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DISCLAIMER 

This document was created with the intended purpose to provide general information for the development 

and implementation of workplace overdose response protocols. It offers a tool to assess risk and 

determine an appropriate response of onsite opioid overdose. Workplaces are encouraged to adapt and/or 

utilize this document to inform internal policies regarding opioid overdose and response.  

This document acknowledges that new evidence related to opioids and opioid associated harms are 

continuously emerging. The content of this document is evidence-based; it is a representation of the best 

knowledge that was acquired at the time. As a result, the information in this document may change based 

on new developments and up to date information.  The intention of this document is not to provide legal 

advice nor should it be consulted for such. 

The intended audience for this document are organizations and businesses whose staff interact with 

people who use drugs, or in areas where people using drugs are at risk of an opioid overdose.  

BACKGROUND  

Ontario is presently experiencing public health crisis due to the unprecedented increase of opioid related 

harms including, but not limited to, hospitalization, emergency department visits and overdose deaths. In 

Ontario, there were 867 opioid related deaths in 2016, and this increased 45% in 2017, where there were a 

total of 1261.1 Opioid related visits to the emergency room also increased by 72% during the same time 

frame.2 

It is important to set the context of the Thunder Bay District in regards to opioid use and related harms as 

there are factors specific to the geographic region. Overall, poverty, unemployment, accessibility to 

services, and housing costs are barriers to achieving good health outcomes in the Thunder Bay District.3 

The accessibility of services is important to mention as, the services for the District are concentrated in 

the City of Thunder Bay present significant obstacles to access healthcare, mental health and addiction 

services.4 As of 2018 the Thunder Bay Metropolitan area is the 3rd in Canada for opioid hospitalizations 

and is 7th for emergency department visits due to Opioid poisoning.5 Thunder Bay is currently 1st in 

Ontario for deaths due to opioid overdose.6 

Due the increasing prevalence of opioid-related harms in Thunder Bay District, there is an increased 

chance of encountering someone who uses opioids and who is at risk of opioid related harms in a 

workplace. Accordingly, this document may be used in conjunction with other resources to inform 

organizational opioid response planning efforts that aim to reduce harms to individuals, first responders, 

and staff.  
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ABOUT OPIOIDS  

Opioids are drugs that are primarily used as pain relievers, however they can also be used to control 

coughs, diarrhea, and to treat opioid addiction. Some opioids are produced from the poppy like heroin, 

codeine, and morphine; these are also called “opiates”.  Others are produced in a lab and are known as 

“synthetic opioids” or just “opioids”.7 Examples of opioid medications include codeine, oxycodone, 

dilaudid, fentanyl, methadone, and buprenorphine. While pain relief is a main component of medicinal 

opioids, medications such as methadone and buprenorphine are also used to treat opioid use disorder. 

Across the province, Thunder Bay District has the highest rate opioids prescribed to treat addiction.8 

Opioids have an effect on individual through receptors in the brain and the body which control basic 

functions such as body temperature, heart rate, breathing and consciousness. Once attached to receptors, 

the body's perception of pain is reduced. Short term opioid effects can include euphoria, pain relief, 

constipation, and a decreased breathing rate.9 Chronic use of opioids may have the following long term 

effects -increased sensitivity to pain, depression, decreased sex drive, and osteoporosis.10 

There are numerous factors that have an impact on an individual's use of opioids, outcomes they may 

experience including but not limited to their level of risk for opioid-related harms.   There are numerous 

factors that contribute the opioid related harms that an individual who uses opioids might experience. 

When engaging people about substance use, there are a few important factors to consider, including 

dependence and tolerance. Dependence refers to a state where the body requires the drug to function 

normally. If a person who has a dependency on opioids stop using or is not able to use their body with go 

through withdrawal. Withdrawal symptoms include, but are not limited to, insomnia; depression; agitation 

and nausea.11 continued opioid use over time can also lead to tolerance regardless of whether it is a 

prescription or illicit opioid. Tolerance occurs when an individual needs to keep increasing the dose 

and/or use a higher concentration of the drug to achieve the same effect as prior use had.  

