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Attachment A: Naloxone Distribution Project Application Checklist 
 

Complete this checklist to apply to the Nevada State Opioid Response Naloxone Distribution Program (NDP) The 
checklist and application can be completed by a navigator with the support of a prescriber clinical champion.  

1. Review this: Guide to Naloxone Distribution 
2. Engage stakeholders, including the emergency department (ED) medical director, the ED nurse manager, 
and the pharmacy director, in program planning: 
a. Clarify that the naloxone is not for medical care at the hospital (not for sale, patient care, or prescription 
fulfillment), that it must be stored separately from hospital formulary medications, and that the program will be 
run by the ED, not the pharmacy department.  
3. Complete and review the Ready-Made Form Templates. This step takes about 5-10 minutes. 
Attachment A: Naloxone Distribution Project Application Checklist 
Attachment B: Take-Home Naloxone (THN) Distribution Program Summary 
Attachment C: Standard Operating Procedure Template 
      
Attachment E: Sample Log Sheet 
Attachment F: Instruction Sheet Template 
Attachment G: Overdose Prevention Educator Competency Test (Optional) 
Attachment H: Overdose Prevention Educator Training Sign-Off Form (Optional) 
Attachment I: Naloxone Stickers 
Attachment J: Naloxone Brochures (English and Spanish) 
Attachment K: Naloxone Posters 
4. Download and complete the Naloxone Distribution Project (NDP) Application from [STATE NALOXONE 

DISTRIBUTION PROGRAM NAME] . The navigator can be the “authorized person” in the application. The 
maximum order is 2400 kits; however, re-order as many times as needed. This step takes about 5 min to 
complete.  

5. Submit the application to [STATE NALOXONE DISTRIBUTION PROGRAM NAME]. Email the application, 
along with the completed form templates, to naloxone@DPBH.ca.gov. Please ‘cc’ [names] on the application. They 
are available to troubleshoot as needed. 
a. [contact info] 
6. Shipments typically arrive 2-6 weeks following application processing.  
7. For re-orders, save your completed forms. While you must submit a new application for each order (Step 
5 above), you can reuse your supporting forms (Step 3 above).  

https://cabridge.org/resource/guide-to-naloxone-distribution/
https://cabridge.org/wp-content/uploads/CA-BRIDGE-Naloxone-Distribution-Project-Application-Templates.doc
https://www.dhcs.ca.gov/individuals/Documents/NDP-Application.pdf
mailto:naloxone@dhcs.ca.gov
mailto:naloxone@dhcs.ca.gov
mailto:naloxone@dhcs.ca.gov


 

 

Attachment B: Take-Home Naloxone (THN) Distribution Program 
Summary Template 

 
Take-Home Naloxone (THN) Distribution Program: Program Summary 
 
Program Background 
The Nevada State Opioid Response Naloxone Distribution Program (NDP) is a statewide naloxone distribution 
program funded at the federal level by Substance Abuse and Mental Health Services Administration (SAMHSA) and 
administered by the NDP to combat opioid overdose-related deaths throughout Nevada.  
 
Over the past 15 years, individuals, families, and communities across our nation have been tragically affected by 
the opioid overdose crisis, with the number of overdose deaths from prescription and illicit opioids growing almost 
five times from 21,089 in 2010 to 68,630 in 2020.1 Prevalence of substance use disorder among the emergency 
department (ED) population has been found to be as high as 28% of the adult ED patient population.2  
 
Program Goals  
Given the high number of patients and visitors to [hospital name] ED at risk for overdose; as well as family, friends, 
and community members in contact with individuals at risk for overdose; we are joining other EDs in Nevada in 
distributing [STATE NALOXONE DISTRIBUTION PROGRAM NAME] take-home naloxone (THN). We anticipate 
distribution of free THN to these target populations will save lives and have a significant impact on the health and 
safety of our patients, visitors, and the community.  

● Become a leader in supporting at-risk patients in [hospital name’s] ED community, which is highly 
impacted by the opioid overdose crisis. 
● Provide free take-home naloxone to any and all patients and visitors who are high-risk for opioid overdose 
or adjacent to someone high-risk for opioid overdose. 
● Reduce county and statewide opioid overdose deaths through the efficient provision of free naloxone. 
Timeline: 
 
[Hospital name] is anticipating starting to offer take-home naloxone by [date]. 

● [Hospital name] joins the other Nevada hospitals in driving down the overdose fatality rate in our 
community and helping achieve the goal of all Nevada EDs implementing ED THN distribution. 
● [Hospital name] [hospital name] ED Standard Operating Procedure (SOP) is created following guidelines 
provided by Nevada State Opioid Response Naloxone Distribution Program (NDP). 
● NDP application, [hospital name], [hospital name] ED Standard Operating Procedure will be submitted to 
DPBH on [date]. 
● If NDP approves the application for take-home naloxone for distribution at [hospital name], relevant 
partners such as the ED medical director, nursing leadership, and pharmacy department will be notified of a 
successful application and work will begin on project implementation by [date]. 
Staff Training 

 
1 Overdose death rates. National Institute on Drug Abuse website. https://nida.nih.gov/drug-topics/trends-statistics/overdose-
death-rates. Published January 20, 2022. Accessed May 2022. 

