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Presenter Notes
Presentation Notes
*Change name and title in powerpoint before start of training*
�INTRODUCE yourself to participants. Share the following information, but keep your introduction brief:
Your name   
(Optional) share your personal experience: 
Potential response: As a disclaimer, I wanted to acknowledge that I am not an individual with lived experience but my perspective with this training today is from a prevention professional. As participants you are welcome to share your thoughts during the training today if you have a different perspective. 
�THANK participants for attending today’s course. Run through any housekeeping items that may be necessary. Ex. ask questions please utilize the chat feature located at the bottom of your screen. 

SAY the goal of the training today is to talk about substance use and who to use naloxone or Narcan.




WHO WE ARE

BEHAVIORAL HEALTH 

SERVICES

CHILD PLACING AGENCY

TRAFFIC SAFETY

PREVENTION SERVICES

FAMILY PRESERVATION

RESEARCH & ANALYSIS

Presenter Notes
Presentation Notes
SAY This training was created by DCCCA which is a non-profit agency that provides human services with the goal of enriching and improving the quality of life for adults, youth and children. Each of the services listed are services that DCCCA provides.  



IMPORTANCE OF OVERDOSE PREVENTION

Presenter Notes
Presentation Notes
We will begin today with some background data that demonstrates the importance of overdose prevention both nationally and in our state. 




TEXT
Drug overdose is now the leading 
cause of injury death in the US.⁶*  

Presenter Notes
Presentation Notes
Let’s see what you all already know. 

Drug overdose has remained the leading cause of injury-related death through 2023.�Does anyone know what used to be the leading cause of death? 
Answer: Car crashes 
This shows that deaths from drug overdoses are outnumbering car crashes on the road.

Deaths by Age and Cause - Data Details - Injury Facts




Overdoses involving 
opioids ki l led more than 

50,000 people in 2023,  
accounting for over 80% 

of  al l  drug overdose 
deaths.  

Overdose deaths involving 
opioids have increased by 

10X since 1999.

1999

NOW1  

2
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Presenter Notes
Presentation Notes
SAY Specifically, Opioid overdose deaths have increased substantially. They have increased by 10X since 1999.

SAY In 2023, there were over 50,000 opioid overdose deaths, making up for over 80% of all drug overdose deaths. 

�Opioid Data Analysis and Resources | Opioids | CDC

SUDORS Dashboard: Fatal Drug Overdose Data – Accessible Version | Overdose Prevention | CDC



October 2023 
– October 

2024: There 
were 82,020 

drug overdose 
deaths in the 

US.₂  

July 2023

Presenter Notes
Presentation Notes
There were over 80,000 drug overdose deaths in the US during the 12-month period ending in October 2024. Arrowhead Stadium holds just over 74,000 people. That is more than enough to fill the Arrowhead Stadium on any given game day. 
�
Products - Vital Statistics Rapid Release - Provisional Drug Overdose Data
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FOUR WAVES OF OPIOID OVERDOSE DEATHS 15

Presenter Notes
Presentation Notes
How did this start? 
There have been 4 distinct waves of overdose deaths starting in the 90s. The green line is when pharmaceutical/drug companies produced opioids and told the medical community that patients would not become addicted to opioids. In fact, they released information stating that opioids were not addictive. Have you ever seen a sign in your doctor’s office that has the smiley faces to help gauge pain? That started with the start of the opioid epidemic to monitor pain as the 5th vital sign. 

The purple line demonstrates the second wave of overdose deaths that started to rise in 2010. This spike in deaths was due to an illegal drug called heroin. This is when people were coming off prescription opioids and looking for another substance that was cheaper and easier to obtain and caused a similar type of feeling that prescription opioids provided. This started to decrease when the drug market shifted from heroin-based to fentanyl-based. 

The blue line is the third wave, this is where we start to see people using illegal synthetic opioids like fentanyl. Fentanyl is a much more potent substance compared to other opioids like heroin which causes people to overdose quicker.

The red line is the fourth wave where we started seeing people using illegal synthetic opioids like fentanyl and stimulants at the same time. We will talk more about stimulants later on but one that we see the most is methamphetamine. We call using both fentanyl and stimulants together as polysubstance use. 





Kansas Drug Overdose Statistics⁴

In 2024, there were 559 
deaths due to drug overdose.

349 of those deaths were attributed 
to opioid use.

123 of those deaths were due to 
opioids in Sedgwick County. 

