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Introduction
Summary of Senate Bill (SB) 5195

The number of opioid overdose-related deaths in Washington State has significantly increased. In
response, the legislature passed SB 5195, which requires licensed or certified behavioral health settings
to distribute prepackaged opioid overdose reversal medication (i.e., naloxone) clients at risk of an opioid
overdose for individual use or to assist clients in obtaining naloxone from a pharmacy. All licensed or
certified behavioral health agencies (defined in RCW 71.24.025 subsection 30) that provide treatment
for mental health, treatment for substance use disorders, secure withdrawal management, evaluation
and treatment, or opioid treatment programs are impacted by the requirements of SB 51951,

The purpose of the new law is increase community access to naloxone by ensuring that individuals at-
risk of an opioid overdose leave qualifying behavioral health settings with naloxone in hand.
Prescriptions alone for naloxone are not effective as they often remain unfilled. Naloxone in-hand has
been proven effective and used widely to reverse overdoses in community settings, qualifying
behavioral health settings are required to inform every client with symptoms of opioid use disorder
(OUD) about the availability of naloxone, ask whether the client already has naloxone, and if they do not
assist the client in obtaining it. The clients who receive naloxone are provided training on how to use
naloxone, overdose prevention and reversal education, and information about harm reduction
strategies and medications for opioid use disorder. Impacted organizations are also required to bill
insurance for prepackaged naloxone as outlined in the legislation.

For the 5195 BHA requirement quick sheet
please refer to Appendix A

Naloxone Overview

Naloxone is an opioid antagonist that preferentially binds to opioid receptors. In blocking the opioid
receptors, naloxone can temporarily restore respiratory drive to patients who have experienced what
may otherwise be a fatal overdose. Naloxone has a duration of 30-90 minutes, and when naloxone
wears off overdose symptoms may return as opioid agonists re-bind to receptors. Observation and
additional doses may be required following a successful reversal. In people with physical dependence on
opioids, naloxone may cause withdrawal symptoms. Naloxone has no effect on a person who has not
taken opioids and will not cause harm if administered to people have not used opioids. Naloxone will
not reverse overdoses of non-opioid substances and may restore respiratory drive in a poly-substance
overdose that includes opioids. Naloxone can be administered intranasally or intramuscularly and has
been proven safe and effective when administered by non-clinical community members. Naloxone is a
critical harm reduction and lifesaving tool for anyone who uses opioids, their family, friends, and
individuals at risk of witnessing or responding to an overdose.

12SSSB 5195 Sec. 4.1
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Harm Reduction

Harm reduction is a set of principles, policies, and practices that seek to reduce harm caused by drug use
and the stigmatization of people who use drugs. Harm reduction recognizes drug use will always be a
part of our society, that not all drug use is harmful, and that much of the harm associated with drug use
can be attributed to stigma and bias as opposed to the drug itself>. Harm reduction accepts that not
everyone is willing or able to practice abstinence and requires that all people are treated with respect
and positive regard regardless of their relationship to drug use. Identified by the Department of Health
and Human Services, harm reduction is one of the four critical interventions to combat the overdose
crisis. Harm reduction is not a new principle and is already integrated into healthcare settings>.

Existing examples of harm reduction include removing weapons from the home of a person expressing
suicidal ideation, the use of multi-vitamins in the treatment plan of clients with eating disorders, or
frequent testing in clients who are at risk for STls. Approaching drug use from this perspective is not new
either. Syringe exchange programs popularized during the AIDS crisis provided clear evidence that
promoting and distributing clean needles reduced the transmission of HIV and Hepatitis C without
increasing drug use or other risk behaviors. Harm reduction practices designed specifically for people
who use drugs have typically taken place in community settings and are not yet standard in all
behavioral health settings. The process of standardizing harm reduction services involves developing
evidence-based protocols, focusing on treatments that reduce mortality rates, and acknowledging the
damage caused by bias towards people who use drugs. Initial approaches to addressing bias in
healthcare settings include adopting person-first language when discussing drug use.

Terms to Avoid Replacement Terms

Addict, user, junkie, drug seeker Person with substance use disorder, patient
Drug abuse, drug addiction, habit Drug use, drug misuse

Clean Person in recovery, abstinent

Another important consideration is viewing recovery on a spectrum that is defined by the individual and
does not always include or require abstinence or participation in support groups. Recovery is defined by
SAMHSA as “A process of change through which individuals improve their health and wellness, live a
self-directed life, and strive to reach their full potential.4” Recovery from substance use disorder mirrors
recovery from any other chronic illness. Recovery starts by making incremental positive changes and can
include periods of remission and use. Examples of positive change may include carrying naloxone,
practicing safer injection techniques, reducing use, initiating medications for opioid use disorder
(MOUD), and developing a trusting relationship with a healthcare provider.

How to Use This Toolkit

This toolkit will provide guidance for creating an initial program that meets the requirements of Senate
Bill 5195. This document is intended to be flexible, and adaptable, for settings starting a new naloxone

2 National Harm Reduction Coalition, 2021
3 Center for Disease Control, 2021
4 SAMHSA, 2021
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distribution program and those with existing programs. While this toolkit outlines considerations and
suggestions, it recognizes that success comes from leveraging existing program structures and finding
the solutions that work best for your agency.

Program Implementation

It may be helpful to identify a lead person, committee, or program manager to oversee the initial
implementation of a naloxone distribution program that meets the standards set out in SB 5195. Ideally,
this person or group will serve as the primary point of contact for this workstream and be well equipped
to identify areas of process improvement and program updates. Initial considerations for program
implementation may include determining who this program impacts. Examples include frontline staff,
risk, regulatory, managers, social workers, providers, and clients. Developing a plan to communicate
information to impacted groups can help to identify and resolve barriers, increase buy in, and support a
smooth go-live. Communication techniques can include emails, education sessions, staff meetings,
and/or distributing printed information sheets and FAQs. Dissemination to clients may be done via
newsletters, online portal banners, highly visible client facing signage, or any other means that aligns
with your organization’s communication strategy.

For administrative and frontline staff FAQ documents
please refer to Appendices B and C

Inclusion and Screening Criteria

SB 5195 Requirements

Clients who present with symptoms of an opioid use disorder (OUD), or who report recent use of
opioids outside of legal authority.

The law identifies three, specific clinical opportunities, as appropriate, to identify and initiate the
distribution of naloxone:

e Intake

e Treatment plan review, or

e Discharge

Exceptions are limited to the following:
e Provider judgement that it is not appropriate
e C(Client possesses naloxone
e (Client declines medication

Screening and assessing for OUD
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Objective and subjective signs and symptoms of OUD may include®:

e Changes in physical appearance

e Small or constricted pupils

e Decreased respiratory rate

e Non responsiveness

e Drowsy or nodding off

e Reported loss or increase in appetite

Marked weight loss or weight gain

Intense flu-like symptoms (runny nose, watery eyes, gastrointestinal complaints, etc.)
Wearing long-sleeves or hiding arms

Change in attitude and/or affect

e Tendency to avoid contact with family and/or friends
e Change in friends, hobbies, activities and/or sports

e Drops in grades or performance at work

e [solation or secretive behavior

e Moodiness, irritability, nervousness, giddiness

Screening and assessing for opioid use outside of legal authority

A client may endorse using an opioid or other substance that they got from the streets, a friend or
family member, or on the internet. Due to the increase in highly potent opioids in the drug supply (e.g.,
fentanyl), any substances not distributed directly from a pharmacy or licensed cannabis dispensary in
Washington State may contain synthetic opioids. It would be reasonable to include clients using any
substance outside of legal authority in the scope of this program.

