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Opioid Overdose Is Preventable 



VETERANS HEALTH ADMINISTRATION

Surgeon General’s Advisory on Naloxone and Opioid Overdose

https://www.surgeongeneral.gov/priorities/opioid-overdose-prevention/naloxone-advisory.html
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Outline

• Overview of Opioid Overdose Education and 
Naloxone Distribution (OEND) 

• VA OEND Innovations
• OEND Opportunities in GPD programs
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Context: 
Minimizing Adverse Events

• Opioid Overdose Education and Naloxone Distribution (OEND) is one 
component of an overall VA emphasis on providing effective treatments 
for opioid use disorders and pain management in a manner that 
minimizes risk of adverse events 
– Target patient populations for OEND: (1) opioid use disorder, (2) prescribed opioids

• VA facilitates providers using specific tools to minimize these risks, 
including: 
– Engaging in a risk-benefit discussion and obtaining informed consent for chronic 

opioid therapy
– Urine Drug Screening for illicit drug use and prescription adherence monitoring
– Minimizing co-prescription of sedatives
– Substance Use Disorder (SUD) specialty treatment
– Opioid Agonist Treatments (OAT) such as buprenorphine and methadone
– Mental health treatment, suicide prevention and safety planning
– VA Stratification Tool for Opioid Risk Mitigation (STORM) to help identify patient-

centered risk mitigation strategies
4

https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/Pages/Real-Time-STORM-Dashboard.aspx
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What is OEND?

• Risk mitigation initiative that aims to prevent 
opioid-related overdose deaths

• Opioid Overdose Education (OE)
– Provide patient education on how to prevent, 

recognize, and respond to an opioid overdose

• Naloxone Distribution (ND)
– Provide patient with naloxone 

• Train patient and potential bystanders on how to use 
naloxone 
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• Naloxone, on formulary, is a highly effective treatment for reversing opioid overdose if 
administered at time of overdose

• It can take minutes to hours to die from an opioid overdose
• Naloxone acts quickly, usually within 5 minutes
• Naloxone’s effects start to wear off after ~30 minutes and are gone by ~90 minutes
• Excellent safety profile; inert unless opioids are present
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VA Outpatient Naloxone Prescriptions

Naloxone Auto-Injector (2 mg)
Carton/box contains:
‒ 1 auto-injector trainer
‒ 2 naloxone 2 mg auto-injectors
‒ 1 prescribing info
‒ 2 instructions for use
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Carton/box contains:
– Two 4 mg naloxone nasal sprays (each 

spray includes a Quick Start Guide)
– 1 prescribing information and patient 

instructions for use

Naloxone Nasal Spray (4 mg)
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Evidence-base for OEND
3 models

1. Initial Public Health model
• Distribution to high-risk individuals in the community (primarily injection 

heroin users)
• Evidence for effectiveness and cost-effectiveness

2. Expanded Public Health model
• Distribution to high-risk populations and self-identified potential bystanders
• Evidence for reduced mortality

3. Health Care model
• Distribution to patients by health care systems and providers
• Limited, but growing evidence
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Overdose Crisis
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https://www.cdc.gov/drugoverdose/images/data/od_deaths_bytype.gif
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VA Need for OEND

• Opioid overdose crisis
– Opioid overdoses have 

quadrupled since 1999 (CDC, 2016)

– 91 Americans die every day from 
an opioid overdose

– Veterans twice as likely to die 
from accidental overdose 
compared to non-Veterans (Bohnert 
et al., 2011)

OEND SAVES LIVES!
• 172 reported opioid overdose 

reversals (2/2/16) 
• New National Naloxone Use Note
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OEND SAVES LIVES!
• VA dispensed ~51,000 kits (11/16/16)

• 172 reported opioid overdose 
reversals (2/2/16) 

Hedegaard et al., 2015

Rudd et al., 
2016, 
MMWR
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“About a year ago, one of the nurses that works for me 
and I went to the funeral of a young man that was 

30….He did pass away from an overdose. One of the 
hardest things that I ever did was go to his funeral and 
see his eight year old daughter crying at the casket. I 

knew then that we had to find something, anything that 
would give these folks a chance. Because, like we said, if 
they die, then you’ve lost all chance of helping them. So, 
I would say that I was very highly motivated to start this 

[OEND]. It hasn’t turned out to be a difficult thing.”

