at age 17.
Now clean for just over four years, Riggs helps others 
whose lives have been derailed by drugs or jail as a 
social work case manager at the REAL Life 
Community Center in downtown Richmond. 
Reported by Gabby Birenbaum – Richmond Times-Dispatch, August 27, 2019

Full article can be found here: https://www.richmond.com/news/local/virginia-spends-
millions-on-opioid-overdose-antidote-but-the-death/article_05ee9d0c-2688-546d-8dfc-
6b984ad6cf2a.html

He keeps a sheet inside his desk that 
shows eight of his 15 mug shots for 
arrests at the Richmond City Jail.

 

People cannot get treatment or into recovery if they are dead.  By administering naloxone, you 
are providing an individual with another chance of creating a new future for themselves. 
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Naloxone Saves Lives
Callan didn’t grow up in a family that used drugs. It wasn’t until 
months after she started hanging out with new friends that she 
tried heroin for the first time and increased to cocaine and 
methamphetamine. 
In 2016, she was given an ultimatum by her family to go to rehab 
or get out. She chose rehab, but starting using again upon 
release. She was arrested that same year and completed the 
First Offender Program but she continued using drugs.
April 23, 2018, Callan woke up in withdrawal in a hospital bed, 
her mother had found her overdosed on the bathroom floor and 
EMTs saved her life with naloxone. She found her rock bottom. In 
2020, Callan has been in recovery since the date of her first and 
last overdose. 
Callan is rebuilding her life and relationships that were damaged 
from drug use. She is contributing her story to help make a 
difference and encourage more first responders to carry 
naloxone so they can save lives like hers. 

 

Callan’s story shows that being forced into treatment does not always lead to recovery. It took 
Callan reaching the point on her own when she decided she was ready for change to embrace 
recovery.  As with some people in recovery, relapse has been a small part of Callan’s story.  
Callan wanted to share her story to help educate others, but due to the stigma of addiction and 
the fear of relapse, she chose not to share a picture of herself.  
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Risk of Fentanyl Exposure

CBS 17; https://www.youtube.com/watch?v=4gA61UowVHk&t=6s  

This Bartlesville, OK, Police Officer was processing methamphetamine and other evidence found 
during a traffic stop earlier that day.  He was unaware that the meth was laced with fentanyl 
until he started feeling symptoms of fentanyl exposure.  Notice he is wearing gloves, but not a 
mask.  The biggest risk of fentanyl exposure for a first responder is through inhalation.  (Play 
video.) 
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Risk of Fentanyl Exposure
• A first responder can be exposed to fentanyl in one of five ways: skin contact, 

inhalation, ingestion, contact with a mucous membrane (eyes, nose, etc), or with 
a needle-stick. 

• For opioid toxicity to occur the drug must enter the blood and brain from the 
environment. Toxicity cannot occur from simply being in proximity to the drug.

• For skin exposure, clinical toxicology experts state “the risk of clinically significant 
exposure to emergency responders is extremely low.” 

• Skin exposure is not expected to lead to toxicity due to its extremely poor 
penetration of the skin barrier, and symptoms of intoxication from skin 
exposure are unlikely. If your skin is exposed to fentanyl, you should wash the 
area with water as quickly as possible. Do not use alcohol-based hand 
sanitizers or bleach; they do not effectively wash opioids off skin and may 
increase skin absorption of fentanyl.

• The biggest risk of fentanyl exposure to first responders is inhalation. 

 

Review slide content. 

 

Slide 45 

Risk of Fentanyl Exposure

US DOJ/US DEA; https://www.youtube.com/watch?v=8MLsrleGLSw&t=1s  

Play video. 
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Risk of Fentanyl Exposure
Safety Recommendations
• Always ensure and maintain scene safety.
• Wear required Personal Protection Equipment (masks and gloves).
• Follow agency decontamination protocols if suspected contact with hazardous 

materials.
• Working dogs should be removed from areas suspected of hazardous 

contaminants.

 

It is important for first responders to follow their policies when responding to a potential drug 
overdose. Scene safety is a priority for the safety of all persons at the site. Wear appropriate 
PPE such as gloves. If you believe you have been exposed to hazardous materials or substances, 
follow your protocol for decontamination. Due to the sensitivity of the dog’s nose and direct 
mucous membrane contact, K9s face increased threats when at overdose scenes. They should 
be removed from areas that are believed to contain hazardous materials or substances.   
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Responder Fatigue
• There is a significant risk to first responders’ mental health and emotional       

well-being due to repeated exposure to traumatic incidents and critical incident 
response. 