Additional resources on OUD screening is available at the following site:

e Module 5: Assessing and Addressing Opioid Use Disorder (OUD) (cdc.gov)®

Resources on opioids outside legal authority, fentanyl, and the latest on the WA State drug supply can
be found at:

e Fentanyl | stopoverdose.org

Integrating screening into workflow

Universal screening and assessment for opioid overdose risk during structured clinical activities (i.e.,
intake, client treatment plan review, or discharge) meets the criteria of the law, aligns with quality care,
and occurs during a billable encounter. Universal screening at an intake provides an opportunity to
assess client risk and strengths and may also serve to inform future treatment and discharge planning.
For programs that see clients over time, universal screening at all three clinical activities is
recommended. With new policy and protocol development, it may be important for your agency to

SNew York Department of Health, 2017
6 CDC, 2020
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account for how you will screen existing clients. For example, if your agency determines that you will
universally screen clients at intake, this will likely prompt an additional protocol to screen, identify, and
facilitate naloxone distribution to existing clients who completed intakes prior to January 1, 2022.

Sample screening and scripting

One approach to integrating screening into billable, clinical encounters is to develop a single question
screening tool which can be universally added to standard intake, treatment planning, or discharge
documentation. An example of a single question screener is as follows:

“In the last year, have you taken any pill(s), powders, or other substances that you obtained from the
internet, a friend, or another person?”

An affirmative answer could be followed up by a transition into discussing naloxone. Examples of
transition scripting is below, which may make discussing overdose risk feel more natural on the part of
the clinician and client, especially in cases where substance use is not the primary focus of treatment.

“We ask everyone this question because any substance that was not obtained at a pharmacy or
dispensary may contain fentanyl, which puts you at risk for an overdose. WA State now requires
organizations to make sure people are aware of and have access to naloxone, an overdose reversal
medication. Are you familiar with naloxone, sometimes referred to by the brand name, Narcan?”

“Do you have naloxone already? If not, | can help get you some.”

If a client declines to discuss overdose risk and naloxone or does not feel that they are at risk, the
clinician/staff member could still offer educational materials or resources and say something to the
effect of,

“If you are ever interested in learning more, resources, or circling back to this- our agency can help and
there are also ways of getting naloxone in the community.”
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Distribution and Client Education

SB 5195 Requirements

BHA’s who identify clients meeting inclusion criteria must at the client’s intake, treatment plan
review, or discharge as appropriate do the following:

Inform the client about naloxone and ask whether the client has naloxone. If the client does not have
naloxone, unless the provider determines in their clinical judgement that it is not appropriate, the
provider must:

Prescribe the client naloxone or use the statewide naloxone standing order and assist the client in
directly obtaining naloxone as soon as practical by:

e Directly dispensing naloxone if authorized by state law

e Partnering with a pharmacy to obtain naloxone on the client’s behalf and distributing the
naloxone to the client

e Assisting the client in utilizing a mail order pharmacy or pharmacy that mails prescription
drugs directly to the BHA or client and distributing the naloxone to the client

e Obtaining and distributing naloxone through the bulk purchasing and distribution program
(not yet operational)

e Using any other resources or means authorized by state law to provide naloxone

Clients who receive naloxone in accordance with this law must be provided information and
resources about medications for opioid use disorder and harm reduction services, which should be
available in all relevant languages that the agency serves.

The individual or entity that dispenses, distributes, or delivers naloxone in accordance with this law
shall ensure that the directions for use are provided.

Providing a client with a prescription or ordering the medication to be filled and picked up at a pharmacy
by the client does not meet the intent of the law, even if there is an on-site pharmacy. In cases where
there is no prescriber the law allows for use of the statewide standing order. The standing order can be
used as a prescription for naloxone in Washington State. Individuals may take this standing order to a
pharmacy to get naloxone instead of going to a health care provider to get a prescription. Agencies and
organizations may also use this standing order to get naloxone and dispense or distribute it to people
who are at risk of opioid overdose or spending time with people at risk of opioid overdose’. Using the
standing order does not make naloxone over the counter.

Additional resources and information on the statewide standing order are outlined below and can also
be found on the WA DOH Drug User Health webpage:

e RCW 69.41.095: Opioid overdose reversal medication — Standing order permitted
e A copy of the standing order to dispense naloxone

7 WA Department of Health, 2019
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e FAQ’s: Frequently asked questions regarding the Statewide Standing Order to Dispense
Naloxone (Spanish)

English versions of required client education materials are included as appendices in both trifold and
electronic health record compatible formats. Translated materials and updated versions as published
can be accessed from the HCA 5195 webpage. These materials cover the following educational
domains:

e How to recognize and respond to an opioid overdose

e Opioid overdose risks

o Naloxone administration and directions for use

e Strategies and services to reduce harm and stay healthy

e An overview of medications for opioid use disorder and ways to learn more or access treatment

Another approach, as appropriate, is that a staff member and client watch a naloxone training video
together, followed by reviewing the overdose prevention and directions for naloxone use sheet step by
step. A QR code link to the video is printed on the HCA client trifold. Clients can demonstrate
understanding using the teach back method. Some clients will understand how to use naloxone and/or
have reversed an overdose before and may have more expertise than the clinician. In this instance the
education may start with the teach back method, with the clinician using video or printed materials to
reinforce the clients existing knowledge.

For client education materials reference Appendices G-J

Documentation

SB 5195 Requirements

The law does not give specific guidance on or requirements for documentation.

It is recommended that your agency include within your documentation the following:

o The client screening process
e The result of screening
e The distribution of naloxone and required education or the indications for client exclusion.

EHR integration can significantly increase the uptake of initiatives by clinical staff and improve
compliance with policies and protocols. In the short-term or absence of EHR integration, checklist smart

For sample smart phrases refer to Appendix D
For sample distribution signature sheets
refer to Appendix F



https://www.doh.wa.gov/Portals/1/Documents/Pubs/150-148-StatewideStandingOrderFAQ.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/150-148-StatewideStandingOrderFAQ.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/150-148-StatewideStandingOrderFAQ-ES.pdf
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phrases can be created adapting screening questions and/or risk assessment tools. Smart phrases can
also be created that cover exclusion criteria and workflow processes so that documentation of these
elements exists within the EHR. Some agencies may choose to have a hard copy distribution signature
sheet so that the patient can acknowledge receipt of overdose prevention medication in hand and
confirm they have received and understood the required education and materials.

Storage and Labeling

SB 5195 Requirements

Under SB 5195, the labelling requirements outlined in RCW 69.41.050 and RCW 18.64.246 are
waived.