Presenter Notes
Presentation Notes
Our most up-to-date data says that in 2024, in Kansas, we saw 559 drug overdose deaths. 

Optional – add in county specific data here. 

Sedgwick County had 123 deaths due to opioids in 2024. 



https://www.kdhe.ks.gov/1309/Data-Dashboard



What percent of your peers 
would say they have never used 
prescription drugs that were not 
prescribed to them? 

Presenter Notes
Presentation Notes
Let’s see what you already know about your peers. These next few questions come from data about what your peers in Kansas said on a survey that is conducted each year. 

What percent of your peers would say they have never used prescription drugs that were not prescribed to them? 




99.3% stated they never use 
prescription drugs not 
prescribed to them.

Presenter Notes
Presentation Notes
99.3% stated they do not use prescription drugs not prescribed to them. What that tells us is that the majority of youth in Kansas are not misusing prescription drugs. It’s normal to NOT use prescription drugs that were not prescribed to you. 



TEXT

What percent of your peers said 
there is no risk (physically or 
otherwise) if they take fentanyl 
accidentally or on purpose? 

Presenter Notes
Presentation Notes
Let’s dive a little deeper. What percent of your peers said there is no risk (physically or otherwise) if they take fentanyl accidentally or on purpose? 



TEXT
Only 6.1% of you in Kansas stated 
that there was no risk if they 
take fentanyl.

Presenter Notes
Presentation Notes
In 2025, only 6.1% of youth stated that there was no risk if they take fentanyl, meaning 93.9% of Kansas youth recognize that there is risk when taking fentanyl.



Presenter Notes
Presentation Notes
Let's take a closer look at the impact here in Kansas. This slide shows the age-adjusted drug overdose death rates by drug type. Over the past few years, drug overdose death rates in Kansas have fluctuated, across the drug types. 
However, there are some pretty concerning upward trends in recent years, you can see a dramatic increase in the psychostimulant deaths after 2014 (Purple line) as well as sharp increases in any opioid in recent years, most of the opioid increases were due to synthetic opioids such as fentanyl (licit and illicit). 
�We see an incline in psychostimulants like meth and opioids at the same time. One reason for this is poly substance use; people are attempting to regulate themselves by taking stimulants and opioids together. Another reason is that IMF (Illicitly manufactured Fentanyl) is also being placed into Methamphetamines, however I want to note that Methamphetamine deaths are rising due to changes in the scientific makeup of Meth as well.


Overdose Data Dashboard | KDHE, KS�



FENTANYL

OXYCODONE 
OXYCONTIN 
PERCOCET®

HYDROCODONE
 VICODIN

OXYMORPHONE
OPANA

MORPHINE
KADIAN
AVINZA

CODEINE

HEROIN

HYDROMORPHONE

TAPENTADOL

METHADONE

C O M M O N  
O P I O I D S

C O M M O N LY  I L L I C I T LY  M A N U FA C T U R E D

Presenter Notes
Presentation Notes
A common question that may come to mind is "How do I know if it is an opioid?"  Opioids come under many different names. The best way to know if you are taking an opioid is to ask your doctor or pharmacist about it. 
�Our goal here today is to give you information about these medications so you can make an informed decision because even when prescribed, for a legitimate health need, opioids fall into a class of powerful medications and come with a risk of overdose. Many of us have been prescribed codeine, oxycodone or fentanyl for pain after surgery or injury. Doctors know the exact amount and strength to give to you based on your body and pain level. This is why it is never safe to take medications from anyone other than the doctor or pharmacist. 

All of the substances here would be illicit if not prescribed to you but Fentanyl and Heroin are common illicitly manufactured opioids. 



ADDERALL
AMPHETAMINE

DEXTROAM

FOCALIN
DEXMETHYLPHENIDATE

RITALIN 
CONCERTA 

METHYLPHENIDATE

DEXEDRINE
DEXTROAMPHETAMINE

VYVANSE
LISDEXAMPHETAMINE METHAMPHETAMINE

COCAINE

MDMA
ECSTASY

C O M M O N
ST I M U L A N TS

C O M M O N LY  I L L I C I T LY  M A N U FA C T U R E D

DAYTRANA
METHYLPHENIDATE

EPHEDRINE
PSEUDOEPHEDRINE

Presenter Notes
Presentation Notes
Stimulants also come under many different names and any of them listed here would be illicit if not prescribed to you, however MDMA (ecstasy), cocaine, and Methamphetamines are common stimulants that are illicitly manufactured. 