 OPIOID OVERDOSE RECOGNITION AND RESPONSE  

WHAT IS AN OPIOID OVERDOSE?  

An opioid overdose is a medical emergency that occurs when an individual consumes an amount 

and/or combination of drugs that is more than their body is able to process. As stated previously, 

opioids suppress respiratory function, and taking more than the body’s capacity to handle can 

cause changes one’s breathing that could cause harm such as slowing down of breathing, irregular 

breathing, or stopping breathing altogether.  

WHO IS AT RISK OF AN OPIOID OVERDOSE?  

It is important to understand that anyone can have an overdose but there are various factors that 

contribute to and increase the risk of opioid overdose. These factors include:  

● Taking prescription opioids that were not prescribed to you 

● Taking more than prescribed  

● Mixing opioids with other substances such as alcohol or benzodiazepines 

● Switching opioids  

● Buying illicit opioids without knowledge of contents or potency  
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● Having previously experienced an overdose  

● Having been recently released from prison or treatment centre  

● Using opioids alone  

Additional factors include an individual’s current health, the method of use (i.e. injection, 

inhalation, or orally), and sterile supplies.  

 

WHAT ARE THE SIGNS OF AN OPIOID OVERDOSE? 

● Hard to wake up 

● Blue or greyish lips & 

fingernails  

● Clammy, sweaty skin   

● Shallow and raspy breathing 

● Snoring or gurgling sounds 

● Slurred speech 

 

As the illicit drug market is increasingly contaminated with fentanyl and other synthetic opioids, 

overdoses may present with atypical features - with or without the above typical opioid overdose 

characteristics.`12 This presents challenges for recognizing an overdose due to the presentation of 

atypical symptoms and delayed recognition by onlookers, such as peers and service providers The 

use of fentanyl as an additive to illicit substances or on its own is creating an increase in opioid 

related harms including but not limited to the presentation of atypical overdose signs atypical 

overdose signs can include:13 

● Muscle rigidity (jaw, chest, or torso)  

● Dyskinesia (involuntary flailing)  

● Low or irregular heart rate 

● Confusion or delirium  

HARM REDUCTION  

Harm reduction can be defined as an evidence-based, client-centred approach that seeks to reduce 

the health and social harms associated with substance use, without requirement of people who use 

substances to follow an abidance model regarding use.14 When engaging about opioid related 

harms in the workplace it is important to understand harm reduction. 

A client-centred focus highlights the importance harm reduction places on meeting the client 

where they are at and recognizes contributing factors to addiction or problematic substance use. 

There is an understanding that to address substance use and related harms there needs to be a 
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focus on addressing inequalities that further marginalize people who use drugs from general 

society. Harm reduction works to remove the shame and blame from substance use.  

Some common harm reduction programming surrounding opioids are overdose prevention sites, 

needle syringe distribution programs, relevant safety information or take-home naloxone kits.  

NALOXONE  

Naloxone is a safe and effective medication that can temporarily reverse an opioid overdose. In 

Canada, naloxone may be administered by injection or intranasal. Once, administered the 

medication works quickly, 3-5 min, but will only last up to 45 minutes.  

It is crucial to call 911 anytime naloxone is administered. Please refer to the figure below for 

further instruction on how to administer naloxone.  

Naloxone only has an effect on opioid overdoses and will not reverse an overdose from any other 

substance. It is harmless if administered in error or in response to respiratory depression unrelated 

to opioids.  

It works by binding to the same receptors in the brain that opioids bind to. Naloxone temporarily 

blocks the effects of the opioids by creating a stronger bond over the receptors thereby helping to 

restore normal breathing and 

consciousness.  

