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Here is the pre-training survey, use your 
phone to activate a QR Code APP 

(available quickly in your APP store)  
 
 

 

PLEASE TAKE PRE-TRAINING SURVEY 
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To decrease the adverse impact of opioids 
on Texas residents through education and 

access to opioid overdose prevention 
medication such as Naloxone/Narcan. 

MISSION 
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170	Americans	die	each	day	from	drug	overdose 
More	than	half	are	from	prescription	drugs	alone	
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•  Provide an introduction overdose 
education  

•  Learn to recognize-respond-
evaluate an opioid overdose 

•  Action to take with individuals 
experiencing opioid difficulty  

WORKSHOP GOAL 
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The Narcan being supplied to Texas organizations and individuals is 
provided by a federally funded, state executed grant, coordinated by the UT 
Health School of Nursing. Many thanks to all the organizations and folks like 
our participants today who are being trained and will train others. If we can 
show the results of the work we’re doing with Narcan, we can hopefully 
supply you with more FREE Narcan in the future. Narcan retails for $150.  

 
BE SURE TO go to www.moreNARCANplease.com  
to ORDER more and to REPORT your outcomes!  

Help continue this community effort to STOP opioid 
overdose!   

SAVE LIVES. FOR FREE. 
IN TEXAS. 
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TRAINING OBJECTIVES 
 

By the end of this workshop, you will be able 
to: 
§  Explain how opioids work and their differences 

and similarities 
§  Define three major risk factors for opioid overdose 
§  Recognize the signs of an opioid overdose   
§  Respond to an opioid overdose and use naloxone/

Narcan 
§  Describe the law in Texas 
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THE EPIDEMIC  
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§ Do not impose policy changes that will cause 
opioid-dependent patients to abruptly be cut 
off without a safety net of medication-assisted 
treatment   

§ Allow primary care physicians to slowly wean 
dependent patients off of opioid painkillers 
rather than requiring doctors to cut patients 
off abruptly if the patient has a suspected 
problem. 

SOLUTION 
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¡ Codeine 
¡ Fentanyl (Duragesic) 

¡ Heroin 
¡ Hydrocodone (Vicodin) 

¡ Hydromorphone (Dilaudid) 
¡ Illicitly-made fentanyl (IMF) 
¡ Methadone 

¡ Morphine 
¡ Oxycodone (Oxycontin, Percodan, Percocet) 

OPIOIDS NARCAN CAN 
REVERSE 
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NALOXONE/NARCAN  
INTRANASAL SPRAY 
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§ Non-opioid sedatives:  
§ Alcohol  
§ Clonidine  
§ Clonopin  
§ Elavil 
§ Valium 
§ Xanax  

§ Stimulants:  
§ Amphetamines 
§ Cocaine  

NARCAN DOES NOT WORK 
FOR... 
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§ Methadone: 24‒36 hours 
§ Heroin: 6‒8 hours 
§ Oxycodone: 3‒5 hours, except extended release 

formulations 
§ Codeine: 3‒4 hours 
§ Demerol: 2‒4 hours 
§ Morphine: 3‒6 hours 
§ (IMF)Fentanyl: 2 hours, however, also available as 

a patch, which lasts 3 days not (IMF) 

DURATION OF EFFECT 



  www.moreNARCANplease.com

§  Third party prescription 
§  Standing orders and individual prescriptions 
§  Prescriptions written for medical purposes 
§  Protection from criminal and civil liability as well 

as professional disciplinary action, so long as they 
act in good faith 

WHY WE CAN USE NARCAN 
SE TEXAS-SB 1462 
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Subchapter E of Chapter 483, Texas Health and Safety Code, permits any 
person or organization acting under a standing order issued by a 
prescriber  authorized by law to prescribe an opioid  antagonist  to store 
and distribute naloxone  to a person at r isk of experiencing an opioid-
related drug overdose or to a family member, fr iend, or other person in a 
posit ion to assist a person at r isk of experiencing an opioid-related drug 
overdose, as long as  the person or organization acting under a standing 
order does  not seek or receive compensation for those actions. This 
provision  acts to permit  groups such as nonprofits,  drug treatment 
centers,  and other organizations to distribute naloxone to those who 
might be able to use it  to save l ives. The law also permits any person to 
possess naloxone, even if  the person does not have a prescription for it .  
Finally,  the law permits any person who acts in good faith and with 
reasonable care to administer naloxone to  another person who the person 
believes is suf fering an opioid-related overdose.  Anyone who does so is 
immune from criminal prosecution, civi l  l iabil ity,  and sanction under 
professional l icensing statutes.    

