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Learning Objectives
•Provide an overview of the Nursing Home Naloxone 

Toolkit

•Review policies that can be implemented and revised 
to meet the needs of a facility

•Promote preparedness by incorporating naloxone as 
a life-saving drug and assuring its availability



Nursing Home Naloxone Policy and 
Procedure Toolkit
•Key stakeholders in the IPRO QIN-QIO region collaborated on this 

project
•The IPRO QIN-QIO Nursing Home Naloxone Workgroup included 

representatives from:
• The Greater New York Health Care Facilities Association, New York
• The Northeast Ohio Hospital Opioid Consortium, The Center for Health 

Affairs, Cleveland
• New York Medical Directors Association and University of Rochester School 

of Medicine and Dentistry, Department of Medicine/Geriatric Medicine 
Division, Rochester

• University of Rhode Island, College of Pharmacy, Kingston, Rhode Island
• IPRO QIN-QIO staff and practicing pharmacy consultants



Genesis and Need Assessment for the 
Naloxone Toolkit
•Center for Medicare and Medicaid Services (CMS) release of 

revisions to the State Operations Manual (SOM), Appendix PP, 
Guidance to Surveyors

•Draft copy release in June 2022; provides ample lead time to 
address existing and new areas of focus

•Effective date of October 24, 2022
•New emphasis on the opioid crisis and caring for residents with 

Substance Use Disorder (SUD) and Opioid Use Disorder (OUD)
•Recommendations to facilities include reference to naloxone



State Operations Manual (SOM), 
Appendix PP
“According to the Substance Abuse and Mental Health 
Administration (SAMHSA), opioid overdose deaths can be 
prevented by administering naloxone, a medication 
approved by the Food and Drug Administration to reverse 
the effects of opioids.
The United States Surgeon General has recommended that 
naloxone be kept on hand where there is a risk of an opioid 
overdose.
Facilities should have a written policy to address opioid 
overdoses.”

https://www.cms.gov/medicareprovider-enrollment-and-
certificationsurveycertificationgeninfopolicy-and-memos-states-and/revised-long-term-
care-surveyor-guidance Accessed 1/31/2023

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/revised-long-term-care-surveyor-guidance


Gap Analysis: Research by IPRO QIN-QIO, 
Other Organizations
•Nursing home residents were at increased risk for opioid 

overdose deaths by both prescription drugs and illicit 
substances

•Emergency Drug Kits or Automated Dispensing System laws 
vary by state

•Not every nursing home carried naloxone as an emergency 
drug in kits

•Naloxone product availability includes several options, but not 
helpful if there are no policies or protocols in place

•Accessibility to naloxone by the staff needed to be prioritized



Toolkit Overview



Content Includes Assessments, Policies
•Assessing Residents with Risk Index for Overdose or Serious 

Opioid-Induced Respiratory Depression (RIOSORD) and Risk for 
Opioid Use Disorder

•Naloxone Education and Competency Policy and Procedures
•Naloxone Use for Opioid-Induced Respiratory Depression 

Policy and Procedures
•Standing Order for Use of Naloxone for Residents, Staff, or 

Visitors Policy and Procedures
•Suspected Overdose Drill Policy and Procedure with Audit Tool
•Selected Resources



Polysubstance Use; Illicit Substance Use
• This toolkit is intended to address opioid overdoses only

• If naloxone doesn’t work after multiple attempts, the loss of 
consciousness may be due to other drugs

• Example: xylazine, a veterinary drug that is not an opioid and not 
currently known to be reversed by naloxone

• Health care professionals should consider potential xylazine exposure 
when patients presenting with an overdose do not respond to naloxone

• In these situations, health care professionals should provide supportive 
measures and consider screening for xylazine using appropriate tests

https://www.fda.gov/media/162981/download Accessed 2/15/2023

https://www.fda.gov/media/162981/download


Introductory Narrative to the Toolkit

CMS identified a need to improve guidance related to meeting the unique health 
needs of residents with mental health diagnoses and Substance Use Disorder (SUD).

Facility staff should know the signs and symptoms of possible substance use and be 
prepared to address emergencies (e.g., an overdose) by increasing monitoring, 
administering naloxone, initiating cardiopulmonary resuscitation (CPR) as 
appropriate, and contacting emergency medical services.