Many of these stimulants can be categorized under amphetamines. Some terms you may hear include uppers, speed, and whizz. �
Some key differences between stimulants and opioids are: Opioids act as a depressant to the system, slowing and calming the body. They may cause you to be tired while stimulants over stimulate the body causing hyperactivity, hallucinations, and a racing heartbeat for people who are not prescribed them for legitimate health needs. 

You may recognize some of these drugs like Adderall or Ritalin. Again, when prescribed by your doctor, for you and your specific needs, these are safe.�
Most importantly, we want you to know that there is no fast-acting medication to treat a stimulant overdose like there is for opioids. The goal is to prevent substance misuse and to intervene early if you know someone is misusing substances. We talk about stimulants because of polysubstance use and the cross contamination of opioids and stimulants when created illegally. 



CAN YOU 
TELL THE 
DIFFERENCE? 

( D E A )

1

Presenter Notes
Presentation Notes
We’ve been talking about drugs but can you spot a pill that was made illegally?


This slide is an opportunity to have the audience raise their hand and participate “if you think A is the illegally made pill, raise your hand… If you think B is the illegally made pill, raise your hand” You can also ask for a few people to tell you why they think one answer over the other. 



One Pill Can Kill | DEA.gov



( D E A )

CAN YOU 
TELL THE 
DIFFERENCE? 

Presenter Notes
Presentation Notes
A is the fake pill. It can be hard to tell what medications are prescribed vs which ones are not. Any pill that you aren’t getting prescribed by a doctor and filled by a pharmacy could be fake. �
Medications are not for sharing, even from a trusted friend or family member. 

Fentanyl has gained attention because of its high potency and connection to increasing overdose deaths. Most of those deaths are from illicitly-manufactured fentanyl.  Data from the DEA suggests that 5 in 10 illicitly manufactured pills contains a deadly dose of Fentanyl.



*THIS IS A DEADLY DOSE OF FENTANYL 

NON-PRESCRIBED PILLS DO NOT 
COME WITH AN INGREDIENT LIST 

14

Presenter Notes
Presentation Notes
It’s important to get your pills from a licensed doctor and pharmacy, because this is what a deadly dose of fentanyl looks like. It’s so small that it fits on the tip of a pencil.  �
Non-prescribed pills do not come with an ingredient list, so you have no idea what you are taking and it could contain a deadly dose of Fentanyl.


** If time, have participants take out a pen or pencil to physically see the tip and realize just how small a deadly dose may be.


One Pill Can Kill | DEA.gov�



THE CHOCOLATE CHIP COOKIE EFFECT 

September 2025

Presenter Notes
Presentation Notes
SAY This leads to what is called the chocolate chip cookie theory. Illegal drugs are made in illegal labs. There is no quality control, substance containment, or FDA approval. Many substances are in powder form and as you may have seen in a movie before, those powders are floating around, and often illegal drugs are cross contaminated. We have to remember that drug cartels do not care about quality or consistency. �SAY Both from cross contamination and inconsistent amounts of a powder mixture in fake pills, part of pill may have no fentanyl while other parts have a lot or “A large chocolate chip is in a cookie”  

��



( V i d e o  C o u r t e s y  o f  S o n g  f o r  C h a r l i e )  

Presenter Notes
Presentation Notes
ASK are there any questions before we go on to discuss how an overdose occurs? 




OPIOID RECEPTORS, BRAIN
OPIOID 

OPIOID OVERDOSE

Presenter Notes
Presentation Notes
In this slide you can see the opioid receptors in the brain.  When an opioid is taken it attaches to these receptors. They fit very well together, so well that this gives pain relief, but it can also give feelings of euphoria. This can vary per person but often people experience feelings of being relaxed, calm and stress relief. The person taking an opioid can have such a positive experience that they want to take it again. This can lead to misuse of opioids with higher dosages happening more frequently. 