A person with dependence on 

opioids may experience withdrawal 

symptoms after administration of 

Naloxone. This can be distressing 

and painful for the person. Signs 

that the Naloxone is taking effect 

may include the individual:  

● Wakes up suddenly  

● Wakes up slowly  

● Is disoriented  

● Experiences mild to severe withdrawal symptoms ( e.g. sweating, nausea, vomiting) 

● Wants to use more drugs  

● Is agitated15 
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Recommended precautions:  

● Give one dose of Naloxone, and then check for breathing. If absent, give chest 

compressions for 2-3 minutes before giving the next dose.  

● Talk calmly to the person and explain what you are doing, even if they appear 

unconscious. 

● Tell the person the withdrawal symptoms will start to subside when Naloxone wears off 

after approximately 20 minutes.16 

 

 

 

Naloxone is available without prescription and anyone can administer the medication when used 

in response to an opioid overdose medical emergency.  

Naloxone is not free for workplaces to use in their first aid kits. Workplaces must purchase 

naloxone through a local pharmacy or order a kit directly from the supplier. The cost depends on 

the type of kits and range from $31.00 to $145.00 if purchasing for your organization. Contacting 

a pharmacy that already participates in the publicly funded naloxone program may be a possible 

source for workplace suppliers.  
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Naloxone Procurement Options for Workplaces 

*Note: All costs are based on quotes received at the time of publication. Pricing may fluctuate. 

Adapted from Peterborough Drug Strategy  

TYPE OF KIT Injectable Kits  Nasal Spray Kits  

KIT CONTENTS  
 

 

 

 

 1 hard case 

 2 (0.4 mg/1 ml) vials or ampoules (a 

small glass container) of naloxone 

 2 safety-engineered syringes with 25g, 1” 

needles attached 

 2 alcohol swabs 

 2 devices (known as “breakers,” 

"snappers,” or “openers”) for opening 

ampoules safely 

 1 one-way breathing barrier 

 1 pair of non-latex gloves 

 1 card that identifies the person who is 

trained to give the naloxone 

 1 insert with instructions (English and 

French) 

 

 1 hard case 

 2 doses of Narcan® Nasal 

Spray (4 mg/0.1ml) 

 1 rescue breathing barrier 

 1 pair of non-latex gloves 

 1 card that identifies the 

person who is trained to give 

the naloxone 

 1 insert with instructions 

(English and French) 

 

 

SUPPLIERS 

 

Purchase of fully assembled kits occur online or 

from local pharmacies. For a list of local 

pharmacies that stock fully assembled kits in your 

area, visit: https://www.ontario.ca/page/where-

get-free-naloxone-kit 

 

The Control Group:  

http://www.thecontrolgroup.ca/  

 
 

 

Medication Only  
Can be ordered directly from supplier 

(ADAPT Pharma). 

https://www.narcannasalspray.ca/en 

 

Assembled Kits  

Following companies may be able to 

supply fully assembled kits 

 

The Control Group:  

http://www.thecontrolgroup.ca/  

 

 

Calea:  

http://www.calea.ca/catalogue/ 

calea/index.php?option=com_con-

tent&view=article&id=98:naloxone-

kits  

 
 
 
 

COST  $31.00 (Assembled kit) $92.00 (2x Medication only) 

$145.00 (Assembled kit)  

https://www.ontario.ca/page/where-get-free-naloxone-kit
https://www.ontario.ca/page/where-get-free-naloxone-kit
http://www.thecontrolgroup.ca/
https://www.narcannasalspray.ca/en
http://www.thecontrolgroup.ca/
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RISK ASSESSMENT AND OVERDOSE RESPONSE PLANNING   

When looking the workplace needs for naloxone there should be a consideration of the likelihood that 

staff could encounter an opioid overdose in their field of work.  

Consider the following:  

● Do staff regularly work with people who use drugs?  

● Do staff work in areas where people might be using drugs?  

● Do staff work in areas where people might be at risk for overdose?  