Allowance for naloxone storage is provided by RCW 69.41.095 (3) Any person or entity may lawfully
possess, store, deliver, distribute, or administer an opioid overdose reversal medication pursuant to a
prescription, collaborative drug therapy agreement, standing order, or protocol issued by a practitioner
in accordance with subsection (1) of this section®. The legislation permits variation from standard
labelling, packaging, and storage standards for prepackaged overdose reversal medication. This can
allow for kits to be distributed without a patient specific label on them.

Billing

SB 5195 Requirements

Until the naloxone bulk purchasing and distribution program is operational, if a BHA dispenses,
distributes, or otherwise assists the client in directly obtaining naloxone such that the agency is the
billing entity, the BHA must:

e Forclients enrolled in a medical assistance program, the agency must bill the client’s
Medicaid benefit for the patient’s prepackaged naloxone using the appropriate billing codes
established by HCA. This billing code must be separate from and in addition to the payment
for the other services provided during the hospital visit.

e For clients with available health insurance other than medical assistance (e.g., private or
commercial insurance), the agency must bill the patient’s health plan for the cost of the
prepackaged naloxone.

e For clients who are uninsured the agency must bill HCA for the cost of the client’s
prepackaged naloxone.

A pharmacy that dispenses naloxone through a partnership or relationship with the BHA must bill
HCA for the cost of the client’s naloxone for clients that are not enrolled in medical assistance under
74.09 and do not have any other available health insurance

8 WA RCW § 69.41.095 2021
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The Washington State Health Care Authority (HCA) will establish a long-term mechanism to support
naloxone distribution, known as the bulk purchasing and distribution program, as soon as feasible. Until
this program is operational, behavioral health agencies will need to establish billing procedures based
upon patient insurance status as outlined in the law. Currently, there is no identified state program to
assist patients with co-payments. Organizations may elect to use existing charity care, existing co-
payment programs, or dispense at no cost out of grant funded or a pre-purchased supply.

Staff Education

This toolkit includes an editable sample power point that covers training elements and may be adapted
by your facility and used in staff meetings, training sessions, or assigned via your learning management
system. Records of staff competency may be kept using the sample competency forms. Suggested staff
training domains include the following:

e How naloxone works

e Screening protocol and identification: which clients must receive naloxone

e General education on signs and symptoms of opioid overdose, opioid use disorder, adverse
events related to opioid use

e Documentation

e C(Client education requirements for overdose reversal education and hard-copy materials (i.e.,
naloxone administration, medications for opioid use disorder, and harm reduction services
and strategies)

e General education on signs and symptoms of opioid overdose, opioid use disorder, adverse
events related to opioid use, and the Good Samaritan Law

Many of your clinical staff may have lived experience with substance use disorder; either themselves or
someone close to them. This experience can carry with it complex emotions and deserves recognition as
a part of training around substance use disorder assessment and interventions. It is possible to identify
staff champions with lived experience who can promote the benefits of naloxone distribution and
education.

Additional education and staff training on opioid use disorder and substance use disorder can help
identify clients at risk of overdose. Approaching the clinician who may experience bias and reluctance to
adopt evidence-based practice with compassion, not contempt, is a critical element of supporting them
in adopting these policies and shifting the culture of care. Additionally, HCA is available to assist your
agency in complying with SB 5195 by providing technical assistance and training to non-medical
providers that covers distributing naloxone and providing education to patients about opioid overdose
reversal medication.

For a sample staff training presentation refer to
Appendix E

10
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Technical Assistance

The Health Care Authority will provide technical assistance to assist hospitals in complying with SB 5195.
In addition to the provision of this toolkit and appendices, the Health Care Authority has made a
webpage to consolidate resources and has identified points of contact for any questions or requests
your organization may have. Live and recorded webinars will be available via the webpage.

e HCA 5195 webpage
e Training and implementation questions: laura.meader@hca.wa.gov
e Billing and pharmacy questions: applehealthpharmacypolicy@hca.wa.gov

The appendices that follow are intended to support the implementation of a naloxone distribution
program in compliance with SB 5195. Appendices D-H are suggestions only. They are meant to be edited
and amended to outline the specific processes established by your agency to meet the criteria of the
law. Appendices A-C and I-L are not editable and are to be used as is. The complete toolkit as well as
each appendix is available for download on the HCA 5195 webpage.

11
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APPENDIX A —SB 5195 BHA REQUIREMENT QUICK SHEET
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SB 5195 BHA Requirements - Quick Sheet

Inclusion Criteriat

Clients who present with symptoms of an opicid use disorder, or who report recent use of opioids cutside of legal
authority.

Exceptions are limited to the following:

# Client declines medication
« Provider judgement that it is not appropriate
+ Client possesses naloxone

Distribution and Client Education?®

BHA's who identify clients meeting inclusion criteria must at the client’s intake, treatment plan review, or discharge
as appropriate do the following:

1. Inform the client about naloxone and ask whether the client has naloxone. If the client does not have
naloxone, unless the provider determines in their clinical judgement that it is not appropriate, the provider
must:

2. Prescribe the client naloxone or use the statewide naloxone standing order

3. Assist the client in directly obtaining naloxone as soon as practical by:

* Directly dispensing naloxone if authorized by state law

* Partnering with a pharmacy to obtain naloxone on the client’s behalf and distributing the naloxone
to the client

®  Assisting the client in utilizing a mail order pharmacy or pharmacy that mails prescription drugs
directly to the BHA or client and distributing the naloxone to the client

* Obtaining and distributing naloxone through the bulk purchasing and distribution program (not yet
operational)

* LUsing any other resources or means authorized by state law to provide naloxone

4. Clients who receive naloxone in accordance with this law must be provided information and resources about
medications for opioid use disorder and harm reduction services, which should be available in all relevant
languages that the agency serves.

5. The individual or entity that dispenses, distributes, or delivers naloxone in accordance with this law shall
ensure that the directions for use are provided.

L2558 5195 Sec. 4.1
#2558 5195 Sec. 4.1 a-

12
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Storage and Labeling?

Under 5B 5195, the labelling requirements outlined in RCW 69.41.050 and RCW 18.64.246 are waived.
Billing*

Until the naloxone bulk purchasing and distribution program is operational, if a BHA dispenses, distributes, or
otherwise assists the client in directly obtaining naloxone such that the agency is the billing entity, the BHA must:

# For clients enrolled in a medical assistance program, the agency must bill the client’s Medicaid benefit
for the patient’s prepackaged naloxone using the appropriate billing codes established by HCA. This
billing code must be separate from and in addition to the payment for the other services provided
during the hospital visit.

« For clients with private or commercial insurance the agency must bill the patient’s health plan for the
cost of the prepackaged naloxone.

« For clients who are uninsured the agency must bill HCA for the cost of the client’s prepackaged
naloxone.

A pharmacy that dispenses naloxone through a partnership or relationship with the BHA must bill HCA for the cost of
the client’s naloxone for clients that are not enrolled in medical assistance under 74.09 and do not have any other
available health insurance

#7558 5195 Sec. 4.4
#2558 5195 Sec 4.2-3

13
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APPENDIX B — ADMINISTRATIVE FAQ

FAQ for Naloxone Distribution in Behavioral Health Settings
SB 5195 Frequently Asked Questions for Administrators

Can my organization utilize grant funded naloxone for this program?
Organizations can use any other resources or means authorized by state law to meet these requirements. This includes
grant funded naloxone. Organizations may also prepurchase their own supply or provide kits at no cost to clients.