THE FOLLOWING IS A RESPONSE 
VETTED BY HHSC: 
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¡  Inhaling airborne powdered fentanyl is possible and can lead 
to harmful effects, however this form of transmission is less 
likely to occur than skin contact 

 
¡  Opioid toxicity CANNOT occur from being in proximity to the 

drug 
 

¡  While skin contact can occur during daily activities, 
immediately washing the area of skin that has been 
exposed will prevent any harmful effects of the 
substance  

  

DEBUNKING MYTHS 
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IF EXPOSED… 

¡ Wash hands, no hand sanitizers  
 
¡ DO NOT TOUCH: eyes, nose, mouth, or any 

other skin after touching a potentially 
contaminated surface  

 
¡ If your clothing, shoes, or personal protective 

equipment has been contaminated follow your 
departments guidelines for decontamination 
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Slow Breathing                      Breathing Stops 

 
 

Circulation of Blood to    Heart Stops 
the Brain Stops 

OVERDOSE PHYSIOLOGY 
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THE CURE FOR AN OPIOID/
HEROIN  

OVERDOSE IS OXYGEN,  
BREATHING SUPPORT AND  

AIRWAY CONTROL 

OVERDOSE 
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§ FIRST TAP THE PERSON’S SHOULDER. IF 
THAT DOESN’T WORK TRY PINCHING AN 
EARLOBE OR FINGERTIP 

§ ASK “ARE YOU OK?” SHOUT THE 
PERSON’S NAME. SHOUT “WAKE UP!”  

§ IF NO RESPONSE, CONTINUE 

STEP 1: CHECK RESPONSE 
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§ DO THIS AS GENTLY AS POSSIBLE TO 
AVOID INJURY 

STEP 2: ROLL ONTO BACK 
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§ If you have to leave scene give first aid and 
put survivor in the recovery position 
 

STEP 3: RECOVERY POSITION 
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§ 80 % of all overdose rescues are done by 
peers or family members 

§ 1/2 to 2/3 of heroin users experience at 
least one nonfatal overdose (once you 
have overdosed more susceptible to 
another) 

§ 80%  have observed an overdose 

USERS’ EXPERIENCE 
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§ Opioid antagonist which reverses opioid 
overdose: injectable or intranasal 

§ Pushes most other opioids off the 
receptors, then sits on the receptor 
preventing it from being activated for 
30-90 minutes 

§ Analogy- getting the wrong key stuck in a 
lock 

NARCAN 
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 OPIOIDS IN THE BRAIN 
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Narcan/naloxone – high affinity! 

OVERDOSE: TREAT 
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www.moreNARCANplease.com 
¡ Dr. Lisa Cleveland 210-567-3844 

§ clevelandl@uthscsa.edu 

¡ Ashley Emmerich 210-567-4700 
§ emmerich@uthscsa.edu 

¡ Mark Kinzly 860-724-5339 
§ markkinzly022@gmail.com 

¡ Charles Thibodeaux 512-517-9566 
§ cmego46@sbcglobal.net  

CONTACT INFORMATION
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WWW.MORENARCANPLEASE.COM 
SAVE LIVES. FOR FREE. IN TEXAS. 
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Here is the post-training survey, use your 
phone to activate a QR Code APP 

(available quickly in your APP store) 
 
  
 
 

 

PLEASE TAKE POST-TRAINING SURVEY 
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OUR WEBSITE: 
WWW.MORENARCANPLEASE.COM 