● Has there already been an overdose in your workplace?  

● Have any of your clients raised concerns about their overdose risk?  

● Do staff currently use opioids or have a history of opioid use?  

If yes to any of the above questions it is recommended to develop an overdose response plan. 

You can decide to:  

● Raise staff awareness of the potential for opioid overdose, signs of opioid overdose, signs, 

symptoms, and how to monitor your space or the surroundings. 

 

● Train staff on how to respond to an opioid overdose by calling 911, administering naloxone if 

appropriate, and other first aid support for unresponsive individuals with suspected opioid 

overdose.  

COMPONENTS OF AN OVERDOSE RESPONSE PLAN    

1. Staff training on: 

● Opioids and the risk factors for an opioid overdose   

● How to prevent an opioid overdose  

● Signs of an opioid overdose  

● Naloxone and the steps to responding to an opioid overdose  

● The internal policies and procedures for responding to an opioid overdose as well as the 

necessary follow-up (i.e. Critical Incident Reports etc.)   

● Self-care 

 2. Strategies to monitor clients and spaces for opioid overdose, including:  

● Regularly and systematically monitoring all areas where people may be using drugs or where they 

go following drug use  

● Ensuring bathroom doors and doors to other potential areas are easily accessible in the event of an 

overdose medical emergency 

 3. A plan for how to respond to an opioid overdose, including 

● Calling 911 

● Naloxone administration (if applicable, see below)  



RESPONSE TO OPIOID OVERDOSES: A TOOLKIT FOR WORKPLACES 
 

 
10 

● Chest compressions and, if trained, rescue breathing  

● Documentation and notification  

● Debriefing post-incident 17  

DECISION MAKING TOOL  

Refer to Appendix C 

LIABILITY, RISK, AND CONSENT  

It is important to consult internal organization policies and procedures in regards to consent and any legal 

and liability issues, however, the following information may be useful.  

The Health Care Consent Act, 1996 identifies that there is a general need for a health care provider to 

obtain consent before giving any form of treatment. Naloxone administration can be exempted from this 

when two preconditions are met:  

1. There must be an emergency (and) 

2. The delay in obtaining consent must either prolong the clients suffering or put the certain 

individual at risk of sustaining serious bodily harm  

This applies both to those who are capable and incapable of giving consent to receive treatment. In this 

case an emergency is characterized by a person experiencing severe suffering or a risk of serious harm if 

treatment is not administered.18  

If an individual is NOT capable of giving consent, Naloxone may be administered without consent if 

there is an emergency, communication barrier, means of communication have failed, and/or delay in 

obtaining a communication aid would prolong suffering or increase risk of bodily harm.19 

Staffs who administer Naloxone are protected from liability under Ontario’s Good Samaritan Laws. 

Further, as stated prior in the document, because Naloxone is harmless if given in error or for other 

overdose, the risk of injury to clients are low. It is important to note that if naloxone is administered 

without consent that the rationale should be documented on an internal incident report form. 

GOOD SAMARITAN DRUG OVERDOSE ACT  

May 2017, the federal Good Samaritan Drug Overdose Act became law. This complimented the 

new Canadian Drugs and Substances Strategy which uses harm reduction as a key focus going 

forward. The purpose of this Act is to reduce fear of legal consequences individuals might 

experience regarding police presence at an overdose emergency.  

The Act can protect you from: 

● Charges for possession of a controlled substance under section 4(1) of the Controlled 

Drugs and Substances Act 

● Breach of conditions regarding simple possession of controlled substance in: 

○ pretrial release 
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○ probation orders 

○ conditional sentences 

○ parole 

The act does NOT provide legal protection 

against more serious offences, such as: 

● outstanding warrants 

● production and trafficking of 

controlled substances 

● all other crimes outlines within the 

act20 

 

 

CONCLUSION  

Opioid overdose is a complex issue that affects a diverse group of individuals. Accordingly, going 

forward there needs to be emphasis on the importance of collaborative action with a basis in harm 

reduction. By planning and preparing for onsite opioid overdose, workplaces are able to ensure an active 

role in reducing the harms associated with opioid use. While policies and procedures may be agency 

specific, the overall education and awareness, such as staff training on overdose recognition and response 

procedures, is the first step towards reducing opioid related harms at work and in the community.  