2 The DAWN report: Highlights of the 2010 drug abuse warning network (DAWN) findings on drug-related emergency 
department visits. Center for Behavioral Health Statistics and Quality. Substance Abuse and Mental Health Services 
Administration. https://www.samhsa.gov/data/sites/default/files/DAWN096/DAWN096/SR096EDHighlights2010.pdf. Published 
July, 2012. Accessed July, 2018. 

https://nida.nih.gov/drug-topics/trends-statistics/overdose-death-rates
https://nida.nih.gov/drug-topics/trends-statistics/overdose-death-rates
https://www.samhsa.gov/data/sites/default/files/DAWN096/DAWN096/SR096EDHighlights2010.pdf


 

 

Training to be provided to appropriate staff and volunteers following [STATE NALOXONE DISTRIBUTION PROGRAM 
NAME] guidelines and expectations. Training will include standardized training via the CDC produced “How to Use 
Naloxone Spray” training video3  
 
Storage 
NDP requires, “separate storage of naloxone received through the program from other medications that may be 
billed to patient insurance.”4 In order to comply with NDP requirements, the following storage procedure will be 
utilized: 

● THN can be stored in or on cabinets, closets, drawers, open shelving, desktops, countertops, or tabletops 
anywhere on health system property accessible to staff, volunteers, patients, and visitors. Additionally, public 
access naloxone distribution points operated by staff or volunteers can be located anywhere on health system 
property. These distribution points can be baskets, distribution boxes, vending stands, or fully automated vending 
machines. Any type is acceptable. Distribution points do not have to be locked. A reserve supply of THN may be 
stored in the program director and/or program manager’s office or other room temperature office space or supply 
storage areas. 
● These storage areas can be unlocked for ease of access to facilitate low barrier distribution but must be 
separate from other medications that may be billed to patient insurance and are similar to THN storage areas used 
at other emergency department NDP sites and other NDP entities such as libraries, schools, and community 
organizations. 
 
Workflow 

● Any [hospital name] staff member or volunteer can identify a recipient. A recipient is a patient or visitor at 
risk of an opioid-related overdose, or a patient or visitor who is a family member, friend, or another person in a 
position to assist a person at risk of an opioid-related overdose. 
● Any [hospital name] staff member (examples include navigator, physician, advanced practice provider, 
pharmacist, RN, LVN, health coach, clinical social worker, research staff, emergency department technician, clerk, 
medical assistant) or volunteer may provide training to recipients upon completion of the standardized training 
video and abide by the Standard Operating Procedure. Training can be provided via in-person training, digital 
media, manufacturer-provided instructions directly on packaging, or via machine-readable codes (QR codes) that 
link to training videos. 
● A naloxone kit containing two naloxone nasal spray devices and an instructional brochure (located on the 
kit box flap) is obtained by accessing the naloxone storage area. 
● Distribution is logged as below. 
 
Logging 
● The distribution of THN is documented in paper or electronic log sheets or machine readable codes. If 
using vending machines, recipient specific logging is not required, instead vending machine refills can be logged. 
Logging can also occur by recipients via paper or electronic log sheets or accessing machine-readable codes / QR 
codes.   
● For patients, an order is not required for distribution.  Additionally, documentation in the electronic 
health record is not required, but can be beneficial for complete documentation, meeting naloxone provisioning 
requirements, and quality improvement measures  

 
 

 
3 Center for Disease Control ”How to Use Naloxone Spray” [Video]. https://youtu.be/odlFtGNjmMQ. Published 
September 22, 2022. Accessed May, 2023. 

4 Nevada Board of Pharmacy Website 

https://youtu.be/odlFtGNjmMQ


 

 

Attachment C: Standard Operating Procedure Template 
 
[Hospital Name] – Naloxone Distribution Standard Operating Procedure (SOP) 

Overview: [Hospital name] Naloxone Distribution Background 

[Hospital Name] is located in [city], Nevada, a community significantly impacted by the opioid overdose crisis. The 
prevalence of patients with substance use disorder among the emergency department (ED) population has been 
found to be as high as 28% of the ED adult patient population.5 In addition, our community has a significant 
population of people who ingest, smoke, and snort opioids and stimulants that are now being unexpectedly 
exposed to fentanyl, often with catastrophic results. Fentanyl is a potent opioid and intentional use is also 
becoming increasingly common throughout Nevada. Friends, family, and those in a position to assist in the event 
of an overdose also frequently visit the ED.   

EDs that have participated in the Nevada State Opioid Response Naloxone Distribution Program (NDP) have 
demonstrated a marked increase in the naloxone in hand distribution rate over prior methods of naloxone 
provisioning. The traditional approach of encouraging providers to write naloxone prescriptions and expecting 
patients to fill these prescriptions has only had a limited impact. Despite being a covered benefit, naloxone 
prescription filling is typically very low. One study investigating naloxone prescription and filling rates found that 
only 11% of ED patients at risk for opioid overdose were prescribed naloxone, and only 1.6% of ED patients actually 
filled those prescriptions.6 EDs participating in the NDPs across the country (154 EDs with 165,260 kits for free 
distribution as of Q1 2023) have demonstrated a significant increase in naloxone distribution rates over prior 
methods. For example, one site went from 7 to 452 kits in hand per month, representing a 65-fold increase in the 
distribution rate.  

To decrease the overdose fatality rate in our community, we are joining other Nevada hospitals and recipient 
sites to help achieve the goal of all Nevada EDs implementing ED-based naloxone distribution. Given the early 
experience with ED naloxone distribution and the number of patients and visitors to [hospital name] directly at risk 
for overdose, as well as family and friends in direct contact with individuals at risk for overdose, we estimate the 
initial need for naloxone kits for distribution to be at least 996 units.  