This naloxone nursing home toolkit is intended to provide easy-to-adapt policies and 
procedures for nursing homes that need to implement or improve their emergency 
response to opioid overdose, which includes naloxone administration.



How to Use the Toolkit
•The goal of the workgroup was to provide easily accessible 

and customizable naloxone policies, procedures and 
education resources in a brief toolkit.

•This toolkit includes evidence-based recommendations for 
responding to opioid-induced respiratory depression.

•The example policies and procedures can be edited to meet 
the needs of your organization.

•A variety of selected resources for additional information on 
topics including substance use disorder, risks associated with 
opioid use, and guidance on the prescribing of opioids for 
pain management are included in the Resource Section.



Customize Policies and Promote Accountability

Accountable Leadership
• Administrator, Medical Director, Director of 

Nursing, Consultant Pharmacist
Procedure Responsible Parties
• Nursing, authorized staff 
Related Policies
• Naloxone Education and Competency
• Naloxone Emergency Drill
• Naloxone Use for Opioid-Induced Respiratory 

Depression Policy and Procedures
• Standing Order for Use of Naloxone for 

Residents, Staff, or Visitors

Add your facility name and logo Leadership, Responsibility, Related 
Policies



Policy: RIOSORD and Opioid Risk 
Tool-Revised (ORT-R)

Policy Statement:
All residents with new opioid orders and not on a 
comfort measure-only plan will be assessed for risk for 
overdose or serious opioid-induced respiratory 
depression using the RIOSORD Tool and for risk for 
opioid use disorder using the Opioid Risk Tool-Revised.



RIOSORD Assessment Tool



Opioid Risk Tool-Revised (ORT-R) Assessment



Policy: Naloxone Education and 
Competency

Policy Statement:

All nursing home staff will receive naloxone education 
and competency assessment upon hire and annually. 
This includes consultants and vendors as indicated.



Naloxone Administration Competency



Policy: Naloxone Use
Naloxone Use for Opioid-Induced Respiratory 
Depression Policy and Procedure

Policy Statement:
Upon a physician’s medication order per resident or 
facility standing order, naloxone may be administered 
by a licensed nurse or authorized staff to 
residents/patients/staff/visitors as indicated for the 
complete or partial reversal of suspected opioid-
induced respiratory depression.



Suspected Opioid-Induced Respiratory 
Depression
Identifying suspected opioid-induced respiratory depression:
•Person with recent inpatient hospitalization for suspected 

opioid overdose
•Person with a diagnosis of opioid use disorder
•Person with a history of opioid use or dependence or 

diagnosed substance use disorder
•Person with current prescribed opioid orders
•Person with current prescribed opioid and benzodiazepine 

orders



Suspected Opioid-Induced Respiratory 
Depression (continued)
•Past opioid use and justice-involved resident
•Person with co-morbid diseases that may adversely affect the 

respiratory status
•Current or recent registrant of a methadone maintenance 

program or a detox program
•Visitor: Friends and family members of the above who may 

visit the resident and provide illicit or prescription opioids
•Resident who frequently attempts to elope or leave the 

facility premises



Procedures for Administration of Naloxone 
(Narcan®) Nasal Spray
1. Hold the naloxone nasal spray with your thumb on the bottom of the plunger and 

your first and middle fingers on either side of the nozzle. Place the individual in the 
supine position. Do not prime. Insert the tip into a nostril and give a short vigorous 
push into the nostril.

2. Administer one dose of naloxone intranasally in one nostril.
a. If the individual does not respond in two to three minutes or responds and then 

relapses into respiratory depression, administer additional doses of naloxone 
nasal spray, using a new nasal spray with each dose.

b. Additional doses of naloxone nasal spray may be given every two to three 
minutes until emergency medical assistance arrives.

3. See naloxone nasal spray full prescribing information: Food and Drug Administration. 
Narcan® Nasal Spray 4mg. Full Prescribing Information can be found here: 
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/208411s001lbl.pdf

https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/208411s001lbl.pdf


Procedure for Administration of Naloxone 
Solution for Intramuscular Injection
For injection with a standard syringe:
1. Inspect the vial for particulate matter or discoloration. The solution 

should be clear.
2. Intramuscular injection: Use 1-1 ½ inch needle for intramuscular 

injection. Inject deeply into the anterolateral thigh or deltoid. Aspirate 
before injection to avoid injection into a blood vessel.