For more on information on the Thunder Bay Drug Strategy, visit https://www.thunderbay.ca/en/city-

hall/thunder-bay-drug-strategy.aspx  or contact Cynthia Olsen (colsen@thunderbay.ca) 

If your organization is interested in receiving support with implementing components of this toolkit, 

Elevate NWO staff would be happy to assist.  Please contact Tonya Muchano at 

tmuchano@elevatenwo.org or Phoenix Schweitz at pschweitz@elevatenwo.org. Elevate’s knowledgeable 

staff can assist your organization with training on the fundamentals of harm reduction, overdose 

prevention and response, using and storing naloxone, and the development and implementation of policies 

related to harm reduction and overdose response. 

Elevate NWO is a community-based not-for-profit organization that provides services, opportunities, and 

programs to improve the lives and empower people living with or at risk of HIV or Hepatitis C in 

Thunder Bay and Northwestern Ontario. Our services include care, treatment, and support for people 

living with HIV and Hepatitis C, testing for folks at risk, and harm reduction services, including overdose 

prevention and naloxone training and distribution. For more information about our programs and services, 

visit http://www.elevatenwo.org.  

 

 

https://www.thunderbay.ca/en/city-hall/thunder-bay-drug-strategy.aspx
https://www.thunderbay.ca/en/city-hall/thunder-bay-drug-strategy.aspx
mailto:tmuchano@elevatenwo.org
mailto:pschweitz@elevatenwo.org
http://www.elevatenwo.org/
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APENDIX A: Opioid Fact Sheet for the Workplace 
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APENDIX B: PCAGE Response  
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APENDIX C: Decision Making Tool  

 

  

Is there a potential for someone to overdose at your workplace? 

Consider having an 

adequate supply of 

naloxone and train staff on 

how to administer 

naloxone 

Is there likelihood that 

staff will encounter 

someone experiences 

overdose in the course of 

their work?   

Your workplace 

should have an 

overdose response 

plan  

 

 

 

e an overdose 

response plan 

Your workplace 

may not need an 

overdose response 

plan 

Is there a significant 

consequence of not 

having naloxone at 

the workplace? 

You may want a 

small stock of 

naloxone in your 

workplace 

Naloxone may not 

be needed for your 

workplace  

YES NO 

 

NO 

 

YES 

YES NO 

 

Adapted from Toronto Public Health  
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APENDIX D: Sample Opioid Overdose Response Protocol  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Canadian Mental Health Association Ontario 2018 
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APENDIX E: Sample Opioid Overdose Debriefing Form 

Canadian Mental Health Association Ontario 2018 
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APENDIX F: Examples of Naloxone Administration Policy and Procedure  

   

Section: Safety & Risk Management Policy #: 210.5500 

Policy Name: Administration of Naloxone Page #: 18 of 28 

Creation Date: March 14, 2017 

Effective 

Date: May 18, 2017 

Approved by:    

    

 

POLICY 
 
Thunder Bay Counselling supports the use of Health Canada approved Naloxone (i.e., injection or nasal 
spray) in order to be able to provide prompt, life-saving assistance to individuals experiencing an acute 
opioid or suspected opioid overdose.  TBC will support Addiction Counsellors and other staff who 
provide outreach services to at-risk populations in receiving training on the administration of Naloxone.  
Trained staff who administer Naloxone are protected from liabilities under Ontario’s Good Samaritan 
laws. 
 
DEFINITIONS 
 
Naloxone – a synthetic drug that blocks opiate receptors in the nervous system that is used to reverse 
the effects of the use of opioids, especially in overdose. 
 