 
Standard Operation Procedure – Distribution of Free Nasal Spray Formulation of Naloxone  

Target Population 
Any [hospital name] patient or visitor at risk of an opioid-related overdose, or a patient or visitor who is a family 
member, friend, or another person in a position to assist a person at risk of an opioid-related overdose. 

Purpose 
To reduce opioid overdose deaths through the provision of free naloxone, in its nasal spray formulation. 

Procedure 

1. Any [hospital name] staff member (examples include physician, advanced practice provider, RN, LVN, 
health coach, navigator, clinical social worker, research staff, emergency medicine technician, pharmacist, security 

 
5 The DAWN report: Highlights of the 2010 drug abuse warning network (DAWN) findings on drug-related emergency 
department visits. Center for Behavioral Health Statistics and Quality. Substance Abuse and Mental Health Services 
Administration. https://www.samhsa.gov/data/sites/default/files/DAWN096/DAWN096/SR096EDHighlights2010.pdf. Published 
July, 2012. Accessed February 2, 2018. 

6 Lebin JA, Chen BC, Korab G, Jablonowski K, Whiteside LK. Rates of naloxone prescriptions following implementation of a take-
home naloxone program from the emergency department. Ann Emerg Med. 2017 Oct 1;70(4): S101. doi: 
10.1016/j.annemergmed.2017.07.232. 



 

 

guard, clerical staff) or [hospital name] volunteer may act as an overdose prevention educator and may distribute 
free nasal formulation of naloxone to eligible recipients (patients or visitors at [hospital name] who are at risk of an 
opioid-related overdose, or who is a family member, friend, or other person in a position to assist a person at risk 
of an opioid-related overdose) 
2. As per the Nevada Board of Pharmacy guidance:7 
a. Naloxone obtained through the Nevada State Opioid Response Naloxone Distribution Program (NDP) is 
exempt from labeling requirements as stated in NRS § 639.2801. 
b. Inventory tracking will be managed by the [hospital name] program leader and the naloxone kits will be: 

i. stored separately from pharmacy inventory  
ii. provided free of charge 

iii. not used for patient care or prescription fulfillment 
 
3. Staff and volunteers who wish to participate must agree to complete the [hospital name] Opioid Overdose 
Prevention and Treatment Training Program and abide by the procedures and documentation requirements 
described in this document. The Opioid Overdose Prevention and Treatment Training Program completion 
requirement may be met by viewing the Nevada State Opioid Response Naloxone Distribution Program  
Administering Naloxone training video. For licensed prescribers (physicians or advanced practice providers) this 
training is already a core competency, so the Nevada State Opioid Response Naloxone Distribution Program  
training is optional 
4. Staff and volunteers trained on naloxone distribution will: 
a. offer naloxone kits to eligible recipients, 
b. access naloxone kit storage and carry naloxone kits for the purpose of distribution, 
c. provide in person or video overdose training   

i. reviewing the manufacturer provided instructions included with the naloxone kits with the recipient meets this 
requirement 

ii. video training via digital displays, machine readable codes (e.g. QR codes), or website links that direct recipients to 
video training also meets this requirement 
d. complete the required documentation to assist with inventory tracking, and 
e. distribute naloxone kits to recipients directly in-hand or via vending machines. 
5. Recipients can also access naloxone via vending machines, independent of staff or volunteer involvement. 
In this instance training will be provided via video training via digital displays, machine readable codes (e.g. QR 
codes), or website links that direct recipients to video training.  
a. Once the recipient procures naloxone, they may keep naloxone with their personal belongings. 
Inventory logging and tracking 
 
● The distribution of THN and refilling of vending machines is documented in paper or electronic log sheets 
or machine readable codes. If using vending machines, recipient specific logging is not required, instead vending 
machine refills can be logged.  Logging can also occur by recipients via paper or electronic log sheets or accessing 
machine readable codes / QR codes.   
● For patients, an order is not required for distribution.  Additionally, documentation in the electronic 
health record is not required, but can be beneficial for complete documentation, meeting naloxone provisioning 
requirements, and quality improvement measures.  
 
Responsible Persons for the Project 
Program director: [name, title (must be a physician or advanced practice provider)] 
 

 

 
7 Naloxone Distribution Project: Frequently Asked Questions. Department of Health Care Services website. 
https://www.DPBH.ca.gov/individuals/Documents/Naloxone-Distribution-Project-FAQ-0720.pdf. Published July, 2020. Accessed 
October, 2020. 

https://youtu.be/odlFtGNjmMQ
https://www.dhcs.ca.gov/individuals/Documents/Naloxone-Distribution-Project-FAQ-0720.pdf


 

 

  



 

 

 
  



 

 

Attachment E: Sample Log Sheet 
 
[HOSPITAL NAME] Naloxone Distribution Program Log 
Questions? Contact [PROGRAM DIRECTOR NAME] at [Phone] or [Email] 
[HOSPITAL NAME] staff and volunteers:  
Place initials each time naloxone (“Narcan”) kits are distributed. Each kit contains two naloxone nasal sprays. 

# of  Kits Date Staff and volunteers 
INITIAL HERE* 

# of  Kits Date Staff and volunteers 
INITIAL HERE* 

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 

Lot #:_________________________exp date: _______________ 
 

Overdose Prevention and Treatment Training Video: 
https://bit.ly/CDC-naloxone 

[name], [Title - Navigator] 
[phone #] 

[email address] 
 

[name], [Title - MD or DO or PA or NP] 
[phone #] 

[email address] 
Program Director, 

[hospital name] Naloxone Distribution Project 
*Initials of the person distributing naloxone (educator). Initials indicate that the naloxone kit was distributed to a person at risk of an opioid-related overdose or to a family 

member, friend, or other person in a position to assist a person at risk of an opioid-related overdose; and that the educator has been trained in overdose prevention and 
treatment; and that the educator trained the naloxone kit recipient in overdose prevention and treatment. 