Impact on Veterans and Staff
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Dr. Mike Bartoszek—Chief of interventional wing in the pain clinic
“….We began this sort of robust education program with an emphasis on the 
risks of overdose and also the indications and the instructions for a naloxone 
rescue. And since we've been doing that in our highest-risk patients, what 
we've noticed is we've had absolutely zero naloxone reversals at all.  
We've also had zero overdoses and zero deaths at Fort Bragg in the past 
one year since we've been doing all this….what I'd like to emphasize, is the 
prevention piece….when I prescribe the naloxone for the patients and 
their family and support system, there's the education, but then there's 
that actual moment where you give them the naloxone. And there's that 
realization of how important this is and how serious this is in their eyes. 
And it's not just the soldiers' families. It's the soldiers' unit that is not 
about to let one of their own fall victim to their medication…” (FDA, 2012)

Health Care Model: Fort Bragg, NC 
Interagency meeting hosted by FDA on the “Role of 
Naloxone in Opioid Overdose Fatality Prevention”



Patients WANT/NEED this Education

Veterans WANT and 
NEED OEND
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Cincinnati VA studies 
(Tiffany et al., 2015; Wilder et al., 2015)

• 90 Veterans receiving opioids for ≥ 3 months
– 52 Opioid Substitution Clinic (OSC); 38 Pain Management Clinic (PMC)
– High riskAverage risk factors for opioid overdose—6 PMC, 8 OSC

• Perception of risk
– ~70% believed their overdose risk was BELOW that of the average American 

adult
• Opioid overdose experience

– 52% of OSC and 21% PMC Veterans had experienced an opioid overdose 
– 83% of OSC and 50% PMC Veterans had witnessed an opioid overdose

• Knowledge about and interest in naloxone
– ~1/3 had heard of naloxone (46% OSC, 18% PMC); none had a kit
– After a brief explanation, 73% of OSC and 55% of PMC Veterans wanted a kit
– NOTE: Among patients NOT interested in naloxone kits—23% were using benzos 

and 23% were using additional opioids NOT prescribed by the VA (other risk 
mitigation strategies are also needed)
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VA Facility Patient Feedback Survey

• Administered after OEND 
training for quality 
improvement purposes

• Questions  identify whether 
OEND training is meeting the 
intended goals (how to 
prevent, identify, respond to 
an overdose), and ways to 
improve training 
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OEND Patient Feedback Survey 
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OEND Patient Feedback Survey

Open-ended Questions Sample Responses

How important is it for the 
program to provide OEND training 
to patients?

“Everybody needs to be aware of these things even 
though they don't intend to use. You never know.”
“Because I've had to try and save people on overdoses 
before.”

What are one or two things you 
learned that you did not already 
know?

“I did not know about Naloxone before today or the 
signs and symptoms of an O.D.”
“How easy it is to overdose after not using for so long.”

What are one or two things you 
would like to learn more about/did 
not fully understand?”

“The difference between ‘Benzos’ and other depressants 
including Opioids”
“More on CPR training”

What can the program do to 
improve OEND training? 

“More time and more hands on training”
“Maybe have hands on training with the dummies. 
Maybe have a short clip video on scenarios that actually 
shows opioid [overdose reversal] naloxone”
“Give everyone a kit to keep in case of emergency”
“Make it mandatory”
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Patient perspectives on VA OEND 
(Oliva et al., 2016)

• Benefits
– Training is interesting, novel, and empowering; Kits will save lives

• Concerns
– Legal and liability issues; Challenges of involving family in training; Kits 

may contribute to relapse (among non-opioid users NOT opioid users; 
opioid users—kits not a relapse trigger)

• “Whether it increases, decreases or triggers someone to go out and use 
it, at least we have a means to save a life”

• Suggestions for improvement
– Increasing OEND awareness and access to OEND
– Active learning (hands-on practice)
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Risk compensation
(discussed in Oliva et al., 2016)

• Minority of individuals in two studies self-reported considering riskier 
opioid use1, however, studies of observed behavior find overall drug use 
remains level or decreases following OEND training2

• Focus group results: Concerns about naloxone kits triggering relapse were 
primarily raised by non-opioid users; opioid users—kits not a relapse trigger
• “Whether it increases, decreases or triggers someone to go out and use it, at least we 

have a means to save a life”
• While issue may not come up frequently among treatment-seeking 

individuals, clinicians  should be prepared to discuss concerns 
– Opportunity to discuss recovery and review relapse prevention plans

• “Even if greater access to naloxone does induce greater risk taking, it seems 
unlikely the damage incurred would exceed the benefit of the greater 
access”3

1Strang et al., 1999; Seal et al., 2003
2 Davis et al., 2015; Doe-Simkins et al., 2014; Galea et al., 2006; 

Green et al., 2015; Seal et al., 2005; Wagner et al., 2010
3 Humphreys, 2015



Risk Compensation and Moral Hazard
->> Narcan Party Urban Legend = Fake News
'Drug dealers are throwing Narcan parties'
• Aug. 2016 previous assertions by two legislators in PA:

• http://www.upgruv.com/lawmakers-hesitant-to-expand-narcan-access-
1957206979.html