OPIOID RECEPTORS, BRAIN

OPIOID  

OPIOID OVERDOSE

O V E R D O S E  

Presenter Notes
Presentation Notes
An opioid overdose emergency occurs when there are so many opioid molecules in the brain that they overwhelm the receptors and block the body’s drive to breathe.  
�As soon as 5-10 minutes after taking the opioid, you may see side effects such as weak pulse, shallow breathing and low blood pressure. Depending on how the opioid is taken such as by mouth, skin patch, or injection the effects can peak within 30 min-1hr  
�As people take opioids over time, their tolerance to them increases and they need more and more to feel the effects. This is what puts people at such significant risk for overdose with opioids especially when people are coming off long periods of abstinence like jail or treatment. They could relapse and take the dosage they were taking before which could lead to overdose




Cannot be woken up

SIGNS OF OPIOID OVERDOSE
Shallow labored 

breath or no 
breathing 

Snoring or gurgling

Blue/grey lips or 
fingertips Tiny pupils

Skin feels cold and 
clammy  

Presenter Notes
Presentation Notes
Since opioid overdose occurs while the body is shutting down we see a lot of these symptoms in the signs of an overdose.  
�The person cannot be woken up because they are not breathing. 
�They may not be breathing because the opioids have overloaded the brain receptors and the body is shutting down.  
�They might be snoring or gurgling because they are struggling to breathe or may have thrown up.  
�This person may have blue/ gray lips and fingernails because they are not getting enough oxygen.  

They may have tiny pupils – this is due to opioid use that the pupils may no longer change in response to light because of how the opioid affects the central nervous system. 

Their skin feels cold and clammy because blood is not circulating and regulating body temperature.
�
 



STIMULANT OVERDOSE

Presenter Notes
Presentation Notes
Here we are seeing what happens in the body with a stimulant overdose. It’s often described as “Over-amping””. We can see these effects over time or immediately with stimulant use. 
�On stimulants, the body's reactions are sped up so there is an increase in breathing, and increase in heart rate, body temperature and blood pressure. All these reactions could have significant effects that can lead to death like stroke, or heart attack. Also, we can see psychotic symptoms like paranoia, psychosis, and confusion.




Headaches and chest 
pains

SIGNS OF STIMULANT OVERDOSE

Seizures Difficulty breathing

Psychotic symptoms Severe panic or 
confusion

Hot flushed skin

September 2025

Presenter Notes
Presentation Notes
Since stimulant overdose occurs while overly stimulated or “sped up” we see a lot of those symptoms in the signs of an overdose. 
�The person may have a severe headaches or chest pains.
�They could experience seizures.  
�They could be having difficulty breathing. 
�They may have psychotic symptoms.  
�The person may have severe confusion or panic.  
�Or their skin feels hot and flushed. 

ASK FOR QUESTIONS AND STOP SHARING
�
 



What is 
Xylazine?

What is it 
used for?

What can 
it be 

added to?

Xylazine (is often called tranq) is a 
non-opioid drug used in veterinary 

medicine.

Sedation, anesthesia, muscle 
relaxation, and analgesia

Illicit drugs such as: fentanyl, cocaine, 
and heroin to lengthen effects and/or 

increase the street value

5

5

5

Presenter Notes
Presentation Notes
Before we talk about how to respond when an overdose happens, let’s talk about a couple of other drugs that we are seeing.

Xylazine was originally approved in 1972, for veterinary use. However, in 2020, it was found to be in about 800 drug deaths in the U.S.

Xylazine is a non-opioid drug that is used in veterinary medicine. The DEA has determined that “xylazine is making the deadliest drug threat our country has ever faced, (fentanyl), even deadlier”. 

It’s use is for sedation, anesthesia, muscle relaxation, and analgesia in animals including horses, cattle, and other non-human mammals.

It can be added to a multitude of illicit drugs including fentanyl, cocaine, and heroin. This is done to lengthen its euphoric effects and/or increase the street value.

Also, overdose deaths that involve xylazine can be linked to cocaine, alcohol, benzodiazepines, methadone, and prescription opioids. 

There has been limited research on xylazine’s effect on humans, but there has been some information accumulated. 

The Growing Threat of Xylazine and its Mixture with Illicit Drugs (dea.gov)



Dangerously low 
blood pressure

SIDE EFFECTS OF XYLAZINE

Sedation Difficulty breathing

Slowed heart rate
Wounds that could 
become infected

Severe withdrawal 
symptoms

5

Presenter Notes
Presentation Notes
�Xylazine used with opioids and depressants increases the risk of a fatal overdose.
�The person may have dangerously low blood pressure.
�They may experience sedation.
�They could be having difficulty breathing. 
�They could have a slowed heart rate.  
�The person may experience wounds with possible infection. 
�Or they may experience severe withdrawal symptoms. 

The Growing Threat of Xylazine and its Mixture with Illicit Drugs (dea.gov)
 



What is 
Kratom?

What is it 
used for?

What form 
does it 

come in?

Kratom (Mitragyna Speciosa) is a 
native plant to Southeast Asia with 
both stimulant and opioid effects.