  



 

 

Attachment F: Instruction Sheet Template 
 
[HOSPITAL NAME] – Naloxone Distribution Project Instructions 
 
Who can receive overdose/naloxone kits? 

● Any patient or visitor at risk of an opioid-related overdose (prescribed or illicit opioids), 
● A patient or visitor who is a family member, friend, or other person in a position to assist a person at risk 
of an opioid-related overdose. 
● A patient or visitor who uses stimulants, or a patient or visitor who is a family member, friend, or other 
person in a position to assist a person who uses stimulants or another non-prescribed drug. 
o People who use stimulants (meth, cocaine/crack, MDMA/ecstasy/molly) are now being unexpectedly 
exposed to stimulants mixed with fentanyl, often with catastrophic results. Counterfeit prescription pills, easily 
accessible on social media, also often contain lethal doses of fentanyl.  
Who can distribute overdose/naloxone kits? 

● Any [hospital name] staff member or volunteer. First, review this CDC training video:  https://bit.ly/CDC-
naloxone  
● Or scan QR code to start the training video: 
 

How to distribute? 

1. Get naloxone kits ([Insert exact locations of naloxone storage e.g., “located in charting room cabinet, and 
triage desk drawers”]) or direct recipient to self-service vending machine 
2. Complete distribution log ([Insert locations of logs, e.g., “located on cabinet door and in triage drawers”]) 
3. Review the instructions (on the naloxone box) with recipient or provide training video 
4. Give recipient naloxone or direct them to self-service vending machines  
5. For patients: electronic health record ([Insert EHR name, e.g. Cerner, Epic, etc]) note: “Naloxone and 
overdose education provided” 
Why distribute? 

● In 2017, the risk of dying from opioid overdose surpassed the risk of dying from a car crash8 
● Naloxone saves lives by reversing overdose  
● 16% of those who receive THN from the ED are estimated to go on to reverse an opioid overdose9 
 

Questions? Contact: [Program director name & contact Info] [Program manager name & contact Info] 

  

 
8 Preventable Deaths: Odds of Dying. National Safety Council website. https://injuryfacts.nsc.org/all-injuries/preventable-death-
overview/odds-of-dying/. Accessed May 2022. 

9 Dwyer K, Walley AY, Langlois BK, et al. Opioid education and nasal naloxone rescue kits in the emergency department. West J 
Emerg Med. 2015 May;16(3): 381–384. doi: 10.5811/westjem.2015.2.24909. 

https://bit.ly/CDC-naloxone
https://bit.ly/CDC-naloxone
https://injuryfacts.nsc.org/all-injuries/preventable-death-overview/odds-of-dying/
https://injuryfacts.nsc.org/all-injuries/preventable-death-overview/odds-of-dying/


 

 

Attachment G: Overdose Prevention Educator Competency Test 
(Optional) 

 
[SITE NAME] – Naloxone Distribution Project Competency Test 
 
Name of person becoming on naloxone distribution: _____________________________ 
 
Title/Role (navigator, RN, tech, security, volunteer, etc.): __________________________ 
 

All are true EXCEPT:  
● Naloxone can reverse an overdose and save a life 
● Naloxone is not addictive 
● Naloxone is not harmful if given to someone who not 
suffering from an opioid overdose 
● Naloxone has street value and encourages drug misuse 
  
Which is not an opioid?  
● Norco/Vicodin/Hydrocodone 
● Dilaudid/Hydromorphone 
● Codeine 
● Oxycontin 
● Methadone 
● Fentanyl 
● Heroin 
● Naloxone 
  
True/false 
Naloxone is stored at room temperature.  
 
___________  
 
True/false 
Risk for overdose increases after a period of abstinence including 
forced abstinence during incarceration or hospitalization.  
 
___________ 
  
The following are signs of overdose, EXCEPT: 
Deep snoring, gurgling/wheezing 
Not responding to simulation 
Breathing slowly or irregularly or not breathing at all 
Being sleepy or nodding out but responding to verbal stimulation.   
 
___________ 
  
Opioid overdose can cause: 
● Respiratory depression 
● Decreased oxygenation  
● Brain damage 
● Cardiac arrest and death 
● All of the above  
 
The following are ways to check responsiveness EXCEPT: 
● Yelling 
● Pinching 
● Rubbing sternum (breast bone) 
● Gently tapping someone on the shoulder 

The following are true about administering naloxone EXCEPT: 
● Press plunger firmly to administer the whole dose 
● If after 2 minutes the person has not responded, 
administer a second dose  
● Call 911 immediately after administering naloxone 
● The person administering naloxone is protected from any 
liability by Nevada Good Samaritan Laws 
● All of the above are true 
  
True/false 
If you are not comfortable giving rescue breathing, you should not 
administer naloxone.  
 
___________ 
  
After administering naloxone: 
● It is important to call 911 
● Roll the person on their side so they don't choke on their 
tongue or vomit  
● It is important to stay with the patient 
● The most common reaction is feeling uncomfortable and 
disoriented  
● The person should be reassured and told what happened 
● All of the above  
  
True/false: 
Any staff member or volunteer can become an opioid overdose 
prevention educator.  
 