Opioid – drugs that act on the nervous system to relieve pain, coming in tablets, capsules or liquid, and 
include both opiates (drugs derived from opium, including morphine) and semi-synthetic and synthetic 
drugs such as hydrocodone, oxycodone and fentanyl. 
 
Opioid Overdose – symptoms of overuse of an opioid include but are not limited to respiratory 
depression (not breathing), decreased level of consciousness, pinpoint pupils, seizures and muscle 
spasms. 
 
PROCEDURE 
 

1. TBC will provide access to training for Addiction Counsellors and staff providing outreach 
services to at-risk populations. 
 

2. Confirmation of the completion of training must be submitted to the Director of Business & 
Finance to be held in the personnel file. 

 

POLICY & PROCEDURE 

https://www.ontario.ca/laws/statute/s01002
https://www.ontario.ca/laws/statute/s01002
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3. Staff who have completed the training will be provided with a Naloxone kit.  An agreement 
outlining the responsibilities and considerations related to the kit will be signed by the staff and 
held in the personnel file. 
 

4. In a situation where an individual is experiencing or is suspected to be experiencing an acute 
opioid overdose, the staff will: 
 

a. Access Emergency services; 
b. Administer the Naloxone according to training; 
c. If the individual becomes responsive, inform them of the administration of Naloxone 

and the reasons and events leading to its administration; and,  
d. Continue to monitor the individual until Emergency Services arrive. 

 
5. Where Naloxone has been administered to a client, the reporting, investigation and follow-up 

procedures as outlined in Policy 210.8000 – Client Illness, Injury or Death, will be followed.  
 

6. Where Naloxone has been administered to a staff, the reporting, investigation and follow-up 
procedures as outlined in Policy 160.3200 – Emergency Medical Procedures, will be followed.  

 
7. Staff who have used a Naloxone kit will return the used kit to the Superior Points program 

through the Thunder Bay District Health Unit and obtain a replacement kit. 
 

RELATED DOCUMENTS 
 
 
Policy 160.3200 – Emergency Medical Procedures 
Policy 210.8000 – Client Illness, Injury or Death 

 

 

 

 

 

 
Provided by Thunder Bay Counselling Centre  

 

file://///tarbutt/CorporateStategicServices/P15%20-%20Community%20Protection%20Programs/Administration/160%20Health%20and%20Safety/160.3200%20Emergency%20Medical%20Procedures.docx
file://///tarbutt/CorporateStategicServices/P15%20-%20Community%20Protection%20Programs/Administration/160%20Health%20and%20Safety/160.3200%20Emergency%20Medical%20Procedures.docx
file://///tarbutt/CorporateStategicServices/P15%20-%20Community%20Protection%20Programs/P15%20-%20Drug%20Strategy/Placement%20Student%20-Tamara%20Winter%202019/210.8000%20%20Client%20Illness,%20Injury%20or%20Death.docx
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NALOXONE KIT AGREEMENT 

I acknowledge that I hold in my possession a Naloxone Kit for the purpose of providing prompt, life-

saving assistance to individuals experiencing an acute opioid or suspected opioid overdose.  I have 

reviewed Policy 210.5500 – Administration of Naloxone. 

I agree to: 

1. Protect the kit to the best of my ability from damage and loss and from any unauthorized use. 
 

2. Have the kit easily available to me at all times during working hours. 
 

3. Replenish the kit or its content as required. 
 

4. Protect the kit from sunlight and store it at a temperature between 15° and 30° C.  
 

5. Not lend or provide the kit to anyone. 
 

6. Follow appropriate reporting procedures where the Naloxone kit has been used in accordance 
with policy.  

 

Print Name  Signature 

Date   
 

 

Provided by Thunder Bay Counselling Centre  

  



 

This material has been prepared solely for use at St. Joseph’s Care Group (SJCG). SJCG accepts no responsibility for use of this material by 
any person or organization not associated with SJCG. No part of this document may be reproduced in any form for publication without 
permission of SJCG. A printed copy of this document may not reflect the current electronic version on SJCG’s iNtranet. 

