DHAZ=

Defense Health Agency

DoD Opioid Overdose Education and
Naloxone Distribution (OEND) Program:
A Guide for Prescribing Naloxone
XX Month 20XX

“Medically Ready Force...Ready Medical Force” 1



Pre-Training Assessment DHA=

eeeeeeeeeeeeeeeee

B Online participants can access the pre-training survey by visiting:
W [Insert Link]
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Learning Objectives DHA";“

Defense Health Agency

B Understand Department of Defense (DoD) Opioid Overdose
Education and Naloxone Distribution (OEND) Program:

d  Use DoD OEND’s Quick Reference Guide to understand when and
how to prescribe naloxone to your patients

d  Use CarePoint to look up Risk Index for Overdose or Serious Opioid-
Induced Respiratory Depression (RIOSORD) scores and Morphine
Equivalent Daily Dose (MEDD)

d  Know what key messages to use when discussing naloxone with your
patients
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Agenda DHA";'

Defense Health Agency

B Naloxone Overview
O  OEND Program
Q Policy vs. Active Implementation
B Review the Quick Reference Guide
0 Assess/Offer (CarePoint)
Q RIOSORD and MEDD Assessment Tools (Case Example)
O Notify & Educate
0  Document
B Conclusion
O Key Takeaways
O References
O Questions
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Discussion Touch Point DHA";'

ense Health Agency

M Have you prescribed naloxone in the past?

JWhat prompted you to prescribe naloxone?

B Describe your experiences with prescribing naloxone.

JWhat are some concerns you have about co-prescribing
naloxone to your patients?
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OEND Program DHA";'

Defense Health Agency

B Mission: Reduce opioid-related

overdoses and deaths
B Goal: Increase co-prescribing of
I
naloxone
| v V'
f e Mm NASI\I.SPM;g
B Policy Alignment: : 28
U DoD/VA CPG for Opioid Therapy for Chronic Pain (link) 5
U DHA-PI 6025.04: Pain Management and Opioid Safety in the
Military Health System (MHS) (link)
U DHA-PI 6025.07: Naloxone Prescribing and Dispensing by
Pharmacists in Military Treatment Facilities (MTFs) (link) Nasal Spray
Narcan
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https://www.healthquality.va.gov/guidelines/pain/cot/
https://health.mil/Reference-Center/Policies/2018/06/08/DHA-PI-6025-04-Pain-Management-and-Opioid-Safety-in-the-MHS
https://health.mil/Reference-Center/Policies/2018/06/19/DHA-PI-6025-07-Naloxone-in-the-MTFs
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Policy vs. Active Implementation DHA=

Defense Health Agency
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Figure 1: Percent of Patients with a RIOSORD>32 Dispensed an Opioid Who Were
Prescribed Naloxone in the Past Year
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Review the Quick Reference

uide

DHAZ

Defense Health Agency

N
aDr?(\j/eIoped to help prescribers
pharmacists understand

wh
en and how to prescribe
naloxone

Risk Criteria

O RIOSORD>32
0 MEDD>50

U Opioid/Benzodiazepine
combination use

O
On long-term opioid therapy

WEALTY
% i

prescribe naloxone i a patient
O Hasa morphine gquivalent Daily Dose {MEDD) > 5

KRIDSOKD) geore » 32

htips://carepo

for worksheet):

Assess/Offer

i

opmid prescriplvons: }
Quality-and-Safe Access-to-Healtrcare

o opram-Procedyres
0 Hasa penzodiazepine co-prescription with opioids
0 isonlong-term opinid therapy

Qs considered at risk per your clinical judgment

1 pirectly requests naloxone
Notify

Q0 The patient’s other providers of opicid and naloxane

Educate Patients—
Review Brochures

for Patients and Caregivers

safeguard
0 properly dispose of unused apioids to protect athers

Notify & Educate

0 involve family mermber{s}in education, if possible

O Recognize signs and sympioms of an overdose
respond to an overdose

0 Administer naloxone

O Contact 911 jmmediately

pocument in the electronic health record

_\udgrnent)
Q if naloxone wWas offered, but declined
1 RIOSORD scOf®

POME findings

isnar y the pefenis & VOIS canter for ntegratve PEn Masagemens (EIFM

T Gecount for all

= \When to prescribe Naloxone?