___________ 
  
True/false: 
Any patient or visitor can receive free naloxone kits.  
 
_________ 
  
True/false: 
Multiple kits can be distributed to one recipient.  
 
___________ 
 
True/False: 
Naloxone kits provided for free distribution cannot be sold, used for 
prescription fulfillment, or used patient care.  
 
___________ 

 
 



 

 

 
[SITE NAME] – Naloxone Distribution Project Competency Test Answer Key 
 

All are true EXCEPT:  
● Naloxone can reverse an overdose and save a life 
● Naloxone is not addictive 
● Naloxone is not harmful if given to someone who not 
suffering from an opioid overdose 
● Naloxone has street value and encourages drug misuse 
(FALSE) 
  
Which is not an opioid?  
● Norco/Vicodin/Hydrocodone 
● Dilaudid/Hydromorphone 
● Codeine 
● Oxycontin 
● Methadone 
● Fentanyl 
● Heroin 
● Naloxone (TRUE) 
  
True/false 
Naloxone is stored at room temperature (TRUE) 
  
True/false 
Risk for overdose increases after a period of abstinence including 
forced abstinence during incarceration or hospitalization. (TRUE) 
  
The following are signs of overdose, EXCEPT: 
● Deep snoring, gurgling/wheezing 
● Not responding to simulation 
● Breathing slowly or irregularly or not breathing at all 
● Being sleepy or nodding out but responding to verbal 
stimulation (FALSE) 
  
Which of the following are true? 
opioid overdose can cause: 
● Respiratory depression 
● Decreased oxygenation  
● Brain damage 
● Cardiac arrest and death 
● All of the above (TRUE) 
 
The following are ways to check responsiveness EXCEPT: 
● Yelling 
● Pinching 
● Rubbing sternum (breast bone) 
● Gently tapping someone on the shoulder (FALSE) 

The following are true about administering naloxone EXCEPT: 
● Press plunger firmly to administer the whole dose 
● If after 2 minutes the person has not responded, 
administer a second dose  
● Call 911 immediately after administering naloxone 
● The person administering naloxone is protected from any 
liability by Nevada Good Samaritan Laws 
● All of the above are true (TRUE) 
  
True/false 
If you are not comfortable giving rescue breathing, you should not 
administer naloxone. 
(False, you should still administer naloxone, begin hands only CPR, 
and call 911) 
  
After administering naloxone: 
● It is important to call 911 
● Roll the person on their side so they don't choke on their 
tongue or vomit  
● It is important to stay with the patient 
● The most common reaction is feeling uncomfortable and 
disoriented  
● The person should be reassured and told what happened 
● All of the above (TRUE) 
  
True/false: 
Any staff member or volunteer can become an opioid overdose 
prevention educator (TRUE) 
  
True/false: 
Any patient or visitor can receive free naloxone kits (TRUE) 
  
True/false: 
Multiple kits can be distributed to one recipient (TRUE) 
 
True/False: 
Naloxone kits provided for free distribution cannot be sold, used for 
prescription fulfillment, or used patient care. (TRUE) 

 
 
  



 

 

Attachment H: Overdose Prevention Educator Training Sign-Off Form 
(Optional) 

 
[SITE NAME] – Naloxone Distribution Project 
Competency as an Overdose Prevention Educator 
 
Name of person becoming trained on naloxone distribution: 
 
 
_______________________________________________________________________ 
 
Title/Role (navigator, RN, tech, security, volunteer, etc.): 
 
 
____________________________________________________________________ 
 
Competency Requirements to become trained on naloxone distribution: 

1. View the entirety of the CDC naloxone training video via YouTube. 
2. Or complete online or in-person training provided by the NDP Program Director. 

 
Viewed CDC Video: 
 
 
Signature: ___________________________________________ Date: _________________ 
 
 
Or completed on-line, or in-person training provided by the NDP Program Director: 
 
 
Signature: ___________________________________________ Date: _________________ 
 
 
 
NDP Program Director:  [PROGRAM DIRECTOR NAME] 
 
 
Program director signature: ___________________________________________ Date: _________________ 

 
 

  



 

 

Attachment I: Naloxone Stickers 
 
Adding stickers to your naloxone kits is a great way to educate your community and expand the reach of your 
program. We suggest adding three stickers to each box: a ‘call to action,’ suicide hotline phone numbers, and a 
customized sticker with your hospital’s logo and navigator’s contact number. Photos and instructions are included 
below.  
 
Stickers 

Suicide Hotline Phone 
Numbers (including 
Spanish and 
Deaf/Hard of Hearing 
Line) 
Print Here 

 

DPBH Take Home 
Naloxone Warning 
Label 
Print Here 

 
This kit is provided as a public health measure by the Nevada Overdose 
Response Naloxone Distribution Program (NDP) for hospital staff and 

volunteer distribution to the public including patients and visitors.  
Unlocked storage is permitted, but kits cannot be used for sale, 
prescription fulfillment or Emergency Department patient care.  

Customized Sticker 
example 

Print Here 

[Hospital name] 
Struggling with fentanyl, heroin, or pain pills? 