3. It May be repeated every two to three minutes per maximum 
recommended dose. A maximum dose of up to 10mg has been used.

4. See naloxone solution for injection information: Drugs.com. Naloxone 
Solution for Injection. Full Prescribing Information can be found here: 
https://www.drugs.com/pro/naloxone-injection.html

https://www.drugs.com/pro/naloxone-injection.html


Policy: Standing Orders
Policy Statement:

Upon a physician’s medication order per resident or 
facility standing order, naloxone (Narcan®) may be 
administered by a licensed nurse or authorized staff to 
residents/patients/staff/visitors as indicated for the 
complete or partial reversal of suspected opioid-
induced respiratory depression.



Policy: Standing Orders (continued)
Standing Order for Use of Naloxone for Residents, Staff or Visitors
• Indication: Unresponsiveness and/or difficulty breathing due to 

suspected opioid-induced respiratory depression.
• Exclusions, if known: Comfort care plan, hospice, or end-of-life care; 

known allergy to naloxone.
• Order: Administer naloxone 0.4mg (0.4mg/ml) IM or naloxone nasal 

spray (4mg), repeat the dose in two to three minutes for 
unresponsiveness or difficulty breathing until the individual is breathing 
(respiratory rate greater than 10). Initiate emergency medical response 
protocol (call 911) and transfer the individual to the hospital emergency 
department.

Medical Director Signature: ___________________________________
Date: __________________



Policy: Suspected Overdose Response Drill
Policy Statement:
An overdose drill can help prepare staff to respond quickly and with 
confidence and potentially save a life. Announcing an Overdose Drill 
ahead of time may prevent panic, fear and confusion so participants can 
practice the facility’s Suspected Overdose Response procedures with 
awareness and cooperation.
The facility will identify a Suspected Overdose Response team by role for 
each shift to include at least one licensed nurse and at least one, 
preferably two, other staff members.
The recommendation is to conduct one Suspected Overdose Response 
drill at least annually and as needed.



Policy: Suspected Overdose Response Drill (continued)



Tips for Overdose Reversal Using Naloxone



Tips for Overdose Reversal (continued)



Selected Resources
Federal Government
• CMS State Operations Manual Appendix PP Guidance to Surveyor for Long Term Care 

Facilities (cms.gov) (Pages 335 & 410 reference naloxone)
https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/downloads/appendix-pp-state-
operations-manual.pdf

• Understanding CMS's New Nursing Facility Guidance (justiceinaging.org)
Brief overview of October 2022 revisions to CMS State Operations Manual Appendix 
PP (See page 9, F697 Pain Management)
https://justiceinaging.org/wp-content/uploads/2022/07/Understanding-CMSs-New-
NF-Guidance-Issue-Brief.pdf

• DRUG MISUSE: Most States Have Good Samaritan Laws and Research Indicates They 
May Have Positive Effects Report to Congressional Committees. United States 
Government Accountability Office; 2021.

https://www.gao.gov/assets/gao-21-248.pdf

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://justiceinaging.org/wp-content/uploads/2022/07/Understanding-CMSs-New-NF-Guidance-Issue-Brief.pdf
https://www.gao.gov/assets/gao-21-248.pdf


Selected Resources 
Life Support

•Adult Basic Life Support Algorithm for Healthcare Providers
https://cpr.heart.org/-/media/CPR-Files/CPR-Guidelines-
Files/Algorithms/AlgorithmBLS_Adult_200624.pdf

•Opioid-Associated Emergency for Healthcare Providers 
Algorithm 

https://cpr.heart.org/-/media/CPR-Files/CPR-Guidelines-
Files/Algorithms/AlgorithmOpioidHC_Provider_200615.pdf

https://cpr.heart.org/-/media/CPR-Files/CPR-Guidelines-Files/Algorithms/AlgorithmBLS_Adult_200624.pdf
https://cpr.heart.org/-/media/CPR-Files/CPR-Guidelines-Files/Algorithms/AlgorithmOpioidHC_Provider_200615.pdf