A Quick Referencé Guide for Military Health System providers

0
0 Has a Risk ndex for Overdose T Serious OpiD‘ld—mdutad Respirator
5 RIOSORD sCOTBS located on the Opioid Registry and patient Look up Tool at
8 int.health.mil [

5 New diagnoses and prescriptions impact RIOSORD s€OTe5 but scores aré not
re-calculated in real-time. Manual calculations are renommended (see page 2

)
0 Check prescription drug monitoring program (PDMP} database o assess outside
https: . ilita _Health-To 3ics AL

prescrlpticns

@ “save aLife: How to Prevent opioid poisoning Deaths” A Quick Referance Guide

0 Know where naloxone 15 stored in the event of an overdose

O If naloxone was prescribed and why (28 risk indicated, patient request, clinical

Q High-risk opioid alerts and risk assessment results {including urine drug test results,
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Accessing CarePoint, MHSPHP, and the DHA",?‘.

DHA Opioid Registry

Defense Health Agency

B A one-pager with step-by-step instructions will

be emailed to participants.

B Look up MHS-direct care RIOSORD scores, MEDD
calculations, and opioid-related prescriptions
(Rxs) on CarePoint: https://carepoint.health.mil

Maitary Mealth System Population Mealth Portal

Instructions to Access
Defense Health Agency (DHA) Opioid Registry

Naloxone and opicid-related information is displayed in the DHA Opioid Registry, located on CarePoint. Below are
instructions to access the Opioid Registry on CarePoint to assist you in your naloxone assessment.
How to Access CarePoint
Using a computer with a CAC reader and internet access, go to https.//carepoint. heaith.mil
Click the “Continue” button. #% carePoint
3. Use your CAC E-mail certificate and enter your PIN number to access the site.
How to go to the Military Health Service Population Health Portal (MHSPHP)
From the CarePoint home page, click on the “Apps” dropdown at the top menu bar, then select “All Apps.”
Scroll down |7’|E‘ list of Apps to the "MHSPHP” App icon. ?;%
Click on “Favorite” under the description to display it on your CarePoint home page.
Click on the MHSPHP icon to enter the App.
How to request Clinical Registries on Carepoint Protected Health Information (PHI) access on MHSPHP
8. Click on the red "Request PHI Access” link in the top left comer.
(Or go to: hitps://carepoint health.mil/sites/mhsphp/SitePages/RequestAccess aspx)
a. Ifyouare a new Composite Health Care System (CHCS) user or a user that has a new location. Go to #9.
b. If you do not have a CHCS account. Go to #13.
CHCS Users [new user or new location) requesting PHPM access:
9. Click on the “Validate CHCS Account” button.
(Or go to the following link: https://carepoint health mil/siteassets/PHI/PHIValidation aspx)
10. Type in the Military Treatment Facility (MTF) name or Defense Medical Information System of your MTF in the
“Select MTF Box" and it will autofill with options.
11. Enter in your CHCS username and password. Click “Validate” when finished. (New passwords have a 24-hour
delay prior to validation.)
12. If your account has been validated, dick on the "Refresh” button and you can access the PHPM registries
lecated on the left side under the “Clinical Registries” drop down menu. Go to #15.
Mon-CHCS Users requesting PHPM access
13. Download the “Request Access Form” by either clicking the “Request Access” button or going to:
hetps-//carepaint health mil/sites/mhsphp/PHPM2a20Linked%:20Documents/MHSPHP, pdf
14, Complete the form electronically and send to the identified Service POCs listed on the webpage.
How to Acoess DHA Opioid Registry (with MHSPHP access)
15. Click the “Clinical Registries” on the left side navigation menu, then select “Opioid Management.”
16. To set a preferred layout view of the data columns, click the " icon at the top of the registry:
a. Manually customize the columns by selecting “Rearrange” tab.
b. Access public displays and filters by selecting “My Layouts™ tab and dicking apply (ex.: “Simplified Registry”)
17. To customize filters, dick the “==— button at the top of the registry:
a. Onthe “Filters” tab, select your own filters (ex. RIOSORD greater than 32)
b. Select pre-made and custom-made filters on the “My Filters” tab (ex.: On long term opioid therapy with
appointments today).
**Reminder to also access your state’s local iption Drug Monitoring P

e

am (PDMP)**

Look up your state’s local PDMP: hitps.//www.health.mil /Military-Health- Topics /Access-Cost-Quality-and-
Safety/Access to-Healthcare/Pharmacy-Program/Prescription-Drug-Monitoring Program-Procedures

y the Defenze & for Integrative in collabaration with DHA 1-9 Research Practice Integration
Last Updated June 2020

Instructions to Access DHA Opioid Registry
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CarePoint Instructions DHAZ=
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Quick Reference Guide: —
RIOSORD and MEDD Assessment Tools DHA

B Option to manually calculate two e

* Opicid 15

* Chronic hepatitis or dimrhosis?