Try treatment with buprenorphine today 

Call or text: (702) 555-5555 
 

 

 
 
 
 

https://cabridge.org/wp-content/uploads/Naloxone-Label-Suicide-Prevention-Hotline.pdf
https://cabridge.org/wp-content/uploads/Naloxone-Label-DHCS-Warning.pdf
https://cabridge.org/wp-content/uploads/Naloxone-Label-Custom-Label-Example.pdf


 

 

Customized Stickers 
 
How to create your own stickers: 

1. Go to Avery.com - Creating an account is recommended. This allows you to save and edit your designs. 
2. Click the Templates tab, then click Avery Design & Print. On the next page click Start Designing. 
3. Select the Avery 5160 Template and then click Select this design. 
4. Design your sticker! Put any info on here that you want any random person picking up this box to know 
about your program and how to reach you. 
5. Once you are done click Preview and Print and then click Print it Yourself.  Click Get PDF to Print. It will 
prompt you to save your design, which we would recommend. Then Select Open PDF. Print this PDF out using the 
info below!  

Printing 
These are formatted on Avery 5160 sticker sheets (1" x 2 5/8"). We recommend printing these on neon stickers for 
high visibility! There is a picture included below for reference. You can likely get these sticker sheet’s through your 
hospital’s office supply ordering system. For convenience, here are links to purchase them from Amazon: 

● Green sticker sheets  
● Pink stickers sheets 

  

http://avery.com/
https://www.amazon.com/dp/B07KX5MFFQ/ref=sspa_dk_detail_0?pd_rd_i=B07KX5MFFQ&pd_rd_w=TEsiZ&pf_rd_p=33c4e3fc-b90b-44ce-8b60-9caf530f918e&pd_rd_wg=ZEldt&pf_rd_r=80CT72D698C0ASX39H3F&pd_rd_r=7d798094-0828-45e9-b476-c42b192f5852&s=lawn-garden&smid=A3VW4AOQC140VN&spLa=ZW5jcnlwdGVkUXVhbGlmaWVyPUExMzFWU1NVM085Tk40JmVuY3J5cHRlZElkPUEwMDIyMzkzR01YVFRJTldWNzhKJmVuY3J5cHRlZEFkSWQ9QTA1MTkyNzYxQzFJSjQ2S0EyS0JDJndpZGdldE5hbWU9c3BfZGV0YWlsX3RoZW1hdGljJmFjdGlvbj1jbGlja1JlZGlyZWN0JmRvTm90TG9nQ2xpY2s9dHJ1ZQ&th=1
https://www.amazon.com/gp/product/B072JS4Q8R/ref=ppx_yo_dt_b_search_asin_title?ie=UTF8&th=1


 

 

Attachment J: Naloxone Brochure (English and Spanish) 
This information is included on the box flap of each kit. 



 

 

 



 

 

Attachment K: Naloxone Poster Examples 

Posters in waiting rooms, hallways, triage areas, patient care areas, and bathrooms are a great way to let patients 
and visitors know you have this amazing distribution program. It also helps engage them around harm reduction 
topics. They also help decrease stigma and bias among staff and volunteers and remind those trained on naloxone 
distribution to offer naloxone. Feel free to use the following example as inspiration for your posters.  
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	Attachment A: Naloxone Distribution Project Application Checklist

	Complete this checklist to apply to the Nevada State Opioid Response Naloxone Distribution Program (NDP) The checklist and application can be completed by a navigator with the support of a prescriber clinical champion.
	1. Review this: Guide to Naloxone Distribution
	2. Engage stakeholders, including the emergency department (ED) medical director, the ED nurse manager, and the pharmacy director, in program planning:
	a. Clarify that the naloxone is not for medical care at the hospital (not for sale, patient care, or prescription fulfillment), that it must be stored separately from hospital formulary medications, and that the program will be run by the ED, not the ...
	3. Complete and review the Ready-Made Form Templates. This step takes about 5-10 minutes.
	Attachment A: Naloxone Distribution Project Application Checklist
	Attachment B: Take-Home Naloxone (THN) Distribution Program Summary
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	Attachment I: Naloxone Stickers
	Attachment J: Naloxone Brochures (English and Spanish)
	Attachment K: Naloxone Posters
	4. Download and complete the Naloxone Distribution Project (NDP) Application from [STATE NALOXONE DISTRIBUTION PROGRAM NAME] . The navigator can be the “authorized person” in the application. The maximum order is 2400 kits; however, re-order as many t...
	5. Submit the application to [STATE NALOXONE DISTRIBUTION PROGRAM NAME]. Email the application, along with the completed form templates, to naloxone@DPBH.ca.gov. Please ‘cc’ [names] on the application. They are available to troubleshoot as needed.
	a. [contact info]
	6. Shipments typically arrive 2-6 weeks following application processing.
	7. For re-orders, save your completed forms. While you must submit a new application for each order (Step 5 above), you can reuse your supporting forms (Step 3 above).
	Attachment B: Take-Home Naloxone (THN) Distribution Program Summary Template
	Take-Home Naloxone (THN) Distribution Program: Program Summary
	Program Background



