JACKSONIVILLE POLICE DEPARTMENT

Policyr 1&25

INTRANASAL NALOXONE PROGRAM

Effectiver 0&15-19
Revised:01-1&21

establish guidelines and regulations goveming utilization of Intranasal Naloxone
administered by the Jacksonville Police Depanment objective is to reduce the number of fatalities that occur
as a result of opiate olerdose by the proper pre-hospital adminismation of intranasal naloxone.

PURPOSET

To

The purpose of the Inmanasal Naloxone Program is to address the number of opioid-related drug overdoses
in Arkansas by establishing protocols, best practices, and procedures for the adminisration of naloxone by
certified personnel as it becomes necessary within the department's service area.
Naloxone* is an opioid antagonist, which means it displaces the opioid from receptors in the brain and can
therefore reverse an opiate overdose. lt has no euphoric properties and minimal side effecs. lf it is
administered to a person who is not suffering an opiate overdose, it will do no harm. Naloxone has been
arailable as an injectable since the 1960s, but now it is commonly used as an intranasal spray to reverse the
effects of opioids.
To reduce the number of fatalities that can result ftom opiate overdoses, the Jacksonville Police Department
will rrain its officers in the proper pre-hospital administration of intranasal naloxone. To implement a safe
and responsible intranasal naloxone plan, the Department will establish and maintain a professional
affiliation with a Medical Control Physician (MCP) who will provide medical oversight of its use and
administration. The MCP shall be licensed to practice medicine \r,ithin the State of Arkansas. At his or her
discretion, he or she may make recommendations regarding the policy, oversight, and administration of the
intranasal naloxone program developed and implemented by the Department.

POLICY, Naloxone will be deployed with all ]acksonville Police Department CPR<ertified swom officers
*ho hrr. successfirlly completed the lntranasal Naloxone Training program and have become familiar with
this policy. Intranasal Naloxone will be used for the meatment of drug overdose victims. A pamol unit shall
be d-ispatched to any call that relates to a drug overdose. The goal of the responding officer(s) shall be to
provide immediate assistance via the use of naloxone where appropriate, to provide any treatment
commensurate with their raining as first responders, to assist other EMS personnel on scene, and to handle
any criminal investigations *rat may arise
DEFINITIONS.
L

Opiate: An opiate is a medication or drug that is derived fiom the opium poppy or that mimics
the effect ofan opiate (a slT rthetic opiate). Opiate drugs are narcotic sedatives that depress actMty
of the cenral nervous s]stem, reduce pain, and induce sleep. Police often encounter opiates in
the form of morphine, methadone, codeine, heroin, fentanyl, oxycodone (Oxycontin@,
Percocet@, and Percodan@) and hydrocodone (Vicodin@).

il.

Nalexolte: Naloxone is an opioid antagonist that can be used to counter the effects of opiate
orerdose. Specifically, it can displace opioids ftom the receptors in the brain that control the
central nervous slstem and respiratory s,Etem.
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Medical Control Phlnician, The Medical Control Physician, herein after referred to as MCP,

llt.

shall be

a

designated medical doctor who is licensed to practice medicine in the State ofArkansas.

The Jaclaonville Police Department shall maintain an affiliation with the MCP. The Chief of
Police or his,/her designee shall periodically consult with the MCP to review equipment,
procedures, changes to applicable [aws and regulations, and,/or the review of specific medical
cases.

Body Substance Isolation, Body substance isolation shall mean equipment that is provided to
members of the Jacksonville Police Department that may include but is not limited to nitrile
protective gloves, eye protection, respirator masks, Tyvek@ protective suis, and other personal
protection equipment as arailable.

IV

PROCEDURE.
To implemenr this policy, the Jacksonville Police Department relies upon the following statute:

I.

(a)

A.C,.d 20111804: Naloxone Access Act
A healthcare professional acting in good faith

may directly or by standing order prescdbe and

dispense an opioid antagonist to:
(1) A person at risk of e:<periencing an opioid'related drug overdose;
(2) A pain management clinic;
(3) A harm reduction organization;

An emergency medical services technician;
(5) A first responder;
(6) A law enforcement officer or agency;
(7) An employee of the State Crime l:boratory; or
(8) A famiiy member or friend of a person at risk of experiencing an opioid-related drug overdose.
.For pwpo*s of ttu hactipdon Du c,'urldose gaat and Stau Targeted Raporue sy4nq GrI rriu Erchae 4nd dtttihrtc NARCAN,
(4)

a rwbrcne 4 MG i,r'ranzsal sltal na,rvftict,,tdb N)APT Phffi n-.

reasonably believes that another pe6on is experiencing an
opioiJ-related drug overdose may administer an opioid antagonist that was prescribed and dispensed
under section (a) of this section;

(b)

A person acting in good faith who

(c) The following indMduals are immune from civil liability, criminal liability, or professional
sanctions for administering, prescribing, or dispensing an opioid antagonist under this section;
(1) A healthcare professional who prescribes an opioid antagonist under subsection (a) of this
section;
(2)

A healthcate professional or pharmacist who acts in good faith and in compliance with the

standard of care that dispenses an opioid antagonist under subsection (a) of this section; and
(3) A person other than a healthcare professional who administers an opioid antagonist under
subsection (b) of this section.