* Bipolar disorder or schizophrenia?

s
L] L] 7

ke I n d I Ca to rS fo r W h et h e r 0 u r * Chronic pulmensary disszse? (=&, smphysema, chronic bronchitis, 2sthma, preumaconiosss, asbestosis) 5
* Chronic kidney disease with cinically significant renal impairment? 5

3

3

* Active traumatic injury, excluding bums? (fracture, dislocation, contusion, laceration, wound]

* Sieep apnea?

L] L]
Does the patient consume:
atient should be prescribed e
opioid with long and/or variable half-ife? (e.g., OxyContin, Oramerph-SR, methadone, fentanyl patch, L}

evorphanol)

* Methadens? [Methadone is 2 long-acting opicid, so also circle for “ER/LA formuiation”) P
I ° * Owycodone? (I it has 2n ER/LA formulation [OxyCentin], also ircle for “ER/LA formulation”) 3
naloxone e ?
* * A& prascription (e.g., diazepam, alprazolam) 4

Is the patient’s current maximum prescribed opioi (Use Opioid Dail ion Table below)

* >100 mg morphine equivalents per day? 16

] RIOSORD Score > 32 oy :

In the past  months, has the patient:

* Had 1 or more ED visits? 1
* Been hospitalizad for 1 or more days? 2
D Ivl E D D > 5 O TOTAL SCORE (add up “YES” response values). If score > 32, PRESCRIBE NALOXONE—
Type of Opioid (doses in mg/day except where noted) Conversion Factor MEDD [enter calculation here)
« Buprenorphine patch 126
= Buprenorphine tab or film 10
« Butorphanal (Stadol) 7
* Codeine 0.15
« Fentanyl transdermal (in meg/hr) 24
* Hydrocodone 1
* Hydromorphone 4
« Meperidine 01
* Methadone
20 mg/day ]

1-40 mg/day 8
1-60 mg/day 10

o 2 61-B0 mg/day 12
« Marphine 1
* Oxycodone 15
* Oxymorphone 3
= Tapentadol IR 04
* Tramadol 01

*These dose conversions are estimated and cannot account for all individual differences in genetics and,
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Quick Reference Guide DHAZ
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==
Case Example DHAZ=

Defense Health Agency

Patient John Smith comes in for an outpatient
visit regarding his chronic lower back pain.

You have not yet

. His current The patient had one
He has been on established an .
: He currently has a average daily emergency
hydrocodone for accountin . . . D
. prescription for opioid dosage is department visit 4
about a year. He CarePoint but want . . .
. citalopram for mild 52 mg morphine months ago and
requests a renewal to determine if you . . .
. e . depression. equivalent dosage  was hospitalized for
of his prescription. should prescribe
naloxone per day. 3 days.

Based on the information provided, should you prescribe naloxone?

“Medically Ready Force...Ready Medical Force” 13



Risk Index for Overdose or Serious Opioid-Induced Respiratory Depression (RIOSORD):

Circle if “YES”

Calculate risk by completing RIOSORD assessment
In the past 6 months, has the patient had a health care visit (outpatient, inpatient, or ED) involving:

+ Opioid dependence? 15
¢ Chronic hepatitis or cirrhosis? 9
+ Bipolar disorder or schizophrenia? 7
¢ Chronic pulmonary disease? (e.g., emphysema, chronic bronchitis, asthma, pneumoconiosis, ashestosis) 5
& Chronic kidney disease with clinically significant renal impairment? 5
& Active traumatic injury, excluding burns? (fracture, dislocation, contusion, laceration, wound) 4
* Sleep apnea? 3
Does the patient consume:
+ Extended release or long acting (ER/LA) formulation: An ER/LA formulation of any prescription opioid or