	The Nevada State Opioid Response Naloxone Distribution Program (NDP) is a statewide naloxone distribution program funded at the federal level by Substance Abuse and Mental Health Services Administration (SAMHSA) and administered by the NDP to combat o...
	Over the past 15 years, individuals, families, and communities across our nation have been tragically affected by the opioid overdose crisis, with the number of overdose deaths from prescription and illicit opioids growing almost five times from 21,08...
	Program Goals
	Given the high number of patients and visitors to [hospital name] ED at risk for overdose; as well as family, friends, and community members in contact with individuals at risk for overdose; we are joining other EDs in Nevada in distributing [STATE NA...
	● Become a leader in supporting at-risk patients in [hospital name’s] ED community, which is highly impacted by the opioid overdose crisis.
	● Provide free take-home naloxone to any and all patients and visitors who are high-risk for opioid overdose or adjacent to someone high-risk for opioid overdose.
	● Reduce county and statewide opioid overdose deaths through the efficient provision of free naloxone.
	Timeline:
	[Hospital name] is anticipating starting to offer take-home naloxone by [date].
	● [Hospital name] joins the other Nevada hospitals in driving down the overdose fatality rate in our community and helping achieve the goal of all Nevada EDs implementing ED THN distribution.
	● [Hospital name] [hospital name] ED Standard Operating Procedure (SOP) is created following guidelines provided by Nevada State Opioid Response Naloxone Distribution Program (NDP).
	● NDP application, [hospital name], [hospital name] ED Standard Operating Procedure will be submitted to DPBH on [date].
	● If NDP approves the application for take-home naloxone for distribution at [hospital name], relevant partners such as the ED medical director, nursing leadership, and pharmacy department will be notified of a successful application and work will beg...
	Staff Training
	Training to be provided to appropriate staff and volunteers following [STATE NALOXONE DISTRIBUTION PROGRAM NAME] guidelines and expectations. Training will include standardized training via the CDC produced “How to Use Naloxone Spray” training video2F
	Storage
	NDP requires, “separate storage of naloxone received through the program from other medications that may be billed to patient insurance.”3F  In order to comply with NDP requirements, the following storage procedure will be utilized:
	● THN can be stored in or on cabinets, closets, drawers, open shelving, desktops, countertops, or tabletops anywhere on health system property accessible to staff, volunteers, patients, and visitors. Additionally, public access naloxone distribution p...
	● These storage areas can be unlocked for ease of access to facilitate low barrier distribution but must be separate from other medications that may be billed to patient insurance and are similar to THN storage areas used at other emergency department...
	Workflow
	● Any [hospital name] staff member or volunteer can identify a recipient. A recipient is a patient or visitor at risk of an opioid-related overdose, or a patient or visitor who is a family member, friend, or another person in a position to assist a pe...
	● Any [hospital name] staff member (examples include navigator, physician, advanced practice provider, pharmacist, RN, LVN, health coach, clinical social worker, research staff, emergency department technician, clerk, medical assistant) or volunteer m...
	● A naloxone kit containing two naloxone nasal spray devices and an instructional brochure (located on the kit box flap) is obtained by accessing the naloxone storage area.
	● Distribution is logged as below.
	Logging
	● The distribution of THN is documented in paper or electronic log sheets or machine readable codes. If using vending machines, recipient specific logging is not required, instead vending machine refills can be logged. Logging can also occur by recipi...
	● For patients, an order is not required for distribution.  Additionally, documentation in the electronic health record is not required, but can be beneficial for complete documentation, meeting naloxone provisioning requirements, and quality improvem...
	Attachment C: Standard Operating Procedure Template
	[Hospital Name] – Naloxone Distribution Standard Operating Procedure (SOP)
	Overview: [Hospital name] Naloxone Distribution Background



	[Hospital Name] is located in [city], Nevada, a community significantly impacted by the opioid overdose crisis. The prevalence of patients with substance use disorder among the emergency department (ED) population has been found to be as high as 28% o...
	EDs that have participated in the Nevada State Opioid Response Naloxone Distribution Program (NDP) have demonstrated a marked increase in the naloxone in hand distribution rate over prior methods of naloxone provisioning. The traditional approach of e...
	To decrease the overdose fatality rate in our community, we are joining other Nevada hospitals and recipient sites to help achieve the goal of all Nevada EDs implementing ED-based naloxone distribution. Given the early experience with ED naloxone dist...
	Standard Operation Procedure – Distribution of Free Nasal Spray Formulation of Naloxone
	Target Population


	Any [hospital name] patient or visitor at risk of an opioid-related overdose, or a patient or visitor who is a family member, friend, or another person in a position to assist a person at risk of an opioid-related overdose.
	Purpose

	To reduce opioid overdose deaths through the provision of free naloxone, in its nasal spray formulation.
	Procedure
	1. Any [hospital name] staff member (examples include physician, advanced practice provider, RN, LVN, health coach, navigator, clinical social worker, research staff, emergency medicine technician, pharmacist, security guard, clerical staff) or [hospi...
	2. As per the Nevada Board of Pharmacy guidance:6F
	a. Naloxone obtained through the Nevada State Opioid Response Naloxone Distribution Program (NDP) is exempt from labeling requirements as stated in NRS § 639.2801.
	b. Inventory tracking will be managed by the [hospital name] program leader and the naloxone kits will be:
	i. stored separately from pharmacy inventory
	ii. provided free of charge
	iii. not used for patient care or prescription fulfillment
	3. Staff and volunteers who wish to participate must agree to complete the [hospital name] Opioid Overdose Prevention and Treatment Training Program and abide by the procedures and documentation requirements described in this document. The Opioid Over...
	4. Staff and volunteers trained on naloxone distribution will:
	a. offer naloxone kits to eligible recipients,
	b. access naloxone kit storage and carry naloxone kits for the purpose of distribution,
	c. provide in person or video overdose training
	i. reviewing the manufacturer provided instructions included with the naloxone kits with the recipient meets this requirement
	ii. video training via digital displays, machine readable codes (e.g. QR codes), or website links that direct recipients to video training also meets this requirement
	d. complete the required documentation to assist with inventory tracking, and
	e. distribute naloxone kits to recipients directly in-hand or via vending machines.
	5. Recipients can also access naloxone via vending machines, independent of staff or volunteer involvement. In this instance training will be provided via video training via digital displays, machine readable codes (e.g. QR codes), or website links th...
	a. Once the recipient procures naloxone, they may keep naloxone with their personal belongings.
	Inventory logging and tracking
	● The distribution of THN and refilling of vending machines is documented in paper or electronic log sheets or machine readable codes. If using vending machines, recipient specific logging is not required, instead vending machine refills can be logged...
	● For patients, an order is not required for distribution.  Additionally, documentation in the electronic health record is not required, but can be beneficial for complete documentation, meeting naloxone provisioning requirements, and quality improvem...
	Responsible Persons for the Project
	Program director: [name, title (must be a physician or advanced practice provider)]
	Attachment E: Sample Log Sheet
	[HOSPITAL NAME] Naloxone Distribution Program Log


