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Topic Areas

❖What is an opioid?

❖Recognizing an overdose and how it affects the body

❖Responding to an overdose

❖Laws and Policies

❖Addressing attitudes and stigma

❖Harm reduction and overdose prevention strategies

❖Tips and Resources



What are opioids?



What are opioids?

❖ A class of substances containing opium or 
its derivatives 

❖ Work in the brain to block pain signals

❖ Used to manage pain and for anesthetic 
properties

❖ Can make people feel relaxed, euphoric, 
content, or detached

❖ Long-term use and feelings associated with 
use can increase the potential for misuse or 
dependence



Examples of Opioids
Prescription Opioids

Generic Name Brand Name

Morphine Kadian®

Hydromorphone Dilaudid®

Oxymorphone Opana®

Hydrocodone Lortab®, Vicodin®, Norco®

Oxycodone Percocet®, Oxycontin®, 

Roxicodone®

Codeine

Meperidine Demerol®

Fentanyl Duragesic®



Examples of Opioids

❖ Heroin (Junk, Black Tar, Smack, H, Dope)

❖ Nitazenes

❖ Isotonitazene (Iso), Metonitazene

❖ Carfentanil

❖ Non-pharmaceutical fentanyl (Dance Fever, 
Friend, Goodfellas, Jackpot, Murder 8, Tango & Cash)

❖ Illicitly manufactured 

❖ Liquid, powder, or pill forms

Illicit Opioids



We are currently in the third wave of the opioid epidemic.



Opioid overdoses continue to be a 
concern.

of drug overdose deaths that occurred in the 
United States in 2019 can be attributed to opioids.

State Opioid Overdose Death 

Rates

Michigan 18.2

Minnesota 7.3

Wisconsin 15.8

70.6%

Sources: Drug Overdose Deaths in Michigan 2018-2019. Michigan.gov; Minnesota Injury Data Access System (MIDAS).state.mn.us; 
Opioids Data Direct: Opioid Deaths. Dhs.wisconsin.gov

*Rates per 100,000



20.7

10.3

14.1

28.9

24.8

22.5

27.9

61.9

30.4

0 70

In 2018, American Indians and African Americans experienced higher 

rates of overdose deaths compared to Whites.

Michigan

Minnesota

Wisconsin

Sources: Drug Overdose Deaths in Michigan 2018-2019. Michigan.gov; Drug Overdose Dashboard. Health.state.mn.us; Opioids Data Direct: Opioid Deaths. Dhs.wisconsin.gov

*Age-Adjusted Rates per 100,000



RECOGNIZING AN OVERDOSE AND 
HOW IT AFFECTS THE BODY

What happens 
during an 
overdose?



What could make an overdose more likely?
Risk Factors

❖ Poly-substance use

❖ Speedballing: mixing opioids with stimulants (e.g., 
methamphetamine)

❖ Potency and purity of a drug may play a role

An overdose involving multiple drugs may have 
different symptoms than a typical opioid overdose

❖ Modes of administration

❖ How a drug enters the system will influence how 
quickly it is absorbed 



Risk Factors

Repeated use of a drug leads to an increased 
tolerance of its effects on our body

Using alone can increase the chance that no 
one is around to help if something happens

• Never Use Alone Hotline: (800) 484-3731

• Individuals who have abstained from use for a 
period (e.g., detox or incarceration) may be more 
at risk of an overdose.

Be mindful of changes in supply

• The purity and potency of drugs can vary

• Fentanyl is increasingly being cut or mixed into 
drugs



How do opioids affect the body?

OPIOID

OPIOID

OPIOID

OPIOID RECEPTOR IN BRAIN



What happens during an overdose?