Will we need to give a kit each time a client comes in for services?
If you determine the client still have naloxone, it is not required that you distribute an additional kit.

Does the law require a specific screening process?

Mo, you can determine what is best for your institution and workflow if patients who meet inclusion criteria are
reliably screened in. BHA inclusion criteria include any client presenting with symptoms of an opioid use
disorder (OUD), or who report use of opioids outside legal authority. The toolkit includes a variety of possible
screening protocols and considerations.

What is the statewide standing order?

The standing order is a prescription. It is not different from a regular prescription. It's simply a statewide prescription
that any individual or organization can use. It does not make naloxone over the counter. Please refer to the RCW for
more information.

What are the exceptions to the in-hand naloxone distribution requirement?
The client already has naloxone; provider clinical judgement; and if the client declines.

Is there a statewide program to address a patient’s inability to pay co-pays?

There are no copays for patients with apple health Medicaid. There is currently no statewide program to address an
inability to meet naloxone prescription co-payments. Organizations may use existing charity care or financial assistance
programs toward naloxone co-pays.

What exactly do clients need to have in hand if given pre-packaged naloxone?

If patients are given pre-packaged naloxone, they must also be given educational materials on how to use naloxone,
harm reduction strategies and medication for opioid use disorder. HCA provides these materials on the SB 5195
webpage for download.
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APPENDIX C—FRONTLINE STAFF FAQ

FAQ for Naloxone Distribution in Behavioral Health Settings
5B 5195 Frequently Asked Questions for Frontline Staff

Is naloxone safe and effective when used in community settings?

Yes, naloxone has been proven to effectively reverse opioid overdoses in community settings administered by people
with mo medical training. Maloxone will not cause harm if it is administered to someone who is not having an opioid
overdose.

Does naloxone distribution encourage drug use?

MNa, the availability of naloxone does not correlate with am increase in drug use frequency or quantity. In fact, the
distribution of naloxone combined with access to harm reduction services has been shown to have a positive impact
on substance use behaviors.

Does naloxone help people get better, or does it just allow someone to stay alive and continue using drugs?

hany people whao are at risk for an opioid overdose will reduce their risk aver time and make positive changes,
provided they are alive to do so. By distributing naloxone along with overdoss prevention education, you are
confirming that the lives of people who experience an opicid overdose are worth saving.

How will this affect my clinical practice?

MNaloxone is a simple way to save lives. Offering naloxone to people at risk of opiocid overdose can immediately shift
the therapeutic relationzhip you hawve with your client. Often people who use opicids experience stigma and shame
in their interactions with the health system. Building positive rapport and sharing resources on how to stay hezlthy
may make the client's experience more healing and your job more satisfying.

Where can | learmn more about reducing the harms related to drug use?

There are a lot of resources gut there, and harmreduction.org and stopoverdose.org are two good websites to start
learning more. You can also connect with your lacal syringe services program, as they are experts in your community
and refer to the Washington Department of Health Drug User Health Page:
https:/fwww.doh.wa.gov/Youand¥ourFamily/ DrugUserHealth.

What words should | use and what words should | avoid when talking about drug use?

The words you use matter. |t is important to see your patient as a person, and not as an illness or a behavior. Words
like junky, addict, drug-seeker, clean or dirty, etc. can perpetuate stigma. An slternative approach is to uze person-
first language, such as “people who use drugs” or “people who inject drugs®.

>
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How can | help my clients “get sober"?

Many people who use drugs will end up on & path to recovery. Abstinence is only one way to recover from a
substance wse dizorder. Collzborating with your client and identifying their recovery or use goals is also 3 way to
orient conversations. Medications for opioid use disorder (MOUD], such as buprenorphine and methadone, are
associzted with 3 50% reduction in mortzlity. Use of medication treatment is not replacing one drug with another
and iz one way of recovering from opioid wse disorder. Providing information on MOUD and ways for client’s to get
and stay healthy are direct ways to support a client. Any positive change in how someone uses drugs is another way
to start a recowery process. Patients who carry nalowone and reduce overdose risk are making positive change for
themselves and others.

What are some effective ways to talk with people about overdose risk?

Approaching dients with curiosity and compassion may help facilitate conversations sbout overdose risk. In line with
motivational interviewing, you can ask open ended guestions, include the client’'s experiences and existing
knowledge, and center them as the experts on their own use and lived experience. If you would like more structure,
consider the following approach:

1. Build rapport | weould like to take some time to talk about yvour risk of opioid overdose and
nzloxone. Cam you tell me what you know about nsloxons and how to uze it?

2. Prosand Cons What do you da that might put you at risk for overdose? What actions do you
currently take to reduce that risk?

3. Provide | have some additional information on overdasze risk and how naloxone

information and | works, can we review it together?

get feedback
4. Aszeszreadiness | So, on ascale of O to 10, how prepared do you feel to use naloxone |/
recognize an overdosze { tell other peopls how to use it on you [ etc.
5. Make an action Based on our conwerszation, what are some options that might work for you to
plan help you stay healthy and safe? What supports do you hawve for making this
change?

Thase are great ideas. | have = few maore that be helpful (link to additional
support, programs, telling people where the nzloxens is stored, etc.|
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APPENDIX D — SAMPLE WORKFLOW

Below is a sample workflow. This will look different depending on your agency’s specific policies and
procedures. The example below is of a workflow of a BHA that uses a combination of mail order
pharmacy to deliver naloxone to the clinic and limited grant funded naloxone. This is the universal
screening and distribution process at Intake.

Intake:

Screen for OUD or overdose risk
Negative Screen = no action needed

Positive Screen = inform and screen

Inform and Screen: Assuming client is clinically appropriate based on provider judgement
Inform client about naloxone and its availability

Ask if the client already possesses naloxone

Positive~> document exception (see sample smart phrases for sample documentation),
no further action required

A client possessing naloxone is an exception to distribution under SB 5195.
Although your agency does not need to facilitate the distribution of naloxone
under this circumstance, it is a clinical opportunity to inform treatment planning
as well as highlight the client’s positive behavior for already taking steps toward
staying healthier by having a life-saving medication.

Negative—> inform client that your agency can help facilitate naloxone distribution

It could be good practice depending on your workflow to inform clients of the
naloxone distribution process and any logistical considerations at this point
based on your agency’s distribution channel/process. Some examples may
include wait times or distribution timelines, possibility of co-payments, etc.)

Client declines naloxone distribution > document. No further action required*

Depending on why the client declines naloxone (not interested, bad experience
with naloxone in the past, does not agree with assessed risk profile or utility,
financial)—> staff can still offer resources and education and inform the client
that if they ever change their mind or want naloxone, your agency can help.

Client consents to naloxone distribution—> see below

17
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Initiate naloxone distribution protocol
Using grant funded naloxone = client is unstably housed and unable to receive mail order
directly or is not scheduled to come back on site for care

Retrieve naloxone kit and required educational materials in appropriate
languages for teaching (HCA Opioid Overdose and Directions for Naloxone Use
& HCA Harm Reduction & MOUD trifold). Review the DOH naloxone training
video together if appropriate or preferred way for the client to learn.