Marketed as a safe alternative for 
opioid withdrawal symptoms.

Tablets, capsules, extract. Dried or 
powdered leaves that can be chewed 

or turned into liquid.

18

19

18

Presenter Notes
Presentation Notes
**This would be a good opportunity to ask the group if they have heard of kratom or 7-OH.

Kratom comes from a native plant in Southeast Asia. Its original form comes in a leaf. When taken in low doses, it can have stimulant-like effects. When taken in higher doses, it can have opioid-like effects.

Kratom is heavily marketed to be a safer option to use than opioids. It is legal in the US but not regulated.

It has been reported to be reactive with other medicines. As well as it has been found to have heavy metals (lead) and harmful germs (salmonella).

Kratom will start to work in minutes and last for a few hours. The DEA has noted it as a drug of concern. 

Drug Fact Sheet: Kratom
Kratom (Mitragynine) Ingestion Requiring Naloxone Reversal - PMC



High blood pressure

SIDE EFFECTS OF KRATOM

Dizziness/Drowsiness Difficulty breathing

Hallucinations/Delusions Seizures Muscle Pain

17

Presenter Notes
Presentation Notes
Kratom can have a mix of side effects depending on the amount taken. Side effects can be similar to stimulants at low doses and similar to opioids at higher doses.
�The person may have high blood pressure.
�They may experience dizziness and/or drowsiness.
�They could be having difficulty breathing. 
�They could have a hallucinations and/or delusions.  
�The person may experience seizures. 
�Or they may experience muscle pain. 

It is unknown whether Naloxone will work on Kratom as it has significantly different effects at different doses. As always, it is still important to administer naloxone just as a precaution in the event of an overdose emergency. 

Kratom: Unsafe and ineffective - Mayo Clinic 



WHO IS AT RISK FOR OVERDOSE? 

Presenter Notes
Presentation Notes
Knowing the signs and knowing who may be at risk for overdose could help prevent someone you know from fatally overdosing

ASK the group - Who is at risk for an opioid?  �
Some examples are - 
People using pain killers, especially with high doses for chronic pain 
People who use illicit substances  
People with an opioid use disorder or substance use disorder who are coming off of an abstinence period like jail, detox, or treatment because in case of relapse, they may go back to a higher dose than their body is adapted to now and possibly overdose 
People with children or other family, friends and loved ones who have access to unlocked or unsecured prescription opioids are at risk

The bottom line is that anyone who uses opioids for pain control or for recreational purposes is at risk for an opioid emergency, and any household that has opioids may be at risk




STIGMA

NOUN. 
A MARK OF DISGRACE OR 
INFAMY; A STAIN OF 
REPROACH, 
AS ON ONE'S REPUTATION.

13

Presenter Notes
Presentation Notes
We have talked about overdose for Opioids and Stimulants, it is important to keep in mind that with all drug use there may be stigma attached. 

Studies have shown that stigma can affect the health and well-being of someone with a substance use disorder. 
�The concern with stigma is that it can create barriers to recovery. 
�What are some barriers that you can think of? 
Answer: cost, fear, transportation, job/ family responsibilities

It is also important to watch the language being used on a day-to-day basis. 
You can use person-first language to ensure the focus is on the person and not the disease. 

Words Matter: Preferred Language for Talking About Addiction | National Institute on Drug Abuse (NIDA) (nih.gov)




STIGMA13

Instead of this… Use this… Why?

Addict, junkie, druggie Person with a Substance 
Use Disorder

Uses person first language 
and non-judgmental 
language

Clean or dirty drug test Test negative 
Test positive

Clean or dirty creates bias 
and shame.

Substance abuse Substance use This is non-judgmental 
language

Presenter Notes
Presentation Notes
Here are some easy language changes that we can use in our daily life to help lower stigma attached to substance use. 

Instead of addict, junkie or druggie, use person with a substance use disorder. This uses person first language to focus on the person saying that the person has the disease, not that the person is the disease. 

Instead of clean or dirty drug test, use test positive or negative. This lowers bias and shame. 

Instead of substance abuse, use substance use to shift to non-judgmental language.

Words Matter: Preferred Language for Talking About Addiction | National Institute on Drug Abuse (NIDA) (nih.gov)




3 Minutes to Overdose 

Presenter Notes
Presentation Notes
Let’s take a moment to watch a video that shows how quickly an overdose can happen. It can take as little as 3 minutes for an overdose to occur. 