• Breathing slows

• Breathing stops

• Potential damage to brain and other vital organs

• Heart eventually stops beating

• Death occurs



What are signs 
of an overdose?
❖ Unresponsive/unconscious

❖ Breathing is slow, shallow, or 
not at all

❖ Pulse is slow or erratic

❖ Loud snoring or gurgling noises

❖ Body is very limp

❖ Skin is pale/gray, clammy

❖ Lips/fingertips/feet are blue(ish) This Photo by Unknown Author 

is licensed under CC BY

https://wtcs.pressbooks.pub/nursingskills/chapter/11-3-oxygenation-equipment/
https://creativecommons.org/licenses/by/3.0/


Naloxone 
❖ Naloxone is a medicine that reverses 

opioid overdoses by restoring 
breathing

❖ Only effective in reversing opioid
overdoses

❖ No significant side effects

❖ No potential for misuse, getting high, 
or overdosing

This Photo by Unknown Author is licensed under CC BY-SA

https://nowcastsa.com/blogs/texas-blows-bid-funds-combat-opioids-tries-keep-records-secret
https://creativecommons.org/licenses/by-sa/3.0/


About Naloxone

❖ Wears off in 30‐90 minutes

❖ Safe for children, pregnant women, and 
pets

❖ Will have no effect on someone who has 
not taken opioids

❖ Store in original package at room 
temperature: 60°F - 80°F
❖ Avoid extreme temperatures and light 

exposure to preserve effectiveness

This Photo by Unknown Author is licensed under CC BY-NC-

ND

http://www.aliem.com/2016/fentanyl-opioid-epidemic/
https://creativecommons.org/licenses/by-nc-nd/3.0/


How does 
Naloxone work? 

❖ Naloxone knocks 
opioids off their 
receptors and bind to 
receptors for a short 
time. 

❖ This binding blocks 
the opioids’ effects, 
quickly restoring 
breathing.

OPIOID

OPIOID

OPIOID

OPIOID RECEPTOR IN BRAIN

NALOXONE

NALOXONE



What happens during an overdose?

• Breathing slows

• Breathing stops

• Potential damage to brain and other vital organs

• Heart eventually stops beating

• Death occurs

Administer Naloxone

Perform CPR





RESPONDING TO AN OPIOID OVERDOSE

How can we help?



Responding 
to an Opioid 
Overdose

Assess the scene

Check for responsiveness

Call 911

Administer Naloxone

Recovery Position/Rescue breathing

Stay with the person until EMS arrives



Assess the Situation and Check 
Responsiveness

❖ Be mindful of scene safety!
❖ Check for drugs, needles or other items/personnel that could cause 

you harm.

❖ Check for Responsiveness 
❖ Scan for breathing 

❖ Noise: Try to shout and shake the person

❖ Pain response: Perform a Sternum rub 



Call 911
❖ What to relay?
❖ Where you are

❖ What you have observed (e.g., person won’t 
rouse, whether the person is breathing, 
turning blue, etc.)

❖ Why Call 911?
❖ Naloxone wears off after 30-90 minutes 

❖ There could be other medical issues involved

❖ Overdose could involve drugs other than 
opioids

This Photo by Unknown Author is licensed under CC BY-NC

http://lifeafteremptynest.blogspot.com/
https://creativecommons.org/licenses/by-nc/3.0/


Administer Naloxone



Narcan® Nasal Spray
1. Peel the package to open and hold the Narcan with your 

thumb on the bottom of the plunger and two fingers on the 
nozzle.

2. Tilt person’s head back and provide support under their 
neck with your hand.

3. Gently insert the tip of the nozzle into one nostril.

4. Press plunger firmly.

Repeat every 2 to 3 minutes until person is breathing on their 
own.
❖ Alternate nostrils with each dose of Narcan

There is only one dose per spray!



Amphastar
Naloxone

Make sure to tilt the 

person’s head back, 

so it does not run 

out the nose.



Naloxone Intramuscular Injection

Remove protective cap from naloxone vial 
and uncover the needle.

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

Press down on plunger. Inject 1ml of 
naloxone into an upper arm or thigh 
muscle.

Repeat every 2 to 3 minutes until person is breathing on their own.

