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STANDING ORDER DOH-001-2018

Naloxone Prescription for Overdose Prevention

Naloxone Hydrochloride (Naloxone) is a medication indicated for reversal of opioid overdose in
the event of a drug overdose that is the result of consumption or use of one or more opioid-
related drugs causing a drug overdose event.

L PURPOSE

This standing order applies to Commonwealth of Pennsylvania firefighters and law enforcement
officers (collectively Eligible Persons) who are providing care with an employer who meets the
requirements under section II below. This standing order does not apply to Department of
Health (Department) certified emergency medical services (EMS) providers or Department-
licensed EMS agencies, except as specifically provided herein.

IL. DEPARTMENT-CERTIFIED EMS PROVIDERS AND DEPARTMENT-
LICENSED EMS AGENCIES

This standing order authorizes Department-certified EMS providers or Department-licensed
EMS agencies who have responded to an individual experiencing an opioid-related overdose (At-
Risk Person), and who are therefore in a position to assist that At-Risk Person, to leave behind
naloxone with the At-Risk Person or with family members, friends, or other persons who are in a
position to assist the At-Risk Person, along with instructions to follow the naloxone package
insert directions and the guidance provided in Standing Order DOH-002-2017, available on the
Department’s website.

III. AUTHORITY

This standing order is issued pursuant to Act 139 of 2014 (Act 139) (amending The Controlled
Substance, Drug, Device and Cosmetic Act (35 P.S. §§ 780-101 ef seq.)), which permits health
care professionals otherwise authorized to prescribe Naloxone to prescribe it via standing order
to Eligible Persons, and to persons who are in a position to assist an individual at risk of
experiencing an opioid-related overdose.

IV.  WRITTEN AGREEMENT REQUIRED

Prior to obtaining and using naloxone under this standing order, employers of Eligible
Persons shall enter into a written agreement with a Department-licensed EMS agency to
obtain the supply of naloxone. Eligible Persons also shall complete a Department approved
training program.
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V. TRAINING AND INSTRUCTIONAL MATERIALS

Prior to obtaining Naloxone under this standing order, Eligible Persons are strongly advised to
complete a training program approved by the Pennsylvania Department of Health (DOH) in
consultation with the Pennsylvania Department of Drug and Alcohol Programs (DDAP), such as
the one found on line at www.getnaloxonenow.org or at the DOH website at
http://bit.ly/OpioidsinPA and obtain a certificate of completion. Act 139 does not require
training; however, training is necessary in order to ensure that Eligible Persons are protected
from legal liability to the extent that Act 139 provides that the receipt of DOH/DDAP-approved
training and instructional materials and prompt seeking of additional medical assistance creates a
rebuttable presumption that an Eligible Person acted with reasonable care in administering
Naloxone.

VI.  SIGNS AND SYMPTOMS OF OPIOID OVERDOSE

1.~ A history of current narcotic or opioid use or fentanyl patches on skin or needle in the body.
Unresponsive or unconscious individuals.

Not breathing or slow/shallow respirations

Snoring or gurgling sounds (due to partial upper airway obstruction).

Blue lips and/or nail beds.

Pinpoint pupils.

Clammy skin.
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Note that individuals in cardiac arrest from all causes share many symptoms with someone
with a narcotic overdose (unresponsiveness, not breathing, snoring/gurgling sounds, and blue
skin/nail beds). If no pulse, these individuals are in cardiac arrest and require CPR.

VII. APPROPRIATE USE AND DIRECTIONS

This standing order may be used by Eligible Persons in the event that there is no other
protocol, prescription, standing order or guidance for the administration of naloxone.
Existing naloxone protocols, prescriptions, standing orders or guidance for the
administration of naloxone that was created by an Act 139 authorized person for Eligible
Persons supersedes this standing order.

Upon completion of a Department-approved training program and documentation of training to
his or her employer, eligible persons may administer either intra-nasal naloxone or auto-injector
naloxone (intra-muscular) (whichever is available) to a person suspected of a drug overdose event
as follows:

1. Call 911 for EMS to be dispatched.
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