• The TV story March 2017 in PA:
• http://www.wgal.com/article/police-raising-concerns-about-narcan-parties-offering-

drugs-and-antidote-to-users/9165193

Naloxone distribution does not increase drug use
• Maxwell et al. Journal of Addictive Diseases, 2006;
• Seal et al., Journal of Urban Health, 2005;
• Wagner et al., 2010 International Journal of Drug Policy;
• Doe-Simkins et al, BMC Public Health, 2014
• Jones et al. Addictive Behaviors 2017:71:104-6 

Similar examples:
• Seat belts do not cause more motor vehicle deaths, but reduce them
• Syringe distribution does not increase HIV transmission, but reduces 
• Vaccinations & condoms do not increase sexually transmitted infections
• Fire extinguishers do not cause fires, but reduce their consequences

Slide courtesy of Dr. Alexander Walley

http://www.upgruv.com/lawmakers-hesitant-to-expand-narcan-access-1957206979.html
http://www.wgal.com/article/police-raising-concerns-about-narcan-parties-offering-drugs-and-antidote-to-users/9165193


Kerr et al. Addiction 2013 qualitative interviews
A 2011 overdose warning campaign appeared to be of limited 
effectiveness and also produced unintended negative 
consequences that exacerbated overdose risk

Freeman and French Public Health Reports 1995 survey
21% surveyed had actively searched for fentanyl after hearing 
about the overdoses during 1991 NY-NJ outbreak

Soukup-Baljak et al. IJDP 2015 qualitative interviews
Communication guidelines for consideration:
• Use language on drug alert postings that implies harm
• Indicate what drug effects to look for
• Suggest appropriate responses to overdose, such as the use 

of naloxone
• Date posters and remove them in a timely manner so as to 

not desensitize 

Overdose Outbreak Public Health Messaging

Slide courtesy of Dr. Alexander Walley



VETERANS HEALTH ADMINISTRATION

• Describes reversal of fentanyl overdose with naloxone nasal 
spray 
– Patient was unaware that fentanyl was being sold as heroin
– Required 2 doses

• Implemented OEND in Evaluation, Stabilization and Placement 
(ESP) substance abuse outpatient assessment clinic
– Provided educational sessions for 63 Veterans and their families
– Prescribed 41 naloxone kits
– 3 reports of opioid overdose reversals 

• Strongly advocate for dissemination of OEND
– Easily implemented and low cost 

Reversal of overdose on fentanyl being illicitly sold as 
heroin with naloxone nasal spray: A case report

(Fareed et al., 2015)



Patients WANT/NEED this Education

VA Support for OEND
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• Naloxone layperson formulations added to National Drug File
• “Free-to-Facilities” Naloxone Initiative

– VA Pharmacy Benefits Management Services (PBM) has funding remaining to provide naloxone—paid 
for by PBM—to be dispensed to VA patients without the medical center incurring the cost of naloxone 
(standard Veteran co-payment rules apply to naloxone medications)

• CARA Section 915. ELIMINATION OF COPAYMENT REQUIREMENT FOR 
VETERANS RECEIVING OPIOID ANTAGONISTS OR EDUCATION ON USE OF 
OPIOID ANTAGONISTS

– Exempts copays for naloxone as well as training on naloxone (when visit is solely for naloxone)  

• Recommendations for Issuing Naloxone (July 2017; RFU)

https://vaww.pbmnat.va.gov/sites/PBM/SiteCollectionDocuments/Naloxone%20HCl%20Rescue%20Recommendations%20For%20Issuing.docx
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• Assess risk
• Discuss naloxone as an option
• Offer naloxone
• Educate patients and caregivers
• Document OEND-related discussions and opioid poisonings and 

overdoses (including reversal events)
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VA Technical Assistance
• VA National OEND SharePoint Step-by-step instructions for implementation; Quick Guide; 

TWO VA Patient Education Brochures (English and Spanish): (1) patients with opioid use disorder and 
(2) patients prescribed opioids; Posters; “Program Models”

• VA OEND Videos (links to all videos)
– Intro for People with Opioid Use Disorders https://youtu.be/-qYXZDzo3cA
– Intro for People Taking Prescribed Opioids https://youtu.be/NFzhz-PCzPc
– How to Use the VA Naloxone Nasal Spray https://youtu.be/0w-us7fQE3s
– How to Use the VA Auto-Injector Naloxone Kit https://youtu.be/-DQBCnrAPBY

• VA Academic Detailing
– Patient education brochures, “Kit” brochures, DVDs for providers and patients—order through 

depot
• Panel Management Tools

– OEND Patient Risk Dashboard; Stratification Tool for Opioid Risk Mitigation; Opioid Therapy Risk 
Reduction Report