❖ Alternate sides of the body



Naloxone Auto-Injector

1.Pull out from the outer case

2.Pull off the red safety guard

3.Place the black end against the 
middle of the patient’s outer thigh, 
then press firmly and hold in place for 
5 seconds
❖ Administer through clothing if 

necessary.



Rescue Breathing

❖Opioids suppress the brain's urge to breathe.

❖Rescue breathing is the quickest way to get oxygen into the body.

1. Remove anything blocking the airway

2. Tilt the chin back to open the airway

3. Pinch the nose shut



Rescue Breathing

1. Form a tight seal with your mouth over their mouth (use 
rescue breathing mask)

2. Take a deep breath and gently exhale into the person's 
mouth

3. Watch for the chest to rise (if chest doesn't rise, readjust to 
try to get a better seal)

4. If the airway is blocked, you may need to swab it out with a 
finger

5. Repeat every 5 seconds until person is breathing on their 
own or when EMS arrives



Recovery 
Position

1. Grab one arm

2. Place across their 
chest

3. Take leg on same side 
of body as the previously 
placed arm

4. Lay person on their 
side

5. Stay with person until 
EMS arrives



Coming out of an overdose

❖ When a person wakes up from an opioid overdose after 
receiving Naloxone, the individual could respond in a variety 
of ways:

❖ Feel physically ill or vomit.

❖ Feel withdrawal symptoms (unpleasant but not life‐threatening).

❖ Become agitated and upset.

❖ Have a seizure (this is rare).

❖ Overdose again.



When Responding to an Opioid Overdose

❖ Attend to the person’s breathing and 
support their cardiovascular system 
through performing rescue breathing 
and/or chest compressions.

❖ Administer naloxone and utilize a second 
dose, if no response to the first dose.

❖ Put the person in the recovery position, if 
they resume breathing or if you must 
leave the person unattended for any 
reason.

❖ Stay with the person and keep the person 
warm.

❖ Slap or forcefully try to stimulate the 
person; it will only cause further injury.

❖ Put the person into a cold bath or 
shower. This increases the risk of 
falling, drowning, or going into shock.

❖ Inject the person with any substance 
(e.g., saltwater, milk, stimulants). The 
only safe and appropriate treatment is 
naloxone.

❖ Try to make the person vomit drugs that 
may have been swallowed. The person 
could choke or inhale vomit into the 
lungs.



How do I know the difference?

OVERMEDICATED

❖ Unusual sleepiness or drowsiness.

❖ Mental confusion, slurred speech, or 
intoxicated behavior.

❖ Slow or shallow breathing.

❖ Extremely small “pinpoint” pupils.

❖ Slow heartbeat or low blood pressure.

❖ Difficulty being awakened from sleep.

OVERDOSING

❖ Face is extremely pale and/or clammy.

❖ Body is limp.

❖ Fingernails or lips are blue or purple.

❖ Person is vomiting or making gurgling 
noises.

❖ Person is unconscious or 
unresponsive.

❖ Breathing is very slow or stopped.

❖ Heartbeat is very slow or stopped.



Practice Session!

❖ You will have the opportunity to talk through how you would respond to 
an overdose.

❖ Each group will receive a list of scenarios and will go through the 
process of assessing and responding to situations
❖ Go step-by-step. Discuss exactly what you do and why.

❖ Consider how to handle any unexpected situations (e.g., expired Naloxone, in an 
area that will take EMS longer to respond, being alone versus having others 
present, etc.)

❖ Choose a person to report out to the larger group



Laws and Policies



Good Samaritan Laws
❖ Good Samaritan laws are meant to encourage people to act in 

emergency situations by offering legal protection in those instances. 
This can include scenarios like:

❖ Call 911 for help when someone overdoses

❖ Administer naloxone as soon as possible

❖ Some laws also provide limited immunity from drug possession or the 
possession of drug paraphernalia 

❖ Michigan: Michigan Good Samaritan Law

❖ Minnesota: Minnesota Good Samaritan Law

❖ Wisconsin: Wisconsin Good Samaritan Law

https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79585_79587_79590-409680--,00.html
https://www.revisor.mn.gov/statutes/cite/604A.05
https://docs.legis.wisconsin.gov/2013/related/acts/194