Complete brief review of materials and training, provide additional resources as
appropriate. Give physical materials to the client after review.

Document (see sample smart phrases for sample documentation) you can also
have the client complete a signature sheet acknowledging education and receipt
of naloxone.

Using pharmacy delivery to clinic for further distribution to client—> the client has a follow-up
appointment or comes to clinic for scheduled appointments

Complete client teaching and review of educational materials in appropriate
languages (HCA Opioid Overdose and Directions for Naloxone Use & HCA Harm
Reduction & MOUD trifold). Review the DOH naloxone training video together if
appropriate or preferred way for the client to learn.

Collaborate with the client to pick up medication at the next scheduled
appointment or at another set date (as clinically appropriate based on
frequency of visits and logistical timing of naloxone delivery)

Document (see sample smart phrases for sample documentation)

At the follow up appointment = document naloxone distribution, have client complete a
signature page acknowledging education and receipt of naloxone.

Other considerations:

If using telehealth staff can complete client education over the video by putting the documents up on
the screen and reviewing them and/or watching a DOH training video together. Clinicians can also email,
secure message or mail materials or links to materials to client, as appropriate. If in person, physical
materials, or printed materials from the EHR may be given to clients.

18
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APPENDIX E — SAMPLE SMART PHRASES

OUD Screening
.oud

Client screened for signs and symptoms of opioid use disorder or use of opioids outside of legal
authority based on the following question(s) (insert screening tool/questions here with check boxes) and
based on client responses screened infout for naloxone distribution. If client screened in for OUD and
the provider deemed it appropriate, patient was offered naloxone and overdose prevention education,
which the patient accepted/declined.

.oudexceptions

Client screened positive for signs and symptoms of opioid use disorder or use of opioids outside of legal
authority based on the following question(s) (insert screening tool/questions here with check boxes) and
based on client responses screened out for naloxone distribution due to the following exception(s):

[ ] The client attested to having naloxone

[11In the provider’s clinical judgement, naloxone was not clinically appropriate due to (insert brief
rationale)

[ ] The client declined medication

Naloxone Distribution and Overdose Education
.oend

Client was provided a naloxone kit in hand that included 2 doses of naloxone, patient education
brochures, and an overdose reversal information sheet.

.oendpickup

The client screened in for naloxone distribution and the following steps were taken in collaboration
with the client:

[ ] meets criteria and is clinically appropriate for naloxone distribution per (insert policy/procedure)
[ 1 Pharmacy protocol was initiated on (insert date)
[ ] Client received naloxone kit in hand today, or
[ ] Client will receive naloxone kit by:
[ 1 mail order to client home
[ 1 mail order to clinic for pick up on (insert date)

Client received the following required naloxone education and confirmed understanding of the
following:

[ ] HCA Overdose Prevention and Directions for Naloxone Use
[ 1 HCA Harm Reduction Strategies and MOUD brochure
[ 1 Additional resources or referrals
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APPENDIX F = SAMPLE STAFF TRAINING PRESENTATION

BHA Staff Education SB
5195 Template

Updated December 2021

Washington State

Health Care AM

Overview

New legislation has been passed that requires many
licensed or certified behavioral health agencies to
distribute naloxone to patients at risk of an opioid
overdose.

In addition to providing naloxone in hand, clients
must receive specific educational materials on harm
reduction, medications for opioid use disorder, and
instructions for use.

Washington State

)
Health Care /\uthorlty
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Slide 4
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Learning Objectives

Define opioid use disorder (OUD)

Identify risk factors for opioid overdose

Know the facts about naloxone

Understand the process for naloxone distribution
Review patient education requirements

Develop skills for engaging patients who use drugs

Washington State -
—— Health Care Authority

Opioid Use Disorder (OUD)

OUD is defined as “a problematic pattern of opioid
use leading to clinically significant impairment or
distress” «oc 200

» Can be prescribed, diverted, or illicit opioids

» People can use opioids without meeting criteria

» Dependency on opioids is not diagnostic for OUD

» Recovery from OUD does not require abstinence from
opioids
OUD can have periods of remission and relapse

» Patients with OUD are at risk for fatal opioid overdose,
even on MOUD

v

Washington State -
—— Health Care Authority
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Risk Factors for Opioid Overdose

© Restarting opioid use after a break or change in
type/dose. This includes after leaving jail or prison, OUD
remission, and hospital admissions

© Mixing opioids with other sedatives

© Misusing and/or diverting prescription pain medication
© Using any drug not obtained from a pharmacy

© Comorbid cardiac, renal, or respiratory disease

© Previous history of overdose

© Using opioids alone

Adapted from stopoverdose.org

Washington State , _—")
Health Care /\uthority

Naloxone Review

© Opioid antagonist that preferentially binds to opioid receptors

© Will precipitate withdrawal symptoms in opioid dependent
patients

© Duration of 30-90 minutes

© Overdose symptoms may return as opioid agonists re-bind to
receptors

© May require multiple doses (two come standard in a kit)

© Can be safely administered by injection or nasal spray by
trained non-medical community members

© Availability decreases mortality and does not increase opioid
use, risk taking behaviors, or other harms.

Adapted from WA DOH

Washington State , _—")
Health Care /\uthority
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Slide 7

Naloxone Distribution
Program

Washington State
Health Care W

Slide 8

Workflow

© Inclusion Criteria/Screening Protocol
© Agency’s specific distribution protocol
© Patient Education

© Documentation

**This slide should bullet point each element of your
programs workflow, and may include sections not listed
above. Following this slide each bullet point should have
its’ own slide that outlines the details of your agency’s
policy and protocol. **

Washington State

Health Care /\uﬁt?
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Inclusion Criteria and Screening

© Inclusion Criteria
» Symptoms of Opioid Use Disorder
» Reported use of opioids outside legal authority

© Exceptions
» Provider clinical judgement
» Client already possesses naloxone
» Client declines naloxone

© Screening Protocol or Tool

**This slide should detail the inclusion criteria and
screening process determined by your organization as
written in agency policy**

Washington State , _—")
Health Care /\uthority

Agency Distribution Protocol

© **This slide should be updated to detail the
distribution steps/protocol upon positive
identification including:
» How to notify or work with pharmacy as outlined in your
agency's policy

Washington State  _—— )
Health Care /\uthorlty

24



Washington State

/”‘-’—-j
Health Care /\Gthority

Slide 11

Sample
Workflow

(example)

Slide 12

Identify positive screen at intake (based on inclusion criteria)

Confirm that the client does not have naloxone, is
appropriate in clinical judgement for a kit, and agrees/wants
naloxone

Initiate pharmacy notification protocol the same day as the
assessment and informs client about the timing of getting
naloxone in hand (e.g., will have it at next visit, if that visit is
greater than xyz, will mail to patient’s home or give client
preference on how to receive).

Complete education: Clinician/staff completes education at
that visit if client will get mail-order medication or completes
education at time of naloxone provision (based on
organization policy)

Document (same day as assessment) 1)+ screening, 2)
education plan (completed or when it will be complete and
requisite brochures given), 3) initiation of pharmacy protocol,
4) determined method of naloxone provision (mail order or in
hand at next visit on xyz date)

Washington State
Health Care W

Required Patient Education

Review

Review the
overdose reversal
instructions and
directions for use
with the client and
watch video, if
applicable.