• VA OEND Naloxone Kit Distribution Report 
• Accredited TMS training: TMS trainings 27440 and 27441 
• Opioid Safety Initiative (OSI) & Psychotropic Drug Safety Initiative (PDSI)
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https://vaww.portal2.va.gov/sites/mentalhealth/OEND/default.aspx
https://www.youtube.com/playlist?list=PL3AQ_JVoBEyxacdQcDn5kJlSzR-jouk7J
https://youtu.be/-qYXZDzo3cA
https://youtu.be/NFzhz-PCzPc
https://youtu.be/0w-us7fQE3s
https://youtu.be/-DQBCnrAPBY
https://vaww.portal2.va.gov/sites/ad/SitePages/OEND.aspx
https://vaww.portal2.va.gov/sites/ad/SitePages/Print%20Requests%20V2.aspx
https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/PBM_AD/AnalyticsReports/OEND/OENDDashboard.rdl
https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/Pages/Real-Time-STORM-Dashboard.aspx
https://securereports2.vssc.med.va.gov/ReportServer/Pages/ReportViewer.aspx?/PC/Almanac/PAIN_ProviderWEB&rs:Command=Render
https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/OMHO_PsychPharm/AnalyticsReports/STORM/HeatMapOEND.rdl
http://vaww.va.gov/PAINMANAGEMENT/index.asp
https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/Pages/PDSI_Homepage.aspx
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VA Patient Education Brochure: Patients with Opioid Use Disorder
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VA Patient Education Brochure: Patients Prescribed Opioids
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VA Academic Detailing OEND SharePoint Site

Liaisons Can Order Materials for You!!
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Naloxone Prescriptions Released by State (4/30/18)
Total=155,022 
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Reported Opioid Overdose Reversals 
by State (2/2/16)



Patients WANT/NEED this Education

VA OEND Innovations
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Three Elements (Boston VA model)
1. Overdose Education and Naloxone Distribution (OEND) to VA 

patients
– Boston VA—over 100 rescues

2. VA police equipped with naloxone and trained in its use
– Boston VA—10 rescues 

3. AED cabinets equipped with naloxone
– Deployed to in accordance with The Joint Commission (TJC) guidance
– Boston VA—2 rescues

Opioid Overdose Reversal through Rapid Availability of 
Naloxone: A Diffusion of Excellence Gold Status Practice

http://www.boston.va.gov/features/VA_Boston_Training_Program_to_Prevent_Opio.asp
https://medium.com/vainnovation/spreading-innovations-across-va-9c9b15c314b2
http://www.blogs.va.gov/VAntage/38858/nationwide-opioid-epidemic-prompts-va-to-
implement-life-saving-idea/

http://www.boston.va.gov/features/VA_Boston_Training_Program_to_Prevent_Opio.asp
https://medium.com/vainnovation/spreading-innovations-across-va-9c9b15c314b2
http://www.blogs.va.gov/VAntage/38858/nationwide-opioid-epidemic-prompts-va-to-implement-life-saving-idea/
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Resources to support Gold Status Model implementation
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https://vaww.portal2.va.gov/sites/mentalhealth/OEND/Lists/step5/AllItems.aspx
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National Naloxone Use Note: Goals

Develop a process that:
• Encourages recording of naloxone use for overdoses in the 

electronic health record
• Ensures these events have a prominent place in the medical 

record
• Promotes consideration of patient-centered treatment needs 

and risk mitigation post-overdose
• Allows data to be retrieved from VA’s Corporate Data 

Warehouse for outcomes analysis and population 
management activities

• Emphasizes both technological solutions and clinician 
education



Patients WANT/NEED this Education

OEND Opportunities  
in GPD Programs
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HOW CAN YOU HELP?

• Increase Staff Awareness and Train Staff in OEND 
– Patient Identification

• Patients with opioid use disorder and patients prescribed opioids

• Increase Patient Awareness
– Broad education on opioid overdose prevention, recognition, and response (all 

residents could benefit!)

• Support Treatments to Reduce Overdose Risk 
– e.g., Medication Assisted Treatment for Opioid Use Disorder

• Naloxone Use Note
– Work with liaisons to ensure Naloxone Use Note is completed when 

appropriate

• Help develop model(s) of OEND in GPD!
– Can be shared on VA Monthly OEND Call and SharePoint
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Increase Staff Awareness and 
Train Staff in OEND

• Staff are key potential bystanders and first responders to overdose events
• Discuss OEND during regular staff meetings

– VA OEND Videos on YouTube; could even use these slides!
• Encourage/Allow staff to take accredited VA OEND TMS training (27440)

– Non-VA staff can take VA OEND training on 
www.train.orghttps://www.train.org/main/course/1064943

• Our community partners recommend this training: 
http://www.getnaloxonenow.org/
– NOTE: This training is not as detailed regarding administration, but over 90% of 

individuals were able to administer FDA-approved naloxone products with no training
• Highlight opioid overdose epidemic, how patient education on opioid 

overdose prevention, recognition, and response can be done with a single 
trifold brochure—a few minutes of training that could save a life!
– OE—Opioid Overdose Education—part of OEND within scope of many providers
– ND—Naloxone Distribution—identify how to make it available to staff and patients

http://www.train.org/
https://www.train.org/main/course/1064943
http://www.getnaloxonenow.org/
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Increase Patient Awareness 
about OEND