opioid with long and/or variable half-life? (e.g., OxyContin, Oramorph-SR, methadone, fentanyl patch, g

levorphanal)
+ Methadone? (Methadone is a long-acting opioid, so also circle for “ER/LA formulation™) 9
+ Oxycodone? (If it has an ER/LA formulation [OxyContin], also circle for “ER/LA formulation”™) 3
* A prescription antidepressant? (e.g., fluoxetine, citalopram, venlafaxine, amitriptyline) 7
+ A prescription benzodiazepine? (e.g., diazepam, alprazalam) 4
Is the patient’s current maximum prescribed opioid dose: (Use Opioid Daily Dose Conversion Table below)
+ >100 mg morphine equivalents per day? 16
# 50— <100 mg morphine equivalents per day?
& 20— <50 mg morphine equivalents per day? 5
In the past 6 months, has the patient:
+ Had 1 or more ED visits? 11
* Been hospitalized for 1 or more days? 8

TOTAL SCORE (add up “YES” response values). If score > 32, PRESCRIBE NALOXONE—=>

35

“Medically Ready Force...Ready Medical Force”
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Quick Reference Guide:
Notify & Educate

DHAZ=

Defense Health Agency

DHA-PI1 6025.07 includes a brochure on opioid safety and naloxone administration that you
can distribute to patients and their caregivers. This brochure is currently being finalized
and will soon be available online at: health.mil/opioidsafety

IN CASE OF OPIOID POISONING (OVERDOSE)

SAVE A LIFE: 5 easounc oeas

A Quick Reference Guide for Patients and Caregivers

What are opioids? C Opioids Include:
Opioids are drugs that may be used in pain ommon plo' S Include:
management. Everyone who takes opioids is GENERIC NAME BRAND NAME
at sk for opioid poisoning (overdose), even if Fytrocodone Vicoai, Lot Lona, Norco,Zomydro
taken as prescribed, and should take Ogyeodone Peroocet, OxyCortin, Rxcodone, Percodan
CrETEB e IR Worphine MSContin, Kadian, Embeda, Avinza
Codeine Tylenol with Codeine, YCo, yenal #3
> Fertanyi Duragesic,Actig
5 s Hydromorphone Dilaudid
yo) Oxymorphone Opana
N ] Meperidine Demenol
f n [ | Methadone Dolophine, Methadose
j Buprenorphine Subaxone, Subitex, Zubsaw, Bunaval, Butrans
Heroin Is also an opioid.

100 take opioid and non-opioid medications
a8 prescribed
10 inform all providers that you are taking opioids
= Tel your primary provider if another provider prescribes

10 be cautious about driing or operating machinery,
‘especiallyif you feel sleepy or confused

1O =t help from family and fiends

* Tl them that you take opioids

= Askthem to help you take opioids safely

Tl them where you keep the nalosone kit and how o use it

ADDITIONAL RESOURCES
Local Emergency Services: 911
Forother patient and caregiver resources, please visi: health.mil/ opioidsaety

'DONT tako axira dosas of opioids:

 You could overdosa and dia

'DON'T drink alcohol or usa “stract” drugs when talang
‘oploids; they can impair your abilty to usa oplolds saily
‘and can causa sovora harm or death

DONT sharo, gve away, orsall your opioids

' This s dangerous and ilogal

1 youve been taking opioids daily for more than a faw weeks,
'DON'T stop taking opiolds on your own
Youmay feel fu-Ike wihdrawal symptoms
© Your providor can help you stop safely
* Youmay overdoso f you start taking opioids agai after
‘an optoid-fres break

What is naloxone?

Naloxene (brand name: Narcan) is a temporary antidote for an opioid overdose. Should
an overdose occur, naloxone will temporarily restore your breathing. If you are prescribed
opioids, your doctor or pharmacist may talk to you about or prescribe naloxone. If you or
someone you know s taking opioids, you can request naloxone.

Someone else has to administer this medication to the person experiencing an overdose.
Be sure to tell your family members and friends where you keep your naloxone, and teach
them how to use it.

If you use nalaxone, follow up with your provider.

n Check responsiveness

Look for any of the following:
No response even if you shake them, say their name, or do a sternal rub
Breathing slows or stops

Lips and fingernails turn blue or gray
Skin gets pale or clammy

NALOXONE
NASAL SPRAY

Sternal Rub

E Call 911 and give naloxone Do not test device - each device can only be used once.