• Calls involving overdose repeatedly expose responders to trauma, pain, suffering, 
and even death. 

• Take advantage of existing Law Enforcement Assistance Programs (LEAP), 
Employee Assistance Programs (EAP), and other health and wellness programs 
offered by your agency.

• Virginia State Employees –All health plans offered to state employees and their 
dependents have employee assistance programs (EAPs). 
https://www.dhrm.virginia.gov/employeeprograms/employeeassistance

• Visit http://www.vdh.virginia.gov/emergency-medical-services/mental-health-
resources/ for more information and other resources.

 

Firefighters and law enforcement officers are more likely to die by suicide than from a line-of-
duty death. There is no shame in asking for help if you need it or seeking out help for a 
colleague. Programs are available to help deal with the traumas and stresses that you 
encounter in your work.   

Trainer note: At this time, distribute information for your agencies employee assistance 
programs. 
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Responder Fatigue
§ 19.2-271.4. Privileged communications by certain public safety personnel.
• “A person who is a member of a critical incident stress management or peer 

support team, established pursuant to subdivision A 13 of § 32.1-111.3, shall not 
disclose nor be compelled to testify regarding any information communicated to 
him by emergency medical services or public safety personnel who are the 
subjects of peer support services regarding a critical incident. Such information 
shall also be exempt from the Virginia Freedom of Information Act (§ 2.2-3700 et 
seq.).”

 

The Virginia Code provides specific protections for first responders participating in stress 
management program services to ensure that communications are held confidential by peer 
team members, clinicians, and other participating team members.   

Don’t be afraid to seek help! 
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Responder Fatigue - Resources
• Fire/EMS Helpline: http://www.nvfc.org/fireems-helpline/

• 1-888-731-3473 
• Also known as Share The Load. A program run by the National Volunteer Fire Council. They 

have a help line, text-based help service, and have also collected a list of many good 
resources for people looking for help and support.

• Firefighter Behavioral Health Alliance: https://www.ffbha.org/

• Frontline Helpline: https://www.frontlinerehab.com/helpline/
• 866-676-7500 
• Run by Frontline Responder Services. Offer 24/7 coverage with first responder call-takers.

• All Clear Foundation: https://allclearfoundation.org/
• Text BADGE to 741741 (Crisis Text Line)
• All Clear Foundation is driven to change the harmful stigmas and daunting statistics plaguing 

the First Responder profession.

• Re-institute – Fit For Duty – First Responder PTSD & Addiction Treatment: 
https://reinstitute.today/

 

Here are some resources available for members of the first responder community to reach out 
for help when needed. Hotlines are confidential and allow you to speak with someone who can 
help you when you need it. 
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Responder Fatigue - Resources
• The National 9-99 Police and Sheriff Foundation: https://999foundation.org/about

• Blue H.E.L.P.: https://bluehelp.org/

• Copline (Law Enforcement Only): http://copline.org/
• 800-267-5463
• A confidential helpline for members of law enforcement. Their website also has additional 

information on help and resources.

• Veterans Crisis Line (Veterans only): http://veteranscrisisline.net/
• 800-273-8255 & press 1, or text 838255
• A crisis line specifically for veterans of the US armed forces.

• VALEAP: http://valeap.org/
• Created by first responders for first responders, VALEAP is a nonprofit organization 

committed to serving law enforcement officers and first responders who have undergone 
traumatic critical incidents in the line of duty or in their personal lives. Provide immediate 
peer support of personnel, assess need for Defusing, Debriefing or Grief Session, and conduct 
Post Critical Incident Seminar retreats.

 

Review slide content. 
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Questions?
• For questions regarding the REVIVE! for First Responders Training, contact 

Danielle Noon at dnoon@vachiefs.org or (804) 729-4361. 
• For questions regarding the REVIVE! Lay Rescuers training, contact Tiffani Wells at 

tiffani.wells@dbhds.virginia.gov.  
• For questions regarding the First Responder Naloxone Program, contact 

Stephanie Diaz at stephanie@vachiefs.org or (804) 709-1094.

 

Answer questions, thank everyone for participation and distribute training evaluations.  