Distribute Confirm
Distribute HCA Confirm patient
Harm Reduction understanding and
and Medications collect patient
for OUD client signature page, as
brochure (or have it appropriate
in AVS or via

electronic portal if
using telehealth)

Washington State
Health Care W
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Slide 13

HCA Overdose
Prevention &
Directions for Use
(Side 1/2)

1. Review opioid
overdose risks
that may be
relevant to the
client’s
presentation or
positive screening

2. Briefly review
signs of an
overdose

3. Tell client what
naloxone does,
how it works, and
where to get it

Opioids and Opioid Overdose

- Tklng prscrptionpln mesicotion i ighar . T
doses omfor more oen tha prescribed ol oo vdosbas ok

o ot oy oy ot obtimed o
reacy or connabls dispensary s =

iy

Slide 14

HCA Overdose
Prevention &
Directions for Use
(Side 2/2)

Review:

How to recognize and
respond to an overdose

How to administer
naloxone

Potential for withdrawal
symptoms (if opioid
ependent)

Potential for return of
overdose symptoms

Need for observation and
medical care

Importance of not using
opioids immediately after
naloxone

Good Samaritan laws

[T T—
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Slide 15

Slide 16

HCA Overdose
Prevention &
Directions for Use
resources

+ QR Code and URL to
training video for
clients

+ Best practice: talk to
clients about keeping
naloxone in a
designated place or
on them with this
paperwork. Mention
the importance of
sharing this
information with
friends, family, or
people who may need
to help reverse an
overdose

[E]%4[E] Wotch a training video on
overdose reversal

https://vimeo.com/357020563 or

O stopoverdose.org/section/take-the-

online-training/

share this resource with a friend or

family member
Take a picture with your cell phone,
keep  quick sheet with the naloxone,

and learn more at stopoverdose.org or
bit.ly/naloxoneinstructions

If you take anything not prescribed to
you or obtained from a pharmacy or
purchased at a cannabis dispensary?
Assume that what
you're taking likely has
fentanyl in it, which may
significantly increase
opioid overdose risks.

Client Education Video

WA Department of Health Opioid Overdose video

Opioid Overdose - Administering Naloxone on

Vimeo

Short link: https://vimeo.com/357020563

**this slide should contain any additional videos or
training materials for staff. It may be helpful to play

this for staff education as well during the training.

Washington State

Health Care Authority
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Slide 17

Slide 18

HCA Harm Reduction and
Medications for OUD:
Harm Reduction Strategies

* Relevant to client
presentation, review or
highlight harm reduction
strategies to stay safe

« Highlight strengths:
reinforce what, if anything,
the client is already doing
to make positive changes
or for expressing interest in
positive change behaviors

Lower your risk of dying from an overdose
by carrying naloxone

Lower your risk of having an overdose by
testing your dose and not using alone

each d

Use the buddy systes

hat is Harm Reduction? U1 Treatment for Hepatit

HCA Harm Reduction and
Medications for OUD:
Harm Reduction Services

gtrectment
hepeducation.arg/what-we-dof)

istance Use Disorder (SUD) peers. 5
b you impre

he Lacotor g this link
recoveryhelpline.arg/moud-locator]

£ Syringe Service Programs (SSPs)

eod
jection

sk of Yo
nextdistro.org/saferin

§* Substance Use Disorder Peers management

+ Review available
harm reduction
services and
resources for
treatment

Highlight
Resources: WA
Recovery Helpline is
a central resource
for treatment, peer
support, locating
MOUD and more;
WA DOH resources
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Slide 19

HCA Harm
Reduction and
Medications for
OuD:

TN T MOUD

o recegtors i for same peoge

Does it educe are and ower oy ik o dying? e o scary 8 rche oo n e el werkd

« Review three

Lawersrokof death by sbout SO% Aomers ko death by skout SR ek et SO

Slide 20

How eag dors & st and how do1 take 17

Injection st or about 28 days

s, sy ahenty | akenbymous
uth impirt of et psble) R
Where an gt and what s the process?

oy dipensed  opiid
trement prograns (O7Ps)

Wl need counsein o drog testing?

710 days bekore stating

drug

g testiog and courseing

ot e ket approved

medications for
ouD

« Highlight
Resources and

oo T AT options: WA
e dsaciwba Ve mormy Recovery Helpline
ooy e e

MOUD locator,
learnabouttreatmen
t.org/

Optional Sample
Distribution
Signature Sheet

**If your agency decides to
use this signature sheet, take
time to review procedure with
staff as outlined in your policy

=

et Mame: ‘ ‘

st ame:

g sl of o 12 i s s s
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Documentation Requirements

**This slide should include details about your EHR build,
smart phrases, paper forms, etc.**

Washington State , _—")
Health Care /\uthority

Engaging and supporting
people who use drugs

Washington State
Health Care W
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Slide 23

Slide 24

“First, Do No Harm”

Caring for patients who use drugs requires that we
recognize that the stigmatization of people who use
drugs in hospital settings is costly, contributing to
avoidance of timely treatment, progression of disease,
patients receiving sub-standard care leaving against
medical advice, and reducing access to treatment that
can prevent or reverse fatal overdoses.

Evidence based treatment and prevention strategies,

such as naloxone distribution, are one way to provide
standard of care treatment to people who use drugs.

To provide equitable care to this population we must
provide this care appropriately and without bias.

Washington State .
— Health Care Authority

Moving Through Judgement

Most people have opinions, thoughts, and feelings
about drug use, and that includes healthcare workers.
Many people have negative reactions to the idea of
drug use based in social norms, personal experience
with substance use or loved ones with substance use
disorder, or the lack of adequate resources and
training provided for the care of people who use
drugs.

Accepting and understanding these reactions is an
important part of ensuring they do not impact the
quality of care that you provide.

Washington State i
— Health Care Authority

31



Washington State ,

Health Care /utho

Slide 25

Slide 26

—y
rity

Myths about Drug Use

Some of the negative reactions people have to drug
use is due to incorrect information that is widely
accepted as true. Myths include:
» People who use drugs have no desire to make positive
change or reduce their use
» People who use drugs lie about their pain
> People need to "hit bottom"” in order to get better,
providing compassionate care will only enable them to
use more
» People who use drugs should stop using before being
able to receive medical care, housing, or other services
» Medications for opioid use disorder are not effective
treatment, just another way to get high

Adapted from Public Health Seattle- King County

Washington State .
—— Health Care Authority

Facts about Drug Use

Correct information about drug use is supported by
research and is evidence based. Facts include:

» Medications for OUD (methadone and suboxone) reduce
mortality by 50%*

» People who receive harm reduction services such as low-
barrier housing, syringe exchange, and naloxone are more
likely to recover

» The majority of people who use drugs do not develop
substance use disorder

» The majority of people with substance use disorder recover

» People who use drugs have a legal and a human right to
receive standard care, including access to medication for
OUD, naloxone, and effective pain management