If n0 reaction in 2-3 minutes, give second
naloxone dose in the other nostril,

(medication comes in two packs)

This nasal spray needs no assembly and can be
sprayed up one nostril by pushing the plunger.

)

H Follow 911 dispatcher instructions

o
Dispatcher may provide instructions for rescue s
breathing and/or CPR. 23

>> Stay with person

For video Instructions, use your phone's
until help arrives camera to scan the QR code

(-
=24

B
S

For more information about accessing naloxor :;:abi
talk to your pharmacist or pre T

“Medically Ready Force...Ready Medical Force
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https://health.mil/Military-Health-Topics/Conditions-and-Treatments/Opioid-Safety

How to Talk to Patients and DHA—-,;_
Caregivers about Naloxone

B Example Scenario (Role Play)

B Key messages/talking points:

J Opioid use disorder is a pain
management issue

J Naloxone is a lifesaving precaution; it
does not lead to increased drug abuse

[ When managing pain, use opioids as
prescribed

Video — How to use the VA Naloxone
Nasal Spray (from the Veterans Health
Administration)

“Medically Ready Force...Ready Medical Force” 16


https://www.youtube.com/watch?v=0w-us7fQE3s&spfreload=10

DHAZ

Defense Health Agency

Key Messages

“Medically Ready Force...Ready Medical Force” 17



o
Scenario 1 DHAZ

Defense Health Agency

Are you saying the
medication that | was

| don’t need medication to prevent prescribed is dangerous?
overdose. | have been taking the
medication for a long time and |
don’t have any problems with it.

Patient

Clinician

Patient

Clinician

“Medically Ready Force...Ready Medical Force” 18



Scenario 2

Defense Health Agency

Are you saying you think | abuse

drugs? I’'m not a drug addict!

Patient

Clinician

“Medically Ready Force...Ready Medical Force” 19



Scenario 3

Defense Health Agency

Ok, I'll think about it, but no
thanks | don’t want to take the

prescription with me today.

Patient

Clinician

“Medically Ready Force...Ready Medical Force” 20



Scenario 4

Defense Health Agency

What if | am unconscious

and cannot administer naloxone

)
How do | use naloxone? myself’

Patient

Patient

Clinician

Clinician

“Medically Ready Force...Ready Medical Force” 21



Discussion Touch Point DHA""

eeeeeeeeeeeeeeeeeee

B What did the pharmacist do that was useful in
addressing the patient’s concerns?

B What strategies would you have used to address
them?

M Have you discussed naloxone with any of your
patients?
dWere they receptive?
JWhat were some barriers you encountered?

“Medically Ready Force...Ready Medical Force”
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DHAZ

Defense Health Agency

Myths and Facts

“Medically Ready Force...Ready Medical Force” 23



Question 1 DHAZ

eeeeeeeeeeeeeeeeeee

= lrue or False?

e My patient does not have
an addiction problem, so
they are not at risk for an
opioid overdose.

“Medically Ready Force...Ready Medical Force”
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Question 1 DHA”"

eeeeeeeeeeeeeeeeeee

M False: Even if your patient does not abuse their
medication, accidental overdoses can happen and
naloxone is an important safety precaution that helps
keep them and their loved ones safe.

JWhile your patient may not seem like they are at risk for
an overdose, having a RIOSORD > 32 indicates that they
may have a combination of smaller risk factors that puts
them at a greater overall risk.

“Medically Ready Force...Ready Medical Force” 25



Question 2 DHAZ

eeeeeeeeeeeeeeeeeee

= lrue or False?

e |If | inform patients that
naloxone is available, this
will not encourage them
to abuse drugs.

“Medically Ready Force...Ready Medical Force”
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Question 2 DHA”;'

Defense Health Agency

M Truth: Studies report that naloxone does not
encourage drug use. In some cases, naloxone has
been shown to decrease drug use. Naloxone blocks
the effects of opiates and can produce unpleasant
withdrawal symptoms.

dFollowing a successful overdose reversal, a patient can
access additional treatment options that he or she may not
have considered previously.

“Medically Ready Force...Ready Medical Force” 27
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Question 3 DHAZ=

eeeeeeeeeeeeeeeeeee

= Irue or False?

eNaloxone is difficult
to use.