• Posters and Direct-To-Consumer brochure can help raise 
awareness and encourage patients to self-identify/seek 
OEND training 

• Trifold brochures available from VA Academic Detailing
– Patients with opioid use disorder (English and Spanish)
– Patients prescribed opioids (English and Spanish)
– These can be placed in GPD program settings

• Various facilities have used letter-based approaches to 
increase patient awareness
– VA Monthly OEND Call compared and contrasted different approaches 

(LYNC recording available upon request) 
– Important to be thoughtful when employing this approach to decrease 

potential iatrogenic effects!

https://vaww.portal2.va.gov/sites/mentalhealth/OEND/default.aspx
https://vaww.portal2.va.gov/sites/ad/SitePages/OEND.aspx
https://vaww.portal2.va.gov/sites/ad/SitePages/Print%20Requests%20V2.aspx
https://vaww.portal2.va.gov/sites/ad/Education%20Materials/OEND/Patient%20Education/IB%20786%20OEND%20-%20Patient%20-%20Opioid%20Safety%20for%20Patients%20with%20SUD%20Brochure_v2.pdf
https://vaww.portal2.va.gov/sites/ad/Education%20Materials/OEND/Patient%20Education/IB%20785%20OEND%20-%20Patient%20-%20Opioid%20Safety%20for%20Patients%20with%20SUD%20Brochure%20Spanish_v2.pdf
https://vaww.portal2.va.gov/sites/ad/Education%20Materials/OEND/Patient%20Education/IB%20784%20OEND%20-%20Patient%20-%20Opioid%20Safety%20for%20Patients%20on%20Opioids%20Brochure_v2.pdf
https://vaww.portal2.va.gov/sites/ad/Education%20Materials/OEND/Patient%20Education/IB%20783%20OEND%20-%20Patient%20-%20Opioid%20Safety%20for%20Patients%20on%20Opioids%20Brochure%20Spanish_v2.pdf
https://vaww.portal2.va.gov/sites/mentalhealth/OEND/Resource%20Library/October%202016%20VA%20Monthly%20OEND%20Call.pdf
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Critical Junctures for OEND

• Patient identification
– Intake/Screening—prescribed opioids; history of opioid use disorder
– Clinical decision support tools—e.g., OEND Patient Risk Dashboard, 

Stratification Tool for Opioid Risk Mitigation—with automated risk 
calculations can help broach OEND in patient-centered, non-judgmental way

• e.g., use STORM risk score, risk factors, and risk mitigation interface to open up shared 
decision making discussion with patients

– Allow patients to self-identify
• Patient education

– Provide at INTAKE/SCREENING
– Provide at PROGRAM START (opportunity to review/re-educate)
– Provide at APPOINTMENTS/GROUP SESSIONS

• KEY: Ensure at-risk patients are trained in OEND and provided with naloxone; 
identify ways to ensure potential first responders/bystanders have access to 
naloxone

https://spsites.cdw.va.gov/sites/PBM_AD/AnalyticsReports/OEND/OENDDashboard.rdl
https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/Pages/Real-Time-STORM-Dashboard.aspx
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Where To Get Naloxone: Residents
• For Veterans receiving treatment through VA who have an indication for 

naloxone (e.g., at-risk for opioid overdose)
– Work with GPD liaison to ensure provision of naloxone
– NOTE: OE part of OEND could be provided immediately (brochures, videos, etc.)

• For other residents
– GPD program could partner with community-based programs  

• http://prevent-protect.org/
• http://hopeandrecovery.org/locations/

– Link directly above may be outdated, so please contact Elizabeth.Oliva@va.gov if you are 
having trouble locating a community-based program and she can try to assist 

– Naloxone may also be available through community pharmacies such as CVS, 
Walgreens, Rite Aid, Kroger, and AmerisourceBergen/Good Neighbor Pharmacy 

– From Surgeon General’s Advisory: Naloxone may be covered by insurance or 
available at low or no cost to your patients.9 

9National Institute on Drug Abuse. Opioid Overdose Reversal with Naloxone (Narcan, Evzio). January 2018, 
Available at https://www.drugabuse.gov/related-topics/opioid-overdosereversal-naloxone-narcan-evzio.

http://hopeandrecovery.org/locations/
http://hopeandrecovery.org/locations/
mailto:Elizabeth.Oliva@va.gov
https://www.surgeongeneral.gov/priorities/opioid-overdose-prevention/naloxone-advisory.html
https://www.drugabuse.gov/related-topics/opioid-overdose-reversal-naloxone-narcan-evzio
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Where To Get Naloxone: 
Programs

• Community-based partners suggest that programs 
budget for naloxone (as they would for fire 
extinguishers or other safety equipment)

• Narcan® Nasal Spray ($75)
– “A valid NARCAN® (Naloxone HCl) Nasal Spray 4mg 

prescription, standing order or pharmacy license for the 
total number of NARCAN® (Naloxone HCl) Nasal Spray 4mg 
packs ordered from Adapt Pharma is required to be sent 
along with a completed purchase order.  Purchasers should 
send the completed paperwork to Adapt’s Customer 
Service via email to customerservice@adaptpharma.com
or via fax to 484.367.7815.” 