If you choose to do the hands-on training, now is appropriate. 
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Thank you.
Do not forget to complete and submit your evaluation form.

https://dbhds.virginia.gov/behavioral-health/substance-abuse-services/ https://www.vachiefs.org/naloxone

Virginia Association
of Chiefs of Police

and Foundation
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FREQUENTLY ASKED QUESTIONS ABOUT NALOXONE AND OPIOID OVERDOSE  
How does nasal naloxone actually work if the person is not 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 arrest or forced trip to the hospital. Be calm and reassuring and give the person time 
and physical space to absorb what is happening.  



REVIVE! Opioid Overdose and Naloxone Education for First Responders 34 

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?  

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 
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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.   

 

VIRGINIA NALOXONE SUPPLIES FOR FIRST RESPONDERS  
VDH Narcan® Application Request (Non-EMS Agencies) 
https://www.vdh.virginia.gov/epidemiology/naloxone/narcan-application/  
If you do not have a current MOU with the Virginia Department of Health (VDH) to obtain free 
naloxone, please use this link to begin the application process.  A physicians prescription is not 
needed.  *NOTE: VDH will respond to applications by sending an MOU using DocuSign.  Please 
watch for this email after submitting an application. 
 
VDH Narcan® Application Request (EMS Agencies) 
http://www.vdh.virginia.gov/emergency-medical-services/administration-finance/rsaf-grants-
program/  
Licensed emergency medical services (EMS) agencies remain eligible for no-cost naloxone 
through the Nasal Naloxone for EMS Agencies (NNEA) grant opportunity administered by the 
VDH Office of Emergency Medical Services. 
  
VDH No-Cost Narcan® Order Form 
https://www.vdh.virginia.gov/epidemiology/naloxone/narcan-order/    
Use this form to place an order for Narcan.  You must have a current MOU on file with the 
Virginia Department of Health for provision of Narcan.  A physicians prescription is not needed. 
  
VDH Return Request (disposal of expired/unused naloxone) 
https://www.vdh.virginia.gov/epidemiology/naloxone/narcan-return/    
Use this form if you have expired or unused Narcan Kits that you would like to return to the 
Virginia Department of Health, Division of Pharmacy Services. 
  
VDH Narcan® Usage Reporting 
https://www.vdh.virginia.gov/epidemiology/naloxone/naloxone-reports/  
Follow this link to submit monthly / annual data related to dispensing/administering/inventory 
of Narcan® nasal spray that was provided at no-cost by the Virginia Department of Health, 
Division of Pharmacy Services. 

https://www.vdh.virginia.gov/epidemiology/naloxone/narcan-application/
http://www.vdh.virginia.gov/emergency-medical-services/administration-finance/rsaf-grants-program/
http://www.vdh.virginia.gov/emergency-medical-services/administration-finance/rsaf-grants-program/
https://www.vdh.virginia.gov/epidemiology/naloxone/narcan-order/
https://www.vdh.virginia.gov/epidemiology/naloxone/narcan-return/
https://www.vdh.virginia.gov/epidemiology/naloxone/naloxone-reports/
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ADDITIONAL RESOURCES 
 
REVIVE! Opioid Overdose and Naloxone Education: 
http://dbhds.virginia.gov/developmental-services/substance-abuse-services/revive 
 
Virginia First Responders Naloxone Program: https://www.vachiefs.org/naloxone 
 
SAMHSA toolkit:    
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2016/SMA16-
4742 
 
Bureau of Justice Training and Toolkit on Naloxone:  
www.bjatraining.org/tools/naloxone/Naloxone-Background 
 
Police Assisted Addiction and Recovery Initiative: http://paariusa.org    
 
VDH Comprehensive Harm Reduction: 
https://www.vdh.virginia.gov/disease-prevention/chr/ 
 
Harm Reduction Coalition:    
http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics 
 
Narcan® Nasal Spray: www.narcan.com   
 
Centers for Disease Control: www.cdc.gov/drugoverdose 
 
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.vachiefs.org/naloxone
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://www.bjatraining.org/tools/naloxone/Naloxone-Background
http://paariusa.org/
https://www.vdh.virginia.gov/disease-prevention/chr/
http://harmreduction.org/issues/overdose-prevention/overview/overdose-basics
http://www.narcan.com/
http://www.cdc.gov/drugoverdose
http://www.vdh.virginia.gov/epidemiology/naloxone/