Presenter Notes
Presentation Notes
It can take just a few minutes after consuming a substance to overdose. This will be different for everyone, this is why we want you to be prepared to help a friend, family member or anyone around you in the case of an overdose. 



Naloxone is a life-saving opioid overdose reversal medication

WHAT IS NALOXONE?

Presenter Notes
Presentation Notes
Naloxone is an opioid overdose reversal medication. Naloxone is the same as Narcan. This is the name of the medication rather than the brand name which is why we will continue to use Naloxone throughout this training.  
�Naloxone will not hurt someone who isn’t on an opioid, it won’t have any effect on anyone that is not currently using an opioid. This means that Naloxone is safe to use on kids and even dogs, and the dosage is the same for everyone. Naloxone is also not addictive.

Naloxone should work in 1 – 3 minutes and last 30 – 90 minutes. However, these numbers are averages and may not be the same for everyone.
�The typical shelf life for Naloxone is 2 years so you can plan to get a replacement kit. If you only have access to an expired kit, use it! Expired naloxone can work up to 30 years after the expiration date, Still use expired kits if you have them. Also, proper storage of Naloxone is important. Store your Naloxone in an area that is away from extreme heat or freezing temperatures because that could make the medication less effective like other medications. 

So how does Naloxone actually work in the body? 




H O W  D O E S  
N A L O X O N E  
A F F E C T  
T H E  
B R A I N ? N

N N

N

Presenter Notes
Presentation Notes
Naloxone affects the brain, specifically the receptors where the opioid is attached after it has been administered. 

�




NALOXONE 
RESTORES 
BREATHING

Presenter Notes
Presentation Notes
Naloxone knocks the opioid off the receptors allowing the person to breathe and removes the effects of the opioids. This also means the individual may go into immediate opioid withdrawal when waking up and feel sick and in pain.  
�If the individual is not breathing the medication is absorbed through the mucus membranes in the nose so it will still take an effect.



Stimulate

4

Alert EMS

3

Repeat 
3&4, if 

necessary

Recovery 
position, if 
breathing

OPIOID OVERDOSE
1

2

Administer 
Naloxone

Give CPR

5

6

September 2025

Presenter Notes
Presentation Notes
We are now going to go into how to respond with Naloxone in case of an opioid overdose.

First, we are going to go over 6 easy steps you can take if you suspect someone has overdosed on opioids. We will now go into detail for each step. 





1. Stimulate the individual with 
    a sternal rub

2. If you don’t get a response or the individual’s 
    response is slurred, call 9-1-1 for support

September 2025

Presenter Notes
Presentation Notes
First when you find someone and suspect a medical emergency you want to see you can get a response to gage if the person is in serious distress.  
�If the person is unresponsive to attempts to wake them up, you can stimulate them with a sternal rub. You can do this by making a fist and then moving your middle knuckle through the person's sternum

If you don’t feel comfortable doing a sternal rub, you can try shaking their shoulder, speaking loudly to them or doing something less invasive to the person. 
�*Demonstrate how to do this*

As you can tell from doing this to your own chest, even lightly doing this movement with your knuckles will encourage a pain response if the person is able to wake up. 
�If you get no response or it is slurred, call 911 for support because they are encountering a serious medical emergency.  




PEEL PLACE PRESS 

3. ADMINISTER NALOXONE

September 2025

Presenter Notes
Presentation Notes
If you suspect the person is overdosing, only after calling 911 is the time to administer Naloxone. Giving Naloxone is as easy as using a nasal spray you may take for allergies. 
When administering Naloxone you want to remember the 3 P’s.

*(Optional) Take out display kit and demonstrate how to hold spray and administer*

�PEEL the back of the single dose of nasal spray naloxone, hold the applicator with two fingers on top on either side of the tip, PLACE the tip of the nasal spray into the nostril of your choice until the tip of your finger touches the base of their nose, and then PRESS the plunger on the applicator all the way.

Please keep in mind that the device is ready to go as soon as it is taken out of the package, it does not need to be tested.
�If the individual reacts immediately and starts breathing again, continue to keep EMS on the way. Naloxone can wear off depending on the amount of opioids in the system it is important to still get medical help.  
�Once an individual responds to the Naloxone they may go into immediate opioid withdrawal when waking up and feel sick and in pain. They may also try to stand up and react out of confusions. For your safety, it is important to remain near the upper part of the body and stay clear of their legs throughout administration. 