Selected Resources 
• Naloxone training for health care providers

https://www.cdc.gov/opioids/naloxone/training/index.html

• Visitor and resident education regarding naloxone
Naloxone Saves Lives
This patient education document, available in both English 
and Spanish, describes what naloxone is, how it works, why it 
is offered to individuals with an opioid prescription, and signs 
of opioid overdose.
https://qi-library.ipro.org/2023/01/04/naloxone-saves-lives/

https://www.cdc.gov/opioids/naloxone/training/index.html
https://qi-library.ipro.org/2023/01/04/naloxone-saves-lives/


Selected Resources 
Opioid Crisis

• Understanding the Opioid Overdose Crisis
https://www.cdc.gov/opioids/basics/epidemic.html

• The Centers for Medicare & Medicaid (CMS)
The CMS Roadmap to address the opioid crisis
https://www.cms.gov/About-CMS/Agency-
Information/Emergency/Downloads/Opioid-epidemic-
roadmap.pdf

https://www.cdc.gov/opioids/basics/epidemic.html
https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/Opioid-epidemic-roadmap.pdf


Selected Resources 
Pain/Opioid Guidelines

• The Society for Post-Acute and Long-Term Care Medicine (AMDA) opioid 
guidelines  

https://paltc.org/opioids%20in%20nursing%20homes
• National Institute on Drug Abuse Benzodiazepines and Opioids

https://www.drugabuse.gov/drugs-abuse/opioids/benzodiazepines-opioids
• Exposure-Response Association Between Concurrent Opioid and Benzodiazepine 

Use and Risk of Opioid-Related Overdose in Medicare Part D Beneficiaries
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2685628

• Resources and Tools for Quality Pain Care 
https://geriatricpain.org/

https://paltc.org/opioids%20in%20nursing%20homes
https://www.drugabuse.gov/drugs-abuse/opioids/benzodiazepines-opioids
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2685628
https://geriatricpain.org/


Selected Resources 
Understanding Substance Use Disorder

• The Power of Perceptions and Understanding: Changing how we Deliver Treatment and 
Recovery Services

https://www.samhsa.gov/sites/default/files/programs_campaigns/02._webcast_1_resources-
508.pdf

• Stigma and Discrimination | National Institute on Drug Abuse (NIDA) (nih.gov)
https://nida.nih.gov/research-topics/stigma-discrimination

• Healthcare Worker’s Feelings About People With Substance Use Disorders – Recovery Research 
Institute (recoveryanswers.org)

https://www.recoveryanswers.org/research-post/healthcare-workers-feelings-about-people-
with-substance-use-disorders/

• Barriers for Elders with SUDs in Post–Acute Care (asaging.org)
https://generations.asaging.org/barriers-elders-suds-post-acute-care

• Physicians Fighting Stigma: Judgement-Free Scripting for Stages of Change in Opioid Use 
Disorder

Shine a Light on Stigma – IPRO QIN-QIO Resource Library

https://www.samhsa.gov/sites/default/files/programs_campaigns/02._webcast_1_resources-508.pdf
https://nida.nih.gov/research-topics/stigma-discrimination
https://www.recoveryanswers.org/research-post/healthcare-workers-feelings-about-people-with-substance-use-disorders/
https://generations.asaging.org/barriers-elders-suds-post-acute-care
https://qi-library.ipro.org/2023/02/02/shine-a-light-on-stigma/


Implementation of Toolkit in an Ohio Facility
Erika Murphy, BS Health Science 
Doctoral Capstone Student
• Education:

o University of Dayton
o Bachelor of Health Science,       

psychology and music minors
o University of Indianapolis 
o Doctor of Occupational 

Therapy
o Masters of Science in Aging 

Studies

• Passions:
o Working with the aging 

population 
o Mental health 
o Reducing stigma and 

advocacy 
o Health and wellness
o Substance and abuse 

prevention 
o Prevention efforts



Facility and Presentation Details
Eliza Jennings: 
• 126 Beds
• 109 Private Rooms
• Type of Residents: long-term and 

post-acute care 
• Units: Memory Care dedicated 

unit 

Collaborated with: 
Director, Nursing Director, 
Pharmacist

Presentations:
March 14 and 16 at 2 p.m. and 8 p.m.
Presentation Length:
25-30 minutes