II

ADMINISTRATION,

A

When an officer of the Jacksonville Police Department has arrived at the scene of a
medical emergency prior to the arriral of EMS, and has made a determination that the
patient is suffering ftom an opiate overdose, the responding officer should administer
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four (4) milligrams of naloxone to the patient by way of the intanasal
one nostril.

B.

1.

passages

through

The following steps should be taken,

Prior to the assessment of

a patient, body substance isolation should be employed by responding

officers.

2.

Officers should conduct a medical assessment of the patient to determine if the patient is
encountering an opiate overdose based upon an initial assessment or witness accounts from

anVor family members regarding drug use.
lf the ofiicer makes a determination that there has been an opiate overdose, the naloxone kit

wimesses

3.

should be used.

4.

5.
6.

The officer shall use the inranasal mist to administer a four (4) milligram intranasal dose of
naloxone to one (l) nostril, observe for 2-3 minutes and if no response, administer a second four
(4) milligram intranasal dose of naloxone to the opposite nostril for a complete dosage of eight
(8) milligrams. Officers should be aware that a rapid reversal of an opiate orcrdose may cause
projectile vomiting by the patient and/or violent behavior.
The patient should continue to be observed and treated as the situation dictates.
The treating officer shall inform incoming EMS about the treatment and condition of the
patient, and shall not relinquish care of the patient until relieved by a person with a higher level
of raining.

ilt.

REPORTING
Acomplete offense report ofthe event shall be completed by the treating officer, or the primary
responding officer, prior to the end of his/her shift. The report shall detail the nature of the
incident, the care the patient received, and the fact that the Intranasal Naloxone was deployed.

Administration of

grant-funded naloxone requires
ls=

1i

accessing

to report the incident and provide basic

demographics of the individual receiving naloxone.

tv.

EQUIPMENT AND MAINTENANCE

A

It shall be the responsibility of officers to inspect their assigned naloxone kit prior to the
start of each shift and to ensure that the kits are intact. Damaged equipment shall be
reported to a shift supewisor immediately.

B.

V.

The Department's lntranasal Naloxone Program Coordinator will maintain an inventory
documenting the quantities and expirations of naloxone replacement supplies, and a log
documenting the issuance of replacement units. A recent study published in December
2018 suglests that naloxone may still meet USP standards for years after the
manufacturer's expiration date, with a low risk from degradation products'

REPIACEMENT
Shift supewisors shall immediately notiry the program coordinator via departmental email for
replacement.
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VI

TRAINING
Officers shall receive a standard raining course administered by Criminal Justice lnstitute
(CJI) prior to being allowed to carry and use naloxone. The Department will make arailable
and assure that all naloxonecenified officers complete a refresher course each year.

\1I.

INTRANASALNALOXONE PROGRAM COORDINATORRESPONSIBILITIES
The program coordinator will

(1) ldentifr

an Arkansas State-licensed physician to oversee the clinical aspects of the opioid

overdose prevention program (lnranasal Naloxone) prior to the initiation ofthe program;

(2) Contact CJI for training;
(3) Ensure that each swom offtcer of the Jacksonville Police Department is qualified

as a

rrained overdose responder (TOR);
(4) Ensure that all trained orcrdose responders successfully complete all components of the
training program;
(5) Maintain Inranasal Naloxone program records, including overdose responder training
records, Intranasal Naloxone usage records, and inventories of lntranasal Naloxone
supplies and materials;
(6) Provide liaison with EMS, where appropriate; and
(7) Assist the overseeing phlsician with review of all overdose reports, particularly those
including Inranasal Naloxone administration.

VIII.

MEDICAL CONTROL PHYSICTAN RESPONSIBILITIES
The Medical Control Physician, who must be an Arkansas state-licensed physician, will:

(1) Provide clinical consultation, expertise, and orcrsight of medical

issues related

to the

lnranasal Naloxone Program;

(2)

authorize the purchase of Intranasal Naloxone rescue kits by the First
Responder Agencies under his/her medical license;

To

8o{ /0k,

Bren C. Hibbs

Chiefof Police
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