4. After the first dose of Naloxone, start CPR

CHEST COMPRESSIONS (100 BPM ) 

 *ONLY GIVE RESCUE BREATHS IF YOU 
   HAVE A WAY TO PROTECT YOURSELF 
   AND FEEL COMFORTABLE

September 2025

Presenter Notes
Presentation Notes
If the individual does not react after the 1st dose of Naloxone, you will want to start CPR. 
�There are many CPR classes available for you to take if you want to be certified but EMS can walk you through this process if you aren’t familiar with it. They will tell you step-by-step what you need to do. If you are uncomfortable performing CPR, tell the dispatcher on the phone. 
�We want to start CPR to help when a person isn’t breathing to help keep oxygen circulating but this also helps with an overdose by circulating the Naloxone you just administered.  

Some useful tools can be CPR masks and disposable gloves to help protect against a substance. 




TEXT
TEXT

5. After 3-5 minutes, if the individual is still 
    unresponsive with slow or no breathing, 
    administer another dose of naloxone 
    and continue CPR 

September 2025

Presenter Notes
Presentation Notes
Depending on the type and volume of opioids in the body, that individual may require another dose of Naloxone. It is important to continue CPR during this time as well.




6. Place in 
recovery 
position, 
only when 
breathing is 
restored

9

September 2025

4

Presenter Notes
Presentation Notes
If the individual responds to Naloxone or CPR and breathing is restored, we want to put them into the recovery position. Remember to stay until EMS arrives. 
�The hand is placed under the chin to keep the airway open, the opposite leg is bent to help them roll over onto their side, and finally the arm is bent to prevent the person from rolling over
 
Make sure to put the person on the left side of their body. 
�This position allows the airway to be clear and prevents the individual from choking on their own vomit or spit.  


The Recovery Position (healthforcetrainingcenter.com)



OPIOID OVERDOSE RECAP
1. Stimulate

2. Alert EMS

3. Administer naloxone

4. CPR – Rescue breathing/ventilations

5. Repeat 3 & 4, if necessary

6. Recovery position, if breathing
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Presenter Notes
Presentation Notes
Just to recap these are the six steps to respond to an opioid overdose. *refer to slide*
�For a stimulant overdose, you would follow similar steps and try to keep them comfortable until EMS arrives. If they are overheating, you can try to loosen clothes or get a damp towel. You can also place them in the recovery position while EMS arrives. It is important to keep in mind that Naloxone only works in case of opioid overdose. If you are not sure what substances, they have taken or if they could be contaminated with Fentanyl you can administer naloxone as a precaution. 

*This is a good time to review. You can ask the group what the 3 Ps are (Peel, Place, Press).




Self-Care after 
responding 

to an overdose situation 
is important

Create a self-care plan by 
brainstorming people, 

programs and activities in 
these categories

Presenter Notes
Presentation Notes
It’s important for us to mention self-care.  An individual who has responded to an overdose may experience stress during and after helping the person in crisis.   It is a typical response to feel scared, exhausted, or emotional after giving support and applying naloxone to someone who has overdosed.  Self-Care is taking action to preserve or improve your own mental or physical health.  Hopefully, you engage in self-care on a regular basis, but after a crisis it is especially important to take care of your own needs and refuel yourself.  

For additional emotional support, sometimes we just need someone to talk to – anyone can call or test 988 to talk to a skilled, trained crisis worker.  This person will listen to you, understand how your experience is affecting you, provide support and give you the help you need.  Lifeline Center calls are free and confidential and are available 24/7. 
 
Facilitator information and if time allows: Self-care is different for every person.  Identifying what helps you and creating your own self-care plan will give you ideas to draw from at any given time.  
Brainstorming who and what activities help you destress, relax and feel better and writing them down for each of the areas identified here can be very beneficial.  We encourage you all to create your own self-care plan and make sure to visit your plan often but especially when you need it most.




LEGAL PROTECTION: SB 419

GOOD SAMARITAN BILL: “An act concerning 
crimes, punishment and criminal procedure; 
relating to controlled substances; providing 

immunity from prosecution for certain drug crimes 
when persons seek or provide medical assistance 

related to the use of a controlled substance.”

Presenter Notes
Presentation Notes
As of July 1, 2024, the Good Samaritan Bill has been passed. This bill is to help protect an individual who calls 911 in the case of an overdose emergency. This is another important tool in the fight to save Kansas from overdoses from fentanyl and controlled substances. This means, if you stay with the person who has overdosed and cooperate with the police, you could be immune from criminal prosecution. �




Safe 
Disposal

WHAT CAN WE DO?