• NOTE: Adapt’s Customer Service can also help with 
identifying if there is a standing order that may be 
able to cover your program 

   
 

 

Shipping Information:  
    [Entity Name] Click here to enter text. 
    [Attn.] Click here to enter text. 
    [Street Address] Click here to enter text. 
    [City, State, Zip Code] Click here to enter text. 
    [Phone number] Click here to enter text. 

 
Date Requested: 
Click here to enter text.  

Date Needed: 
Click here to enter text. 

Pharmacy License      ☐ 
Standing Order           ☐ 

Please send a copy of your standing order 
or pharmacy license along with this 
purchase order.   

E-Mail: Customerservice@adaptpharma.com   

Quantity  Product Description PO#  NDC# Price Line Total 
Click here 
to enter 
text. 

Narcan Nasal 
Spray 

4MG, 2-pack Click here to enter 
text. 

69547-353-02 $75 Click here to 
enter text. 

                   
A valid NARCAN® (Naloxone HCl) Nasal Spray 4mg prescription, standing order or pharmacy license for the total 
number of NARCAN® (Naloxone HCl) Nasal Spray 4mg packs ordered from Adapt Pharma is required to be sent 
along with a completed purchase order.  Purchasers should send the completed paperwork to Adapt’s Customer 
Service via email to customerservice@adaptpharma.com or via fax to 484.367.7815.  
Purchase orders are subject to acceptance by Adapt Pharma at its sole discretion. Purchase Order Terms and 
Conditions and other policies of Adapt Pharma apply. 
Questions with respect to the Public Interest Pricing program should be sent via email to 
customerservice@adaptpharma.com marked for the attention of Adapt Customer Service or telephone 
844.462.7226.   
 
_________________________________________ 
Name of authorized Representative 

_________________________________________ 
Title 

_________________________________________ 
Date 

_________________________________________ 
Signature 

Billing Information:  
    [Name] Click here to enter text. 
    [Company name] Click here to enter text. 
    [Street Address] Click here to enter text. 
    [City, State, Zip Code] Click here to enter text. 
    [Phone number] Click here to enter text. 

If tax exempt, please provide proof of exempt status 

mailto:customerservice@adaptpharma.com

Client Purchase Order





		Billing Information:

		



		    [Name]

		Click here to enter text.

		    [Company name]

		Click here to enter text.

		    [Street Address]

		Click here to enter text.

		    [City, State, Zip Code]

		Click here to enter text.

		    [Phone number]

		Click here to enter text.



		Shipping Information:

		



		    [Entity Name]

		Click here to enter text.

		    [Attn.]

		Click here to enter text.

		    [Street Address]

		Click here to enter text.

		    [City, State, Zip Code]

		Click here to enter text.

		    [Phone number]

		Click here to enter text.



If tax exempt, please provide proof of exempt status



		Date Requested:

Click here to enter text. 

		Date Needed:

Click here to enter text.



		Pharmacy License      ☐

Standing Order           ☐

		Please send a copy of your standing order or pharmacy license along with this purchase order.  

		E-Mail: Customerservice@adaptpharma.com  



		Quantity 

		Product

		Description

		PO# 

		NDC#

		Price

		Line Total



		Click here to enter text.		Narcan Nasal Spray

		4MG, 2-pack

		Click here to enter text.		69547-353-02

		$75

		Click here to enter text.



					          	  

A valid NARCAN® (Naloxone HCl) Nasal Spray 4mg prescription, standing order or pharmacy license for the total number of NARCAN® (Naloxone HCl) Nasal Spray 4mg packs ordered from Adapt Pharma is required to be sent along with a completed purchase order.  Purchasers should send the completed paperwork to Adapt’s Customer Service via email to customerservice@adaptpharma.com or via fax to 484.367.7815. 

Purchase orders are subject to acceptance by Adapt Pharma at its sole discretion. Purchase Order Terms and Conditions and other policies of Adapt Pharma apply.

Questions with respect to the Public Interest Pricing program should be sent via email to customerservice@adaptpharma.com marked for the attention of Adapt Customer Service or telephone 844.462.7226.  