Implementation In-Service Overview
• Description of IPRO
• Pre-education knowledge survey
• Introduction of toolkit and policies
• Assessment tools:

o How to use them and how to interpret the results
• Overview of naloxone administration (both nasal spray and 

intramuscular injection)
• Short video demonstrating the naloxone nasal spray
• Overview of the policy statement on naloxone use:

o Read the policy statement, clarified that naloxone is allowed to be used 
on anyone in the facility (patients, family members, staff, visitors), discussion

• Reviewed the tips sheet
• Questions and post-education knowledge survey



Pre-Education Knowledge Survey
Participants: 27 total 
Age:
• 20-40: 8 participants
• 41-50: 7 participants
• 51+: 8 participants
• (4 did not answer)

Gender: 
24 female participants (three did not 
disclose their gender) were either RNs 
or CNAs.

All participants were asked to 
complete a pre-education knowledge 
check survey before the presentation 
began.



Pre- and Post-Education Results 
1. The Centers for Medicare and Medicaid (CMS) 
released revisions to the state operations manual that 
allow naloxone to be administered by a licensed nurse 
or authorized staff to residents/patients/staff/visitors

True
False

100% answered correctly



2. If the individual does not respond in __ to __ minutes, 
administer additional doses of naloxone solution for 
intramuscular injection.

4 to 5
2 to 3
6 to 7
3 to 4

Pre-Survey: 80% answered correctly

Post-Survey: 92% answered correctly



3. When using the Opioid Risk Tool-Revised (ORT-R) 
assessment tool, a score of __ or more means that 
patient is at a high risk for opioid use disorder

5
7
1
3

Pre-Survey: 45% answered correctly

Post-Survey: 80% answered correctly



4. Please select two answers: When administering the 
Naloxone solution for intramuscular injection, you inject 
deeply into

Stomach
Deltoid
Calf
Anterolateral thigh

Pre-Survey: 65% answered correctly

Post-Survey: 84% answered correctly



5. When administering the Naloxone Nasal Spray, you 
should spray the naloxone into both nostrils

True
False

Pre-Survey: 53% answered correctly

Post-Survey: 84% answered correctly



Capstone Project: Findings
• Through a pre/post survey on the content from the 

presentation, the 27 participants had a 17% knowledge 
gain overall.

• Participants completed a presenter assessment, and 
reported the following:

Question Question Wording Average Response

Question 1 The training objectives were met 4.7

Question 2 The speaker was well prepared 4.9

Question 3 The trainer was knowledgeable about the training of the topic 4.8

Question 4 The training will be useful in my work 4.8

Question 5 How comfortable do you feel using naloxone after this presentation 4.7

Note: The response was a scale from 1 to 5;  1= least effective, 5= most effective.



Implementation Checklist

https://drive.google.com/file/d/1ft7Esz
Kn-OlRaIU6jI_MVR1HszQ3-IBb/view

https://drive.google.com/file/d/1ft7EszKn-OlRaIU6jI_MVR1HszQ3-IBb/view


Summary
• The toolkit is an easy-to-use resource.

• Implementation of the policies in the toolkit help 
facilities meet the CMS State Operation Manual 
requirements.

• The facility staff will be better prepared to care for an 
individual having an opioid overdose emergency.



More Information
For additional information or questions, contact:

Tanya Vadala at tvadala@ipro.org
OR

Jennifer Massey at jennifer.massey@allianthealth.org

•Link to Resource Library and Toolkit:
•https://qi-library.ipro.org/2023/01/31/nursing-home-

naloxone-policy-and-procedure-toolkit/

mailto:tvadala@ipro.org
mailto:jennifer.massey@allianthealth.org
https://qi-library.ipro.org/2023/01/31/nursing-home-naloxone-policy-and-procedure-toolkit/


Questions?





Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

Program Directors

mailto:Leighann.Sauls@AlliantHealth.org
mailto:JoVonn.Givens@AlliantHealth.org


Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

This material was prepared by Alliant Health Solutions, a Quality Innovation Network – Quality Improvement Organization (QIN – QIO) under contract with 
the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this 
material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute 
endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH TO1-PCH--3729-05/10/23

http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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