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PURPOSE

The purpose of this policy is to establish guidelines and regulations governing the utilization of Naloxone by trained personnel with the Georgia Bureau of Investigation (GBI).  The objective is to treat and reduce injuries and fatalities due to opioid-involved overdoses.

POLICY STATEMENT

It is the policy of the GBI that all special agents, evidence intake technicians, forensic scientists in the drug chemistry section, and other positions at the Director’s discretion are required to be trained in the use of Naloxone. For all GBI personnel, authorization to possess and administer Naloxone is authorized through the Medical Director for the GBI.  HB 965 provides protection for non-medical individuals from liability when administering Naloxone to reverse an opioid overdose.

I.
DEFINITIONS
Administration of Opioid Antagonist: the administration of an opioid antagonist by an authorized person pursuant to Georgia law.

Emergency Medical Service (EMS): means the services rendered by licensed Emergency Medical Technicians (EMT) or certified Emergency Medical Services first responders in response to a person’s need for immediate medical care to prevent loss of life or aggravation of a physical illness or need

Medical/Physician Director:  means a physician who is responsible for oversight of an opioid antagonist administration program, including providing for or ensuring the medical control of trained first responders; development, implementation and evaluation of medical protocols; oversight of quality assurance activities, and compliance with Georgia Board of Pharmacy requirements.

Naloxone Agency Coordinator:  means a person who has been designated to provide guidance and supervision for trained first responders who are equipped with Naloxone, oversee training and services coordination, quality assurance and reporting.

Opioid: means containing or derived from opium, including but not limited to heroin and morphine.

Opioid Antagonist:  means a drug that nullifies in whole or in part the administration of an opioid.  The opioid antagonist for the purpose of this policy is limited to Naloxone.

Opioid Antagonist Training Program:  means a training program conducted by an approved instructor designated by the Medical Director which prepares a person to administer an opioid antagonist as shown by best practices or recommended by the Georgia Department of Public Health.

Protocols: means predetermined, written medical care plans and includes standing orders.

II. TRAINING
A. All participating special agents, evidence intake technicians, and participating forensic scientists will receive initial training that shall include:

1. an overview of HB 965 that permits a person in a position to assist a person at risk of experiencing an opioid-involved overdose to use Naloxone;

2. patient assessment, including signs and symptoms of opiate-related overdose;

3. universal precautions;

4. rescue breathing;

5. seeking medical assistance;

6. administration of Naloxone;

7. the potential side effects of Naloxone
8. Naloxone on pediatric patients.

B. All newly hired personnel in the above mentioned positions shall receive the initial training within (180) days of his or her first day of employment. 

C. All participants shall be trained annually on Naloxone administration.

D. Upon successful completion of Naloxone training, a qualified physician, selected by the GBI Director and under agreement with the GBI, shall prescribe Naloxone for the trained personnel.

E. The GBI will identify an individual to be the coordinator for the Naloxone administration program. Responsibilities include:
1. maintaining training records for the personnel

2. assuring the supply, integrity and expiration dates of the Naloxone kits

3. assuring the maintenance of the administration records

F. The agency program coordinator will facilitate Naloxone user training for employees and Task Force Agents.  The coordinator will maintain training records for all personnel and update these records as training events occur.
III. PROTOCOL    

1. Active response of EMS and make the scene safe

2. Assess the victim:

a. Conscious or easily roused – if yes, do not give Naloxone
b. Not conscious, abnormal breathing with pulse – if yes, give 1mg Naloxone in each nostril

c. Not conscious, abnormal breathing with NO pulse – if yes, start CPR, notify dispatch that CPR is in progress and administer 1 mg Naloxone in each nostril.

3. Monitor victim:

a. Breathing improves within one minute – if yes, place in recovery position (as learned in first responder and CPR certification classes) and reassess frequently 

b. Breathing does not improve within 3-5 minutes – if yes, administer give second dose.
4. Infants and Children

a. Children or adolescents 5 years or older should receive the same dose as adults. 

b. Infants and Children less than 5 years or less than or equal to 40 pounds the employee should consult EMS.

5. Upon arrival of EMS/Ambulance:  give responding emergency services personnel a full report of victim assessment, use of Naloxone, and victim’s response to use of Naloxone.
IV. MAINTENANCE/REPLACEMENT
A. Naloxone kits shall be carried and or kept in a manner consistent with proper storage guidelines for temperature and sunlight exposure.

B. A monthly inspection of the Naloxone kit shall be the responsibility of the personnel assigned the equipment.

C. Used, lost, damaged, or expired Naloxone kits shall be reported through the chain of command and will be replaced at the discretion of the agency coordinator.

D. Expired Naloxone will be properly disposed of according to agency standards and/or FDA policy.
V. DOCUMENTATION

A. Following Naloxone administration, GBI personnel shall submit a Naloxone Administration Incident Report (Attachment A) to his or her supervisor or Special Agent in Charge detailing at a minimum the following:

1. the nature of the incident;

2. the care the patient received; and

3. the fact that Naloxone was administered.

B. A copy of the Naloxone incident report will be forwarded to the agency coordinator.  All reports may be submitted via hardcopy or electronically. The program coordinator will maintain these reports in a digital format under the Investigative Section of GBIWEB.     

C. Investigative Division personnel who administer Naloxone shall generate a case number for the incident regardless if the Naloxone is administered to a citizen or a GBI employee. All investigative division personnel should utilize the current case number if the incident is part of an ongoing investigation or initiate an Assistance Rendered if an isolated incident.  A copy of the incident report shall be included in the case file.
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