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WHY THIS MATTERS
• In May 2017, President 

Trump directed the 
Department of  Health and 
Human Services to declare 
the “opioid crisis” a public 
health emergency.

• The president stated he 
would implement “really 
tough, really big, really 
great advertising” focused 
on “persuading Americans 
not to start using opioids in 
the first place”



WHAT YOU CAN DO ABOUT IT:
Educate

yourself  on the 
problem and 
the solution.

Supply your facility 
with the proper 
medication, like 

Narcan and other 
necessary 
equipment.

Be ready to 
Intervene in 
situations to 

prevent death or 
unnecessary 

injury.

Become aware of  
your surroundings 
and what overdose 

looks like.



EDUCATION

§ The four most common routes of 
administration are: oral, 
intravenous, inhaling and 
snorting

§ It is estimated that there are 11.7 
million people who inject drugs 
worldwide, and 14% of them are 
thought to be living with HIV

§ Heroin enters the brain rapidly and binds to opioid 
receptors on cells located in many areas, especially 
those involved in feelings of pain and pleasure and 
in controlling heart rate, sleeping, and breathing.



RESPONDING TO OVERDOSE
Step One: Confirm Overdose
§Might not happen right away – could happen 1 – 3 hours after injection.
§Telltale signs:
§Blue lips and nails
§Slow, shallow breathing
§Pinpoint pupils
§Gurgling noise or vomit around mouth

§Unresponsive when you call their name, shake them, or rub their sternum (rub your knuckles 
hard up and down their breastbone)

§Nodding off
§Track marks or syringe in victim



RESPONDING TO OVERDOSE
Step Two: Assess Airway and Heart

§ Make sure that the person’s airway isn’t blocked. Do this by tilting their 

head back, to make a clear path for the person to breathe.

§ If  there is anything like food or gum blocking the person’s airway, use a 

finger to clear it away.

§ Check for a carotid and radial pulse

§ If  you have to leave the person for any reason (to call for help or to get 

naloxone), put the person in recovery position (on their left side). This 

will help keep their airway open and prevent them from choking on their 

vomit.



RESPONDING TO OVERDOSE
Step Three: Activate the 
Emergency Response System

§Call emergency services for help if  

ambulances are available in your area.

§When you call for help, you can tell them it is 

an opioid overdose. California, Good 

Samaritan Law will protect from arrest.



RESPONDING TO OVERDOSE
Step Four: Start Rescue Breathing

§ SINCE THE PERSON CAN’T BREATHE FOR THEMSELVES, YOU 
NEED TO BREATHE FOR THEM.

§ The average number of  breaths an adult takes is between 
12 and 20 per 60 seconds. Knowing the signs of  in 
adequate breathing is essential

§ Breathing less than 8 times per minute is a sign that the 
person is not able to maintain adequate respiration and 
needs to be manually ventilated.

§ Listen to the type of  breathing; snoring generally means 
something is partially blocking the persons airway (the 
tongue/food). Gurgling generally means fluid (mucous, spit, 
blood). Gasping/guppy breathing (can mean imminent death)



RESPONDING TO OVERDOSE
Step Four: Start Rescue Breathing 
(continued)

§Tilt the head back

§Check if  the person is breathing (chest rising and 
falling, you can feel their breath)

§Pinch the nose shut

§Form a tight seal with your mouth over their mouth

§Take a deep breath and gently exhale into the 
person’s mouth

§Repeat every 5 seconds



PREVENTING OVERDOSE DEATH

§ Narcan™ (naloxone) is an opiate antidote. Narcan™ (naloxone) is a 
prescription medicine that blocks the effects of opioids and reverses 
an overdose.

Narcan / Naloxone HCL

§ Naloxone is a competitive antagonist. Which means it actively 
displaces (or “kicks off”) the opioids from receptor sites in the brain. 
Then continues to block the receptors, and the effects of the opiate 
(central nervous system depression i.e. altered level of 
consciousness, slurred speech, respiratory arrest/depression, etc.) 
for 30-90 minutes

Type One

Type Two
§ There are two ways to administer Narcan™ (naloxone). Both types are 

nasal sprays and have the same affect. Type one is a pre-assembled 
kit that is sprayed into the patients nostrils. Type two comes with three 
easily assembled pieces and injected into the patient the same way.

source + more info at https://www.narcan.com/



Pain Relief
Pleasure
Reward

Respiratory Depression
Reversal of Respiratory 

Depression
Opioid Withdrawal

source + more info at projectlazarus.org

NALOXONE AND THE BRAIN
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ADMINISTERING NARCAN

source + more info at https://www.narcan.com/

Step Five: Administer
1. 2. 

3.
4.



ASSESSING THE PATIENT
Step Six: Watch for Affect
§ Stay with the person. If  they don’t respond after two – three minutes, 

you may need to give them a second dose.

§ In the meantime, continue rescue breathing.

§ When they wake up, explain to them what happened, and that you 

gave them naloxone. 

§ One of  the side effects of  naloxone is withdrawal symptoms. The 

person may experience headache, nausea, or vomiting, and may be 

aggressive. These symptoms will wear off. 



ASSESSING THE PATIENT
Step Six: Watch for Affect 
(continued)
§ Discourage the person from taking more drugs. They might want to inject 

again right away to lessen the withdrawal symptoms. THIS MAY CAUSE THE 

OVERDOSE TO RETURN.

§ The effects of  the opiate are usually longer than the effects of  naloxone. 

This means that when the naloxone wears off  in 30-90 minutes, the person 

will again feel the drugs’ effects. Taking more drugs could cause another 

overdose when the naloxone wears off.

§ Second overdose can occur without using anymore opioids. 



ASSESSING THE PATIENT
Step Six: Watch for Affect
§ Don’t leave the person alone – they could stop breathing

§ Don’t put them in a bath – they could drown

§ Don’t induce vomiting – they could choke

§ Don’t give them something to drink – they could vomit

§ Don’t inject them with anything besides naloxone (such as saltwater, other drugs, or milk) – it won’t work any 

more than physical stimulation, and can waste time or make things worse depending on what you inject

§ Don’t kick their chest – it won’t open their heart valves, but could hurt them

§ Do not try to reverse an overdose by giving them suboxone



Questions?
End Overdose | admin@endoverdose.net | www.endoverdose.net

Please fill out our survey! 
https://tinyurl.com/endoverdose