*Learnabouttreatment.org

Washington State i
— Health Care Authority
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Slide 27
Language Matters
The words you use matter. Terms to Avoid | Replace with:
It is important to see your
patient as a person, and Addict, user, Person who
not as an illness or a inkie. drug, d
behavior. junkie, drug uses drugs,
seeker patient
You can build rapport b
being non—judgr%gntal Y Drug abuse, Drug use, drug
asking open ended ! drug addiction, misuse
questions, and respecting ~ habit
your patient’'s autonomy. Clean Reissi i
recovery,
Adapted from Public Health Seattle- King County abstinent
Washington State
—— Health Care Authority
Slide 28

Defining Recovery

Recovery is defined by SAMHSA as “A process of
change through which individuals improve their
health and wellness, live a self-directed life, and strive
to reach their full potential.” saviss 2014

Recovery from substance use disorder mirrors
recovery from any other chronic illness. Recovery
starts by making incremental positive changes and
can include periods of remission (relapses). Positive
change includes carrying naloxone, practicing safer
injection techniques, reducing use, initiating MOUD,
or developing a trusting relationship with a healthcare
provider.

Washington State i
— Health Care Authority
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Sample Engagement Approach

Step 1 - Build rapp I would like to take some time to talk about your risk of opioid
overdose and naloxone. Can you tell me what you know about
naloxone and how to use it?

Step 2 - List “Pros and What do you do that might put you at risk for overdose? What
Cons” actions do you currently take to reduce that risk?

Step 3 - Provide | have some additional information on overdose risk and how
information naloxone works, can we review it together?

feedback

(A So, on a scale of 0 to 10, how prepared do you feel to use
naloxone / recognize an overdose / tell other people how to use
iton you / etc.

Step 5 - Make an action Based on our conversation, what are some options that might
plan work for you to help you stay healthy and safe? What supports
do you have for making this change?

Those are great ideas. | have a few more that be helpful (link to
additional support, programs, telling people where the naloxone
is stored, etc)

Adapted from http://www.bu.edu/bniart/

Washington State , _—")
Health Care /\uthority

Wrap-Up

**summarize, additional staff requirements (test,
competency, eval, etc), implementation timeline, other
relevant information**

Washington State  _—— )
Health Care /\uthorlty
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Questions?

Washington State

Health Care

Aethority
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Competency Domain Staff Initials | Validator
Initials

Staff member can define opioid use disorder and identify common complications

Staff member verbalizes risk factors for opioid overdose and can name three strategies to reduce opioid
overdose risk

Staff member can describe how naloxone works and the duration of reversal effects, can identify risk factors
for refractory / recurrent overdose symptoms, and demonstrates technique for both IM and IN administration

Staff members verbalizes inclusion criteria for naloxone distribution and understands screening process

Staff member demonstrates ability to review all patient handouts and provide appropriate patient teaching

Staff member recognizes the right of patients with opioid use disorder to receive evidence-based care

Staff member identifies biased language and verbalizes clinically appropriate terminology

Staff member has completed training on overdose prevention and the naloxone distribution program

Staff Member Printed Name

NPD/UBE/Supervisor Signature

Date
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APPENDIX H- SAMPLE DISTRIBUTION SIGNATURE SHEET

The following staff member has reviewed all critical elements of overdose prevention,
recognition, response, and follow up care as outlined below with the client receiving

prepackaged overdose reversal medication.

Topic

Staff Initials

Risk Factors for Overdose

Signs of Overdose

Overdose Response

Naloxone Administration

Good Samaritan Law

Withdrawal Symptoms

Risk for Recurrent Overdose

Client Name:
Client DOB:
Staff Name:

Date:

I, the client receiving naloxone, confirm my understanding of how to use naloxone and ways to

reduce my risk of overdose.
Signature:

Date:

Client education video QR code:

I.El

https://vimeo.com/357020563

Source: WA Department of Health- Opioid Overdose: Administering Naloxone Video
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APPENDIX | — OPIOID OVERDOSE PREVENTION & DIRECTIONS FOR

NALOXONE USE PATIENT TRIFOLD
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APPENDIX K- OPIOID OVERDOSE PREVENTION & DIRECTIONS FOR
NALOXONE USE EHR VERSION

Opioid Overdose Prevention &

Washington State
Hiealth Caro Athority”

Directions for Naloxone Use

Anyone who uses opioids
can overdose and should
carry naloxone

Opioids and Opioid Overdose

Opioids include some prescription pain medicaticns, her-
oin, and fentanyl. Cpi:}ida can cause a person’s breathing
to slow down or stop. If someone takes more opicids than
their body can handle, they can lose conscicusness, stop
breathing, and die. Thiz iz called an opioid overdose. An
overdese can happen at once or over time.

A Opioid Overdose Risks

Restarting opicid use after a breok or change
in type dose. Thiz includes after leaving jail or
prison, some types of drug treatment, and hospital
admissions. Telerance can decrease guickly, even in a
matter of days.

Mixing opicids with other sedating substances zuch

as alcohal, sleep aids, or benzodiazepines (“benzos” like
Valium and Xanax). Use one drug ata time or use less
of each drug. Start low and go slow.

Taking prescription pain medication in higher
doses and/or more often than prescribed

Taking someone else’s pain medication

Using hercin or any drug not obtained from a
pharmacy or cannabis dispensary, dus to unknown
purity or origin

Heart, kidney, or lung disease, which may offect the
body's ability to fight bock against an overdose

Having overdosed in the past

Using alone: you can't give yourself naloxone during
an cverdose. Try to use with a friend or arcund other
people.

'\,‘ Signs of Opioid Overdose

Slow or no breathing, they may look like they are
sleeping

Gurgling, gasping, orsnoring

Pale, gray, orblue fingemnails or lips

Ashen, white lips on a person of coler

Cool, clammy skin

Unresponsive to external stimuli

If the person shows signs and symptoms of an
opioid overdose, give naloxene even if you don’t
know what substance the person took.

Maloxone iz 3 safe medication that can temiporarily stop
the effects of opicids and help a person start breathing
3gain.

Naloxone only works on opicids and will have no effect on
someone who has taken a different substance.

In Washington State, anyone can obtain nalowone at
retail pharmacies, even if you den't have a prescription
from a doctor. You can use the WA State Standing Order to
dizpensze naloxone in lieu of a prescription from a primary
care provider.

If you take anything not prescribed to you or obtained
from a pharmacy or purchased at a cannabis dispen-
sary.

Assume that what you're taking
likely has fentanyl in it, which
may significantly increase opioid
overdose risks.

This is not a substitute for more complete overdose response training from a medical provider or health educator. Some

content in this publication is adapted from WA Department of Health and ADAL. Naloxone nazal spray instructions are

adapted from Adapt Pharma/Emergent BioSolutions.

HCA 13-03786 (1221}
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How to use Naloxone

Nasal spray — needs no aszembly. Do not test
the device. Each device enly works once. You may
need bath devices.

XY s ¢

Peel back the Place and hold Press the
package to the tip of the plunger firmly
remove the nozzle in either  to relesze the
device. nostril. dose into nose.

Injectable — Thiz requires azzembly.
1 2 3

=1 < /

Remove cap /6)
from nalox- y
one vial and q-_{‘\[{
uncowver the

needle.