Standing Orders
"A standing order is a mechanism by which a healthcare provider with 

prescribing privileges, including a state health officer, writes a prescription 
that covers a large group of people. Naloxone can be obtained at most but 
not all pharmacies due to varying state laws and requirements.“

State Naloxone Access Rules and Resources - SAFE Project

Wisconsin: Opioids: Standing Order for Naloxone | Wisconsin Department of Health 
Services

Minnesota: Naloxone Prescribing and Dispensing Questions / Minnesota Board of 
Pharmacy (mn.gov)

Michigan: MDHHS - Naloxone (michigan.gov)

https://www.safeproject.us/naloxone-awareness-project/state-rules/
https://www.dhs.wisconsin.gov/opioids/standing-order.htm
https://mn.gov/boards/pharmacy/resourcesfaqs/faqs/naloxone.jsp
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79585_79587_79591---,00.html


Developing Local Naloxone Policies

❖ What type of naloxone will you distribute?

❖ Establish a standing order

❖ Develop a distribution plan
❖ Target audience

❖ Training

❖ MOU (memorandum of understanding)

❖ Track distribution



ADDRESSING ATTITUDES AND STIGMA

THE ROLE OF HARM REDUCTION

How can we address 
attitudes, beliefs, and 
behaviors surrounding 
substance use?



Addiction is not a moral failing

We…need a cultural shift in how we think about addiction. For far too long, too 

many in our country have viewed addiction as a moral failing. This unfortunate 

stigma has created an added burden of shame that has made people with 

substance use disorders less likely to come forward and seek help. It has also 

made it more challenging to marshal the necessary investments in prevention 

and treatment. We must help everyone see that addiction is not a character 

flaw – it is a chronic illness that we must approach with the same skill and 

compassion with which we approach heart disease, diabetes, and cancer. 

-Vivek H. Murthy, M.D., M.B.A. Vice Admiral, U.S. 

Public Health Service Surgeon General



Why are some people more 
vulnerable to substance misuse?

❖ Trauma

❖ Adverse Childhood Experiences (ACE’s)

❖ Mental health and co-morbid disorders

❖ Recreation or social bonding

❖ Physical pain or chronic illness

❖ Lack of access to affordable medical care, non-opioid treatment

options, and/or culturally responsive treatment programs



Words matter

❖ The language we use when speaking about drug misuse can 
affect our attitudes towards people who use drugs.

❖ Modeling person-centered, non-stigmatizing language is key.



Words matter

Words to Avoid Words to Use

Addict, Junkie, substance abuser Person with a substance use disorder, person 

who uses drugs

Drug abuse, substance abuse Drug use, drug misuse, risky use, non-medical 

use

Clean (person/syringe) Negative urinalysis, unused syringe,

substance-free

Dirty (person/syringe) Positive urinalysis, used syringe

Former/reformed addict Person in recovery, person in long-term recovery

Opioid replacement/substitution Medication treatment for opioid use disorder



Harm Reduction Approach

❖ Focuses on reducing negative effects associated with substance use

❖ Aims to educate and empower people to keep themselves as safe as 
possible while using substances

❖ Meets individuals where they are at

❖ Combats stigma

❖ Implements strategies and practices that are non-judgmental, non-
coercive, and support quality of life and well-being

Harm Reduction Principles | National Harm Reduction Coalition

https://harmreduction.org/about-us/principles-of-harm-reduction/


» Harm Reduction (recoveryanswers.org)

https://www.recoveryanswers.org/resource/drug-and-alcohol-harm-reduction/


STRATEGIES FOR OVERDOSE 
PREVENTION

What steps can 
we take to 
minimize the risk 
of an overdose?