_________________________________________

Name of authorized Representative

_________________________________________

Title

_________________________________________

Date

_________________________________________

Signature

{00276204.DOCX; 2}



VETERANS HEALTH ADMINISTRATION

Where To Get Naloxone: Programs
• Evzio® Auto-Injector ($360+)

– “Effective today— Through kaléo's new "Virtual Standing 
Order" program, those with commercial insurance, without 
a prescription, can receive EVZIO at no cost by calling 1-
877-883-8946 to talk to a pharmacist and arrange delivery 
of naloxone directly to their home. The Virtual Standing 
Order is now available for patients in six states as part of 
the initial pilot program: Arizona, California, Colorado, 
Missouri, Nevada and Ohio. Kaléo plans to expand the 
Virtual Standing Order program to additional states.” 

– “Also effective today, kaléo is introducing a direct purchase 
price of $180 per auto-injector of EVZIO ($360 per pack of 
two auto-injectors and a trainer) to all federal and state 
government agencies and tribes who purchase the product 
directly from kaléo, including those agencies who receive 
federal grant funding to address the opioid overdose 
epidemic. To obtain more information, please visit 
www.evzio.com/patient/direct-purchase.”
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Naloxone Overdose Prevention Laws

http://pdaps.org/datasets/laws-regulating-administration-of-naloxone-1501695139


VETERANS HEALTH ADMINISTRATION

General Resources

• SAMHSA Opioid Overdose Prevention Toolkit:
http://store.samhsa.gov/product/Opioid-Prevention-
Toolkit/SMA13-4742

• Prescribe to Prevent: http://prescribetoprevent.org
• Surgeon General’s Advisory
• Naloxone Overdose Prevention Laws

http://store.samhsa.gov/product/Opioid-Prevention-%20Toolkit/SMA13-4742
http://prescribetoprevent.org/
https://www.surgeongeneral.gov/priorities/opioid-overdose-prevention/naloxone-advisory.html
http://pdaps.org/datasets/laws-regulating-administration-of-naloxone-1501695139


Opioid Overdose Is Preventable! 

Lets Work Together to Ensure We Don’t 
Lose Any More People to This Crisis!



Please Send Questions/Concerns/Feedback 
about VA OEND Implementation to 

Elizabeth.Oliva@va.gov

mailto:Elizabeth.Oliva@va.gov


Patients WANT/NEED this Education

VA OEND Innovations



VETERANS HEALTH ADMINISTRATION

Identifying At-Risk Patients

• Two approaches, both rely on VA administrative data and have been automated and 
incorporated into clinical decision support tools

• Risk Index for Overdose or Serious Opioid-Induced Respiratory Depression (RIOSORD; 
Zedler et al., 2015)

– Validated in both US Veterans and the general population
– 15-items, 10 risk classes
– OEND Patient Risk Dashboard helps identify patients in various risk classes

• VA Stratification Tool for Opioid Risk Mitigation (STORM; Oliva et al., 2017)
– identifies patients at-risk for drug overdose or suicide
– lists risk factors that place patients at-risk (e.g., benzo Rx, previous adverse events, MH dxes, MEDD)
– displays risk mitigation strategies, including non-pharmacological treatment options, that have been 

employed and/or could be considered 
– displays patients’ upcoming appointments and current treatment providers to facilitate care 

coordination
– includes hypothetical risk report that estimates patient risk when considering initiating opioid therapy

https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/PBM_AD/AnalyticsReports/OEND/OENDDashboard.rdl
https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/Pages/Real-Time-STORM-Dashboard.aspx


VETERANS HEALTH ADMINISTRATION

STORM Very High Case Example

Risk 
Estimates Risk Factors

Risk 
Mitigation 
Strategies

Non-pharmacological 
Pain Treatments
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Louis Stokes Cleveland VAMC 
Naloxone Education and Distribution

• In 2015 Social Work Service developed a policy for 
independently licensed Social Workers in the State of Ohio to 
be granted the clinical privilege to provide education on, carry 
and dispense naloxone, consistent with recent changes in 
state legislation and Scope of Practice outlined by the state 
licensing board.

• Policy allows Social Workers working in an outreach capacity 
with high risk populations (e.g., jail/prison release, Housing 
First, long-term opioid managed chronic pain) to provide 
Naloxone and carry it in the event a potential overdose is 
encountered.  Consistent with 2014 WHO recommendations. 



VETERANS HEALTH ADMINISTRATION

OEND Homeless Program Models

• Portland VA (CRRC)
– Social workers, MH provider and PCP all ask about need
– Have a supply of naloxone right in the clinic to hand out and then write the 

order and document training in CPRS
– Dr. Bane, “Not sure how many we have given but people are quite receptive. 

One homeless Vet used it on an unresponsive guy he found in the bathroom 
with great results. We gave him a new kit.”

• Cleveland VA (Homeless Outreach Social Workers)
– Approval from Medical Executive Committee for LIP social 

workers to carry, educate, and use (in an emergent situation) 
naloxone rescue kits

• Pertains primarily to community outreach social workers for homeless 
Veterans

– Great documentation and amazing SOP!