 

  21 

Manual: Global Clinical Manual  Approval 
Date: 

February 27, 2019 

     
Section 
in 
Manual: 

Global Clinical  Approved by: Global Clinical Policy 
& Procedure 
Committee;MAC 

Cross References: Naloxone Administration in an Emergency (Procedure CL 2-25); 
Medical Directive - Administration of Naloxone in Emergency Situations for Persons 
with a Suspected Opioid Overdose (MED-DIR-N-1) 

Purpose 

The purpose of this policy is to provide guidance and support related to the distribution 
of Naloxone kits to reduce the number of fatalities that occur as a result of opiate 
overdose.   

Naloxone is a non-addictive opioid antagonist that temporarily reverses the effects of 
opiates including, respiratory depression, sedation and hypotension. Naloxone is a safe 
and effective therapy: with proper administration Naloxone is a drug that can save lives 
in opioid overdose situations when a person appropriately identifies the overdose and 
takes the required action. 

The Ontario Good Samaritan Act offers legal protection to people who give 
reasonable assistance to those who are, or who they believe to be injured, ill, in peril, or 
otherwise incapacitated. The protection is intended to reduce bystanders’ hesitation to 
assist, for fear of being sued or prosecuted for unintentional injury or wrongful death.  

Naloxone does not increase the likelihood of risk-taking behaviours, and cannot be 
abused. 

 
Naloxone Emergency Kits – For Distribution 

through TBDHU/Balmoral Centre 

 Policy Number: CL 2-25 
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Scope 

Approved outpatient programs and services within St. Joseph’s Care Group (SJCG) 
are Balmoral Centre, Chronic Pain Outreach Program and Getting Appropriate 
Personal and Professional Supports (GAPPS). 

Definitions 

Opiate: any controlled substance containing or derived from opium.  

Opioids: Synthetic opiate drugs such as fentanyl or fentanyl analogs, morphine, 
buprenorphine, codeine, hydromorphone, hydrocodone, oxymorphone, 
methadone and oxycodone (in Oxycontin, OxyNEO, Percocet and Percodan). 
 
Naloxone Emergency Kits: Obtained from the Thunder Bay District Health Unit 
(TBDHU). Each kit contains intranasal naloxone, gloves and instructions on 
assessment and administration. 
 
Narcan: trademark name for naloxone. 

Policy 

1. SJCG ensures that Naloxone Emergency Kits are made available to clients 
for personal use who are at risk for opiate overdose.   

a. Clients who are provided a Naloxone Emergency Kit will receive 
education by a trained employee. 

b. Information leaflets on “Guidelines for Administering” will be 
dispensed with each kit. 

2. Naloxone Emergency Kits are available for distribution to GAPPS and 
Chronic Pain Outreach Program through SJCG’s distribution centre which is 
Balmoral Centre.  
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3. Distribution of the Naloxone Emergency Kits and the associated education 
is provided by the trained staff and is documented in the client’s clinical 
record where applicable.  

4. Naloxone Emergency Kits are inspected routinely by trained staff, on a 
monthly basis, to ensure they are intact and have not expired and damaged 
kits are returned to Balmoral Centre. 

5. Naloxone Emergency Kits are stored safely in a secure area and kept at 
room temperature, away from direct light and heat. 

6. A written inventory documenting the quantities and expirations of 
Naloxone replacement supplies is kept at each site. 

7.  Required statistics will be reported to the Thunder Bay District Health Unit 
via Balmoral Centre. 

 

Related Practices and/or Legislation  

Good Samaritan Act SO 2001, c 2, s 2(b). 