“Medically Ready Force...Ready Medical Force”
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Question 3 DHA”;'

eeeeeeeeeeeeeeeeeee

M False: Naloxone comes in several forms. We generally
recommend the intranasal form (e.g., Narcan) which
allows people to spray naloxone into the patient’s
nostrils. Distribute the “Naloxone Administration”
brochure to walk through the process with the
patient.

dWe recommend calling 911, administering the first dose,
and then administering a second dose if the patient is not
breathing 2-3 minutes after the first dose; or responds to
the first dose but stops breathing again. Naloxone wears
off after 30 to 60 minutes.

“Medically Ready Force...Ready Medical Force” 29



Question 4

Defense Health Agency

== Irue or False?

e My patients that are active
duty service members will be
flagged or placed on a “list” if
they are co-prescribed
naloxone.

“Medically Ready Force...Ready Medical Force”
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Question 4 DHA”;'

eeeeeeeeeeeeeeeeeee

M False: The policy for administering naloxone applies
to the entire MHS. MTF Commanders should ensure
that their MTF implements this policy and service
members should not encounter any issues for having
a haloxone prescription.

“Medically Ready Force...Ready Medical Force” 31



Question 5 DHAZ

eeeeeeeeeeeeeeeeeee

= lrue or False?

e Clinical providers do not
need to write a
prescription for a patient
to receive naloxone.

“Medically Ready Force...Ready Medical Force”
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Question 5 DHA”“

eeeeeeeeeeeeeeeeeee

M True: DHA-PI 6025.07 for “Naloxone Prescribing and
Dispensing by Pharmacists in Military Treatment
Facilities” authorizes pharmacists to dispense
naloxone upon patient request.

“Medically Ready Force...Ready Medical Force”
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Additional Resources

Defense Health Agency

Contact Us | FAQs | Gallery | TRICARE

B The OEND page provides Health. mil

additional resources for
. . " i 850 T © Talig © Pl O s G O ot Galiy © 1ms 0 |
p at I e n t S, C a re g I Ve rs’ MHS Home > Military Health Topics > Conditions and Treatments > Opioid Safety Need larger text?

Con opioid safetv Prevent Opioi se

: [Conamona e st
p re S C r I b e rS ’ a n d Adjustments After Talk to your medical provider about ways to manage pain that do not include prescription opioids. Rx Awareness

Deployment .
ploy! Other methods may work better — with fewer side effects and risks. More CDC Information

Assessments Depending on your situation, options may include:

pharmacists, such as: utom Car Domorstration |+ scampeshnct e

HIV/AIDS Prevention and + exercise therapy
Treatment

= cognitive behavioral therapy, which can help you learn how to modify physical, behavioral and

 Training Resources Menta ealth Care

Opioid Safety » Opioids are a class of controlled drugs naturally found in opium poppy plants. Some prescription
opioids come from the plant directly while scientists in labs make others. They contain chemicals that

D C P . t I t t . Pain Management relax the body and doctors prescribe them to assist patients with moderate to severe pain.
a re O I n n S r u C I O n S Physical Disability Opioids can be highly addictive, and overdoses or death can be common results if not handled

appropriately. If you have pain and your doctor prescribes opioids, there are things you can do to
Substance Abuse

. . prevent misuse. Work with your doctor to create a plan. Know your options and consider ways you
D Th e Qu I C k Refe re n Ce G u I d e Warrior Care can manage pain without an opioid.

Common Prescription Opioids

Heroin is one of the world’s most dangerous opioids but medicine in the United States would never
use it. Common generic prescriptions include:

health.mil/opioidsafety

“Medically Ready Force...Ready Medical Force” 34
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Key Takeaways DHA";‘

Defense Health Agency

B Prescribing naloxone is standard best practice

B The Quick Reference Guide helps determine when and how to prescribe
naloxone:

O Assess if your patients are at risk for an overdose

O Educate your patients (and their family member/support person when possible)
about opioid safety and naloxone administration

L Document elevated risk indications and naloxone discussion and prescription in
your patient’s electronic health record

Any patient that meets the following risk criteria should be prescribed naloxone:
U RIOSORD>32
1 MEDD>50
U Opioid/Benzodiazepine combination use
O On long-term opioid therapy

“Medically Ready Force...Ready Medical Force” 35



Key Takeaways (Cont.) DHA”;'

Defense Health Agency

B Talking