Inject 1 ml of
naloxone into
an upper arm or
thigh muzcle.

Inzert needle
through rubber
plug with vial
upside down.
Pull back on
plunger and
taks up 1 ml

Rescue Breathing

1. Lay the person flaton
their back.

2. Gently tilt their head.
Pinch their noze.

3. Give 2 quick breaths
inta their mouth. The
chest (not stomach) should rise.

4. Give 1 slow breath every 5 seconds until they
ctart breathing or wake up.

Responding to an Opioid Overdose:

During an opioid overdose, bresthing can stop in a matter
of minutes. Knowing the steps to act FAST and increase
oxygen could help save a life.

1. Check for a response

Shake them and call their name, rub your knuckles
hard over their chest bone — perdform the sternum rub for
10 seconds as hard as possible.

2. call9-11

Tell the operator that someone isn’t breathing and
your exact location. You do not have to =ay anything
about drugs or medicines st the scene. The WA State Good
Samaritan Law offers protections when you call 3-1-1 for an
owerdose (RCW 69.50.315).

Give naloxone

Start rescue breathing

Repeat steps 3 & 4 if no response

You may need to give a second dose if they don’t
respond after 3 minutes

Stay with them until help arrives

Wait with them if possible until help arrives. If you
can't wait, roll them into the recovery position in a zafe
place where they can be found.

Ifthe person starts breathing, but they de not wake up,
roll them on their side in the recovery position.

A person whe received naloxone might be agitated, in
pain, or experiencing withdrawal symptoma. Keep them
from wsing drugs. Remember, naloxone wears off in 30-20
minutes, after which they could overdose again.

[E]%4[=] Watch atraining video on overdose reversal

https:{/vimeo.com[35T020563 or

<

Share this resource with a friend or
family member

Take a picture with your cell phane, keep a quick
sheet with the naloxone, and learn more at
stopoverdose.org or bit.ly/naloxoneinstructions.

stopoverdose.org/section/take-the-online-training|
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APPENDIX L — PATIENT EDUCATION HARM REDUCTION & MOUD EHR
VERSION

Harm Reduction Strategies Health Care Agthori

Want to quit, cut back, or make a change?

There are treatment and support options available in Washington State.

What is Harm Reduction? Lower your risk of dying from an overdose
There are lots of ways to get and stay healthy if vou use bv Cﬂﬂ"ﬂl‘lg naloxone
drugs. fyou don'twant to quit, or are not sure if you want Tell people where you keep the naloxone

to guit, harm reduction practices can help. In harm reduc-
tion the focus is on “any positive change” and you decide
what that means.

= Learn how to respond to an opioid overdose and share
overdose training with friends

= Instructions for using naloxone [written} or

:a: Substance Use Disorder Peers bit.ly/Maloxone_Instructions
Substance Use Disorder (SUD) peers can help you
find trestment, or help you improve your health
and guaslity of life. They alzo have experience with

= Instructions for using naloxone (videc)
vimeo.com /357020563

substance uze disorder and are usually in recovery. - Find naloxone near you or bit.ly/Find_Naloxone

5UD Peers support you in making positive changes.

Locate SUD Peers on the MOUD Locstor by follow- Lower your risk of having an overdose by

ing this link: warecoveryhelpline.org/moud-lo- testing your dose and not l.ISiI'bg alone

cator] Ifyou use pills or other drugs from the strest, the internat,

ora friend, you should assume they contain fentanyl.

’ Syringe Service Programs (SSPs) Fantanyl iz 50-100x stranger than heroin. Overdozs with

Programa can help people whe use drugs stay fentanyl can be fast. If you u=e any drugs, set safer condi-

healthy. 55Ps provide clean syringes and injection tions when possible.

equipment, syringe disposal, naloxone, and access
to healthcare. These programs often have free HIV
and hepatitiz C testing. Find out more about 55Ps
and find a local site at doh.wa.govw/SS5PDirectory.

Start low and go slow:

= Use asmall amount or tester. If you are using more
than one drug, use one drug at a time or use less of
each drug.

If you inject drugs there are injection strategies that

can reduce your risk of harm. You can read about

them here: nextdistro.org/saferinjection

Use the buddy system:
- KFyoucan, oveid using drugs alone and make sure
somecne near you hos naloxone.

Q} Treatment for Hepatitis C - Have a friend or someone you trust check on you (test,
In Washington State, anyone with Medicaid can get call, or come by)
free treatment for hepatitis C. Newer treatments
are usually two months long, have no or few side
effects, and work — almost everyone who is treated
is cured! - Setan alarm ortime that other people can hearand
will rezspond to if you overdoss

= Uszein a place where someone is more likely to find you
if you need help

To get help accessing treatment visit this webaite:
hepeducation.org/what-we-do/medical-case-
management

= Usze a confidential service like neverusealone.com, by
calling (800} 454-3732, or the Brave app

é HIV Testing and Prevention
For locations that offer HIV testing you can search

thiz web address : bit.Ly/hiv_testing

There are medications that can prevent HIV before
or after a potential exposure. Learn more on the
DOH website at: Pre-Exposure Prophylaxis {PrEP)
bit.ly/DOH_PrEP and PrEF Drug Assistance Pro-
gram (PrEFDAR) bit.ly/DOH_PrEPDAP

HCA 13-0376 {12/21)
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Medications for Opioid Use Disorder (MOUD)
Opigid use disorder (OUD] is a treatable, long-term medical condition. Medications for opioid use disorder are effective
and are a part of recovery for many people. There are three medications approved to treat QUD. See below.

Approved opioid treatment medications

Buprenorphine Methadone Naltrexone

How does it work?

Manages cravings and Manages cravings and An opioid blocker, you won't feel
withdrawal symptoms by binding withdrawal symptoms by binding the opioids effects. Manages
to the opioid receptors to the opioid receptors cravings for some people

Does it reduce harm and lower my risk of dying? Based on research that tracked outcomes in the real world

: Has not been shown to
Lowers risk of death by about 50% Lowers risk of death by about 50% lower the risk of deal

How long does it last and how do I take it?

Injection lasts for about 28 days.
::;uﬁt; ?{ﬁ;ﬁ;mhuufﬁeﬁﬂlﬁtmg Lasts about 24 hours, taken by mouth  You can't take any opioids for
7-10 days before starting
Where can I get it, and what is the process?
Primary care, medical office, . -
community program, and some OTPs Ezgri':ﬁ;;i::ﬂg?ﬁj
Low barrier, same day start Prescribed and ghven by 3 medical
E Y Highly structured program, you provider and at some OTPs
optians available. Visits vary may need o start gaing to clinic
from daily to monthly and may multiple days each week, but Visits vary from weekly to monthly
reguire scheduled appointments frequiency can decrease over time
depending on where you go.
Will I need counseling or drug testing?
Most providers require urine drug Requires regular urine drug Some providers require uring
testing, some require counseling. testing and counseling drrug testing and counseling

{Adapted from UW ADAI) To learn meore about these medications, visit: learnabouttreatment.org/

Find medications near you at thiz website: warecoveryhelpline.org/moud-locator| or call 1-256-783-1511.
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