	Questions? Contact [PROGRAM DIRECTOR NAME] at [Phone] or [Email]
	Attachment F: Instruction Sheet Template
	[HOSPITAL NAME] – Naloxone Distribution Project Instructions


	Who can receive overdose/naloxone kits?
	● Any patient or visitor at risk of an opioid-related overdose (prescribed or illicit opioids),
	● A patient or visitor who is a family member, friend, or other person in a position to assist a person at risk of an opioid-related overdose.
	● A patient or visitor who uses stimulants, or a patient or visitor who is a family member, friend, or other person in a position to assist a person who uses stimulants or another non-prescribed drug.
	o People who use stimulants (meth, cocaine/crack, MDMA/ecstasy/molly) are now being unexpectedly exposed to stimulants mixed with fentanyl, often with catastrophic results. Counterfeit prescription pills, easily accessible on social media, also often ...
	Who can distribute overdose/naloxone kits?
	● Any [hospital name] staff member or volunteer. First, review this CDC training video:  https://bit.ly/CDC-naloxone
	● Or scan QR code to start the training video:
	How to distribute?
	1. Get naloxone kits ([Insert exact locations of naloxone storage e.g., “located in charting room cabinet, and triage desk drawers”]) or direct recipient to self-service vending machine
	2. Complete distribution log ([Insert locations of logs, e.g., “located on cabinet door and in triage drawers”])
	3. Review the instructions (on the naloxone box) with recipient or provide training video
	4. Give recipient naloxone or direct them to self-service vending machines
	5. For patients: electronic health record ([Insert EHR name, e.g. Cerner, Epic, etc]) note: “Naloxone and overdose education provided”
	Why distribute?
	● In 2017, the risk of dying from opioid overdose surpassed the risk of dying from a car crash7F
	● Naloxone saves lives by reversing overdose
	● 16% of those who receive THN from the ED are estimated to go on to reverse an opioid overdose8F
	Attachment G: Overdose Prevention Educator Competency Test (Optional)
	[SITE NAME] – Naloxone Distribution Project Competency Test


	Name of person becoming on naloxone distribution: _____________________________
	Title/Role (navigator, RN, tech, security, volunteer, etc.): __________________________
	[SITE NAME] – Naloxone Distribution Project Competency Test Answer Key
	Attachment H: Overdose Prevention Educator Training Sign-Off Form (Optional)
	[SITE NAME] – Naloxone Distribution Project
	Competency as an Overdose Prevention Educator
	Name of person becoming trained on naloxone distribution:



	_______________________________________________________________________
	Title/Role (navigator, RN, tech, security, volunteer, etc.):

	____________________________________________________________________
	Competency Requirements to become trained on naloxone distribution:
	1. View the entirety of the CDC naloxone training video via YouTube.
	2. Or complete online or in-person training provided by the NDP Program Director.
	Viewed CDC Video:
	Signature: ___________________________________________ Date: _________________
	Or completed on-line, or in-person training provided by the NDP Program Director:
	Signature: ___________________________________________ Date: _________________
	NDP Program Director:  [PROGRAM DIRECTOR NAME]
	Program director signature: ___________________________________________ Date: _________________
	Attachment I: Naloxone Stickers

	Adding stickers to your naloxone kits is a great way to educate your community and expand the reach of your program. We suggest adding three stickers to each box: a ‘call to action,’ suicide hotline phone numbers, and a customized sticker with your ho...
	Stickers

	Customized Stickers
	How to create your own stickers:
	1. Go to Avery.com - Creating an account is recommended. This allows you to save and edit your designs.
	2. Click the Templates tab, then click Avery Design & Print. On the next page click Start Designing.
	3. Select the Avery 5160 Template and then click Select this design.
	4. Design your sticker! Put any info on here that you want any random person picking up this box to know about your program and how to reach you.
	5. Once you are done click Preview and Print and then click Print it Yourself.  Click Get PDF to Print. It will prompt you to save your design, which we would recommend. Then Select Open PDF. Print this PDF out using the info below!
	Printing
	These are formatted on Avery 5160 sticker sheets (1" x 2 5/8"). We recommend printing these on neon stickers for high visibility! There is a picture included below for reference. You can likely get these sticker sheet’s through your hospital’s office ...
	● Green sticker sheets
	● Pink stickers sheets
	Attachment J: Naloxone Brochure (English and Spanish)

	This information is included on the box flap of each kit.
	Attachment K: Naloxone Poster Examples

	Posters in waiting rooms, hallways, triage areas, patient care areas, and bathrooms are a great way to let patients and visitors know you have this amazing distribution program. It also helps engage them around harm reduction topics. They also help de...