VETERANS HEALTH ADMINISTRATION

Cleveland Domiciliary Model 
(w/ VOA)

• Setting
– Domiciliary adjacent to VA grounds; connected by a 

“skywalk” but VA police aren’t allowed to go there
– If there is a medical emergency, the Veteran has to 

be transported to ER via ambulance
• Innovation

– 2014—Mounted naloxone in lockboxes underneath AEDs 
– Developed naloxone protocol and standing order for Domiciliary (see attached)
– Trained all VOA staff in OEND 
– VOA monitors stationed adjacent to the AED/Lock boxes (monitored 24/7)
– Nursing & VOA staff conduct monthly required equipment rounds on lockboxes; 

expiration of naloxone added to the checklist 
– Pharmacy also monitors expiration dates of naloxone in lockboxes



VETERANS HEALTH ADMINISTRATION

Two Pathways

• Yes—Longer note • No—Shorter note



VETERANS HEALTH ADMINISTRATION

“No” Note



VETERANS HEALTH ADMINISTRATION

“No” Note, continued
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“No” Note, continued



VETERANS HEALTH ADMINISTRATION

“Yes” Note



VETERANS HEALTH ADMINISTRATION

“Yes” Note, continued

Each choice here expands to drug 
list as above
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“Yes” Note, continued
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“Yes” Note, continued
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“Yes” Note, continued



VETERANS HEALTH ADMINISTRATION

“Yes” Note, continued
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Cover Sheet Reminder Component
• To ensure that the patient’s treatment provider is aware of the 

naloxone use and to encourage follow-up with the patient to 
ensure patient safety, sections of the note should be completed by 
the patient’s treatment provider 

• If the sections below are not completed at the time the note is 
entered, there is a cover sheet reminder that would come due

• If note is FULLY COMPLETE, there will be NO Cover Sheet Reminder 


	�Saving Veterans Lives with Opioid Overdose Education and Naloxone Distribution (OEND): Critical Role for Grant and Per Diem Programs 
	Slide Number 2
	Surgeon General’s Advisory on Naloxone and Opioid Overdose
	Outline
	Context: �Minimizing Adverse Events
	What is OEND?
	Slide Number 7
	VA Outpatient Naloxone Prescriptions
	Evidence-base for OEND
	Overdose Crisis
	VA Need for OEND
	Impact on Veterans and Staff
	Health Care Model: Fort Bragg, NC Interagency meeting hosted by FDA on the “Role of Naloxone in Opioid Overdose Fatality Prevention”
	Patients WANT/NEED this Education
	Cincinnati VA studies �(Tiffany et al., 2015; Wilder et al., 2015)
	VA Facility Patient Feedback Survey
	OEND Patient Feedback Survey 
	OEND Patient Feedback Survey�
	�Patient perspectives on VA OEND �(Oliva et al., 2016)
	Risk compensation�(discussed in Oliva et al., 2016)
	Risk Compensation and Moral Hazard�->> Narcan Party Urban Legend = Fake News
	Slide Number 22
	Reversal of overdose on fentanyl being illicitly sold as heroin with naloxone nasal spray: A case report�(Fareed et al., 2015)
	Patients WANT/NEED this Education
	Slide Number 25
	Slide Number 26
	VA Technical Assistance
	VA Patient Education Brochure: Patients with Opioid Use Disorder
	Slide Number 29
	VA Patient Education Brochure: Patients Prescribed Opioids
	Slide Number 31
	VA Academic Detailing OEND SharePoint Site
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Naloxone Prescriptions Released by State (4/30/18)�Total=155,022 
	Reported Opioid Overdose Reversals by State (2/2/16)
	Patients WANT/NEED this Education
	Slide Number 39
	Slide Number 40
	National Naloxone Use Note: Goals
	Patients WANT/NEED this Education
	How can you help?
	Increase Staff Awareness and �Train Staff in OEND
	Increase Patient Awareness �about OEND
	Critical Junctures for OEND
	Where To Get Naloxone: Residents
	Where To Get Naloxone: �Programs
	Where To Get Naloxone: Programs
	Naloxone Overdose Prevention Laws
	General Resources
	Slide Number 52
	Slide Number 53
	Patients WANT/NEED this Education
	Identifying At-Risk Patients
	STORM Very High Case Example
	Louis Stokes Cleveland VAMC Naloxone Education and Distribution
	OEND Homeless Program Models
	Cleveland Domiciliary Model (w/ VOA)
	Two Pathways
	“No” Note
	“No” Note, continued
	“No” Note, continued
	“Yes” Note
	“Yes” Note, continued
	“Yes” Note, continued
	“Yes” Note, continued
	“Yes” Note, continued
	“Yes” Note, continued
	Cover Sheet Reminder Component