Harm Reduction
❖ Naloxone

❖ Fentanyl test strips

❖ Needle exchange

❖ Do not use alone 

❖ Start slow and know your dose

❖ Medication Assisted Treatment 
(MAT)



Other Strategies for Safe Use

❖ Medication safety and disposal

❖ Taking medications as prescribed

❖ Avoid sharing medication

❖ Avoid mixing medications with other 
drugs

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://www.flickr.com/photos/frankfarm/29849199568/
https://creativecommons.org/licenses/by-nc-nd/3.0/


TIPS AND RESOURCES FOR 
TRAINERS

How can we tailor 
our trainings?



Planning Process
❖ Trauma-informed approach
❖ Consider what content might be difficult for people

❖ How can we be sensitive to overdose-related trauma?

❖ Be mindful of language

❖ Build on what people already know

❖ How will you know if the training is effective?



Content

❖ How much time do you have available?

❖What information is most essential for individuals to know?
❖ Signs and symptoms of opioid overdose

❖ How to respond to an overdose

❖ Are there any local trends, practices, or stories that are 
important to capture?



Structure

❖ How large of a group will you be training?

❖ What setting will the training be in?
❖ Classroom

❖ Virtual platform

❖ Spontaneous



Structure

❖ Consider
❖ Engagement strategies (e.g., ask questions, activities, hands-on 

components)

❖ Materials (e.g., handouts, resources, etc.)

❖ Multiple ways of conveying information (e.g., videos, hands-on 
activities, etc.)



Audience

❖What do they likely know already?

❖What will likely be new to them?

❖What will their concerns likely be?



Resources

Harm Reduction Coalition: https://harmreduction.org/

FAQs: https://harmreduction.org/issues/overdoseprevention/developing-overdose-
prevention-and-naloxoneprojects/faqs/

Drug Policy Alliance: https://drugpolicy.org/

Drug Interaction Checker: https://www.drugs.com/drug_interactions.html

Never Use Alone Hotline: (800) 484-3731

Backup Line: (931) 304-9452

https://harmreduction.org/
https://harmreduction.org/issues/overdoseprevention/developing-overdose-prevention-and-naloxoneprojects/faqs/
https://drugpolicy.org/
https://www.drugs.com/drug_interactions.html


Naloxone Resources - MI

Michigan Department of Health and Human Services

NEXT Naloxone: https://nextdistro.org/michigan

The Grand Rapids Red Project: https://redproject.org/services/overdose-prevention/

https://nextdistro.org/michigan
https://redproject.org/services/overdose-prevention/


Naloxone Resources - MN
Indigenous Peoples Task Force: http://indigenouspeoplestf.org/programs/narcan/

Rural Aids Action Network: https://raan.org/

Harm Reduction Sisters: https://harmreductionsisters.org/

Steve Rummler HOPE Network: https://steverummlerhopenetwork.org/

Red Door Clinic: https://www.reddoorclinic.org/

JustUs Health: https://www.justushealth.org/

NorthPoint Health and Wellness Center: https://www.northpointhealth.org/harm-
reduction-testing-services

Southside Harm Reduction: https://southsideharmreduction.org/

View more organization here: 
https://www.health.state.mn.us/communities/opioids/mnresponse/naloxoneaccess.html

http://indigenouspeoplestf.org/programs/narcan/
https://raan.org/
https://harmreductionsisters.org/
https://steverummlerhopenetwork.org/
https://www.reddoorclinic.org/
https://www.justushealth.org/
https://www.northpointhealth.org/harm-reduction-testing-services
https://southsideharmreduction.org/
https://www.health.state.mn.us/communities/opioids/mnresponse/naloxoneaccess.html


Naloxone Resources - WI

Vivent Health Lifepoint Program: https://viventhealth.org/prevention-testing/needle-
exchange-narcan/

Narcan Direct: https://www.dhs.wisconsin.gov/opioids/narcan-direct-map.htm

https://viventhealth.org/prevention-testing/needle-exchange-narcan/
https://www.dhs.wisconsin.gov/opioids/narcan-direct-map.htm


One life lost is too many. 
Naloxone helps reverse 
opioid overdoses.
LET’S WORK TOGETHER TO SAVE LIVES! 


