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XI.

KEY INFORMATION

1. If you believe, someone is experiencing an opioid overdose, call 911!
2. Remain with the person until first responders arrive. Act 139 provides that you
will not be arrested or charged with parole violations or drug offenses if you call
911, provide all necessary information and remain with the person in distress.
3. Become familiar with how to use Naloxone before someone needs it, through the
pharmacist, your medical provider, or online training.
4. If you have questions about the proper use of Naloxone, ask the pharmacist,
contact your health care provider, or go to the DOH website at
http://bit.ly/NaloxoneinPA
XII.

REVIEW

This standing order will automatically expire on the date that the physician whose signature
appears below has ceased acting as Physician General or until a health care professional
otherwise authorized to prescribe Naloxone to the Eligible Person does so as authorized
under Act 139-2014, whichever occurs first. This standing order will be reviewed, and may
be updated, if there is relevant new science about Naloxone administration, or at least in 4
years.
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Physician General's Signature and License Number

,

Effective Date

Physician General's Name (Print)
This standing order may be revised or withdrawn at any time.
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STANDING ORDER DOH-002-2018
Naloxone Prescription for Overdose Prevention
Naloxone Hydrochloride (Naloxone) is a medication indicated for reversal ofopioid overdose in
the event ofa drug overdose that is the result ofconsumption or use ofone or more opioid
related drugs causing a drug overdose event.
I.

PURPOSE

This standing order is intended to ensure that residents ofthe Commonwealth ofPennsylvania
who are at risk ofexperiencing an opioid-related overdose, or who are family members, friends
or other persons who are in a position to assist a person at risk ofexperiencing an opioid-related
overdose (Eligible Persons), are able to obtain Naloxone. This order is not intended to be used
by organizations who employ or contract with medical staff who are authorized to write
prescriptions. Such organizations should utilize the medical professionals with whom they have
a relationship to write prescriptions specific to personnel who would be expected to administer
Naloxone, and would be wise to ensure that all such personnel are appropriately trained in the
administration ofNaloxone.
II.

AUTHORITY

This standing order is issued pursuant to Act 139 of2014 (Act 139) (amending The Controlled
Substance, Drug, Device and Cosmetic Act (35 P.S. §§ 780-101 et seq.)), which permits health
care professionals otherwise authorized to prescribe Naloxone to prescribe it via standing order
to Eligible Persons.
III.

AUTHORIZATION

This standing order may be used by Eligible Persons as a prescription or third-party
prescription to obtain Naloxone from a pharmacy in the event that they are unable to
obtain Naloxone or a prescription for Naloxone from their regular health care providers or
another so urce. This order is authorization for pharmacists to dispense Naloxone and
devices for its administration SOLELY in the forms prescribed herein.
IV.

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 ofHealth (DOH) in
consultation with the Pennsylvania Department ofDrug and Alcohol Programs (DDAP), such as
the one found on line at www.getnaloxonenow.org or at the DOH website at
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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.
V.

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.
2. Unresponsive or unconscious individuals.
3. Not breathing or slow/shallow respirations
4. Snoring or gurgling sounds (due to partial upper airway obstruction).
5. Blue lips and/or nail beds.
6. Pinpoint pupils.
7. Clammy skin.
8. 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.
VI.

APPROPRIATE USE AND DIRECTIONS

Eligible Persons should be aware of the following information when dealing with a person who it
is suspected is experiencing an opioid overdose event:
1. Call 911 for EMS to be dispatched.

2. In cardiac arrest or pulseless patients: Call 911 for EMS and start CPR if able and trained to
do so. In cardiac arrest, CPR is the most important treatment, and any attempt to administer
Naloxone should not interrupt chest compressions and rescue breathing.
3. Naloxone should only be given to someone suspected of opioid overdose as noted in the
signs and symptoms listed in Section V above.
4. In respiratory arrest or a non-breathing patient: If able to do rescue breathing, rescue breathing
takes priority over Naloxone administration. Administer Naloxone if possible while doing
rescue breathing.
5. Administration ofNaloxone (only give to someone with suspected opioid overdose based on
signs and symptoms listed in Section V above).
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