Regulated Health Professions Act, S, 1991, c. 1 

 

References 

NorWest Community Health Centres. 2017. Naloxone Emergency Kit Policy. 
Thunder Bay, Ontario. 
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TBDHU/Balmoral Centre (Policy CL 2-24); Medical Directive - Administration of 
Naloxone in Emergency Situations for Persons with a Suspected Opioid Overdose 
(MED-DIR-N-1) 

Purpose 

The purpose of this procedure is to outline the expectations related to the administration 
of Naloxone for both Registered Nurses and Registered Practical Nurses. In addition, the 
outreach programs approved by the Thunder Bay District Health Unit (TBDHU) may 
choose to train unregulated staff at their discretion. 

Naloxone is a non-addictive opioid antagonist that temporarily reverses the effects of 
opiates including, respiratory depression, sedation and hypotension. Naloxone is a safe 
and effective therapy: with proper administration Naloxone is a drug that can save lives 
in opioid overdose situations when a person appropriately identifies the overdose and 
takes the required action. 

The Ontario Good Samaritan Act offers legal protection to people who give reasonable 
assistance to those who are, or who they believe to be injured, ill, in peril, or otherwise 
incapacitated. The protection is intended to reduce bystanders’ hesitation to assist, for 
fear of being sued or prosecuted for unintentional injury or wrongful death.  

Naloxone does not increase the likelihood of risk-taking behaviours, and cannot be 
abused. 

 

 Naloxone Administration in an Emergency 

 Procedure  Number: CL 2-25 
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Policy Statement 

St. Joseph’s Care Group (SJCG) supports the use of Health Canada approved Naloxone 
(i.e., injection or nasal spray) in order to provide prompt, life-saving assistance to 
individuals experiencing an acute or suspected opioid overdose. SJCG will support the 
training of designated staff on the administration of Naloxone.  

Scope 

All designated employees and physicians (staff) who perform duties for SJCG. 

Procedure 

     1. SJCG will provide access to appropriate training for designated staff. 
 

2. Confirmation of the completion of training must be submitted to the Manager to 
be held in the personnel file.  

 
3. All Registered Nurses and Registered Practical Nurses will follow the medical 
directive “Administration of Naloxone in Emergency Situations for Persons with 
Suspected Opioid Overdose”  
 
4. Where Naloxone has been administered to a client or visitor the incident will be 
reported in the Incident Learning System (client safety system) and documentation in 
the client record as appropriate. 
 
5. Where Naloxone has been administered to a staff the incident will be reported in 
the Employee Safety System 
  
6. All staff who have used a Naloxone kit will make arrangements for the 
replacement of the kit as per the program specific processes. 

 



Naloxone Administration in an Emergency  (CL 2-25) 

Approved on: February 27, 2019   

This material has been prepared solely for use at St. Joseph’s Care Group (SJCG). SJCG accepts no responsibility for use of this material by 
any person or organization not associated with SJCG. No part of this document may be reproduced in any form for publication without 
permission of SJCG. A printed copy of this document may not reflect the current electronic version on SJCG’s iNtranet. 

26 

Definitions 

Naloxone – a synthetic drug that blocks opiate receptors in the nervous system that is 
used to reverse the effects of the use of opioids, especially in overdose.  
 
Opioid – drugs that act on the nervous system to relieve pain, coming in tablets, 
capsules or liquid, and include both opiates (drugs derived from opium, including 
morphine) and semi-synthetic and synthetic drugs such as hydrocodone, oxycodone and 
fentanyl.  

Opioid Overdose – symptoms of overuse of an opioid include but are not limited to 
respiratory depression (not breathing), decreased level of consciousness, pinpoint 
pupils, seizures and muscle spasms.  

Related Practices and/or Legislation  

Good Samaritan Act SO 2001, c 2, s 2(b). 

Regulated Health Professions Act, S, 1991, c. 1 

References 

NorWest Community Health Centres. 2017. Naloxone Emergency Kit Policy. Thunder 
Bay, Ontario. 
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