PREVENTION 
STRATEGIES 

PATIENT 
EDUCATION

SAFE 
STORAGE

SAFE 
DISPOSAL

Presenter Notes
Presentation Notes
There are many things that we can do as individuals to help prevent overdose in our communities. The first one would be to get Naloxone for your first aid kit at home. 




Visit a 
participating 

pharmacy

Ask your doctor 
or pharmacist

KANSAS NALOXONE AVAILABILITY

DCCCA.org/naloxone-program/

Presenter Notes
Presentation Notes
In Kansas, DCCCA can provide Naloxone to Kansans for free with no prescription needed. You can go to the QR link to get more information. Naloxone is also available over the counter, similar to how you can purchase Tylenol or Benadryl. Not only can DCCCA mail naloxone, other agencies in the county have naloxone that can be taken for free. 

DCCCA also has a free naloxone vending machine located at our Wichita office. 

�



Is this 
medication 

right for 
me?

What if I have a 
personal or 

family history of 
addiction?

Are there non-
opioid 

treatments that 
could help with 

pain?

Could this 
treatment 

interact with 
my other 

medications?

WHAT PATIENTS CAN DO:

Presenter Notes
Presentation Notes
To help prevent overdose, as a patient you can advocate for yourself at the doctor's office by asking critical questions about treatment options.
�Here are some questions you can ask to help make sure a prescription is right for you and to make an informed decision. It’s always a good idea to ask your doctor about prescriptions they prescribe. Speak with your doctor and your family about if a medication is right for you. Just a reminder, opioids are used for legitimate health needs so it is always good to have these conversations with your family and with your physician. 
�



Take medications 
not prescribed to 

you. 

FOR SAFE USE, NEVER:

Share your 
prescription 
medications 
with anyone.

Take opioids with 
alcohol, sleep aids, 
anti-anxiety meds, 
or cold medicine.

Take medication 
more often or in 

higher doses than 
prescribed. 

Presenter Notes
Presentation Notes
It is important that we also focus on using medications safely. Never take medications that are not prescribed to you, even if they are given to you from a trusted family member or friend. Also, never share your medications with others because you may not be aware of potential harmful effects it could have if taken by someone else without proper guidance from a licensed medical professional. 
�Be sure to ask your pharmacist or doctor about potential interactions with other medications or substances that could lead to unintended consequences. Similarly, make sure to never take a different dose than what is prescribed without talking to your doctor first because it could have substantial effects. 




Use Medications Safely

How much & 
how often

Reason for 
medication

Presenter Notes
Presentation Notes
This is an example of a label on a pill bottle. 

It will always say who it is prescribed, the dosage, and the frequency. It is very important to follow those instructions. This shows how the medication is expected to be used. 

Just like you would follow instructions in sports you play or school work, medications are no different. 



Dispose of and Store 
Medication Safely

1. Take to a pharmacy medication disposal box 
2. Participate in the drug takeback days
3. Get at-home medication disposal bags 
4. Store medications in a safe, locked location.

Presenter Notes
Presentation Notes
When you have leftover medications, the safest way to dispose of the medication is to take it to a pharmacy that has a medication takeback container. 

Also, two times per year, there is a national medication takeback day, one in April and one October where law enforcement takes medications back and disposes of them. 

You can also get at-home disposal bags like these Deterra bags from DCCCA. 

Last, it’s very important to store medications in a locked place, like a lock box, a locked cabinet or a lock bag. We want to ensure that medication is kept in a safe location and away from those others in case of accidental or intentional ingestion. 



naloxone@dccca.org

Thank you!
F o r  m o r e  i n f o r m a t i o n  c o n t a c t  

D C C C A ’ s  N a l o x o n e  e m a i l :

Evaluation Link

Presenter Notes
Presentation Notes
*Edit prior to presentation*
THANK attendees for their participation. Encourage them to reach out if they need any additional resources. 

SAY Now that we have successfully covered our main topic areas if you could please take a moment to fill out our evaluation link. 
�*If virtual: send following links in chat* 
�Preventing Opioid Overdose & Naloxone Training Evaluation 
https://www.surveymonkey.com/r/365XM2G
 
DCCCA Naloxone Information:
https://www.dccca.org/naloxone-program/
 
Disposal Site Search:
bit.ly/SAFEDISPOSAL 
Full link: https://apps2.deadiversion.usdoj.gov/pubdispsearch/spring/main?execution=e2s1
�*If in person: hand out additional resources* 
�ASK if there are any additional questions.
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