Draft FAQ – May 1, 2018
Intranasal Naloxone – Frequently Asked Questions

[image: nasal-spray]What is Intranasal Naloxone? 
· Naloxone is a medication that can temporarily reverse the effects of an overdose related to opioids. This medication can be delivered through an injection or through the nasal passage. 
· Intranasal naloxone is a concentrated 4mg formulation which is administered directly into the nose of the person experiencing an overdose. This formulation is more concentrated than injectable naloxone and similarly has no effect on someone who is not using opioids.
· Accessibility to injectable naloxone has improved in Alberta since naloxone was declared an unscheduled drug and became available without prescription. Intranasal naloxone through the Non-Insured Health Benefits (NIHB) program requires a prescription or recommendation from a pharmacist and proof of First Nations status. 
What are the advantages to intranasal naloxone?
· Intranasal naloxone is ready to use, can be easily administered with less formal training and is a more concentrated dose of naloxone. Intranasal naloxone is an open benefit under the NIHB program. 
· Intranasal naloxone can be easier to use as it does not require using a needle on a client and may be of benefit for those with decreased dexterity.
· Contents that are eligible for inclusion under NIHB are two 4mg naloxone nasal spray devices, one breathing mask, one pair of gloves and a carrying case. 
· The requesting client does not have to specify who the kit is for, but it will be billed to NIHB under the name of the client. 
What are the disadvantages to intranasal naloxone?
· The Alberta Health Services Community Based Naloxone program uses the injectable formulation of naloxone and provides training, support and evaluation. 
· Intranasal naloxone is not included in this program and has a higher price point than injectable naloxone. Intranasal naloxone kits contain two sprays however each spray is a single dose and can only be accessed through a pharmacy under NIHB coverage. This access requires a client’s proof of First Nations status, whereas the provincial program provides injectable naloxone without any identifier or prescription required. 
· Injectable naloxone can also be provided by the province to organizations and health centres in bulk. Intranasal naloxone through NIHB can be provided to the same client more than once but is intended for personal use and is not intended for distribution.
What is the role of the First Nations and Inuit Health Branch (FNIHB)?
· FNIHB is monitoring the use of intranasal naloxone through NIHB. 
· FNIHB continues to support the AHS Community Based Naloxone program.
· In remote First Nations communities in Alberta, Intranasal naloxone has been previously distributed.
· [bookmark: _GoBack]FNIHB has health professional and other supports for communities looking to expand their overdose prevention programs.
Can Health Centres or other organizations give intranasal naloxone to staff to use? 
· Intranasal naloxone can be prescribed by a nurse practitioner or a physician or recommended by a pharmacist for individuals at risk of opioid overdose or individuals who know someone at risk. 
· It can also be ordered through the manufacturer at www.narcan.com. Intranasal naloxone through the NIHB program is intended for personal use. 
Is there training available? 
· Training videos are available through the NARCAN website. While intranasal naloxone temporarily reverses the effects of an overdose, emergency medical care is still required. Overdose response protocols should follow those recommended by Alberta Health Services which outlines the SAVE ME steps (pictured below). 
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Follow the SAVE ME steps o respond to an overdose. Ifthe person must be left unattended at any time, put
them in the recovery position (Mouth downward for fiid to drain from airway, chin up to keep throat open, ams
and legs locked to stabilize position).

1. Stimulate

Perform stemal rub (with closed fist, rub knuckles
Up and down on person’s chest). Ifthe person is
unresponsive, call 911 if you haven't areacy.

2. Airway
Ensure noting i the mouth i obstructng the
ainvay.

3. Ventilate

Ifthis person is not breathing, plug their nose, tt
the head back and provide 1 breath every 5.
‘seconds for 2 minutes. You should see the chest
fise with each breath.

4. Evaluate

If nothing changes, if they are il unresponsive
and aren't adequately breathing, inject Naloxone.
while you wait for first responders to armive.

M

5. Muscular Injection

« Expose thigh as much as possible, divide.

into thirds, plan to inject into the middle.

section

Clean injection area with alcohol swab

« Take cap off vial, clean vial with alcohol
swab

+ Connect neede to syringe and draw up
entire vial (1 mL of liuid)

« Remove air bubbles n syringe.

Hold neede ike a dart and insert info

middle of the thigh at 90°

+ Push down on the plunger siowy and
steadily

+ Remove needle at 90° and dispose safely.
(back nto kit container)

6. Evaluate

« Naloxone takes 2 — 5 minutes to start
working

« Continue rescue breathing for 2 minutes.
If there’s no change, or if person s stil
unresponsive, draw 2nd dose of Naloxone.

« Continue rescue breathing until person
becomes responsive or help artives

« Ifthe person starts to breathe on their
‘own, place in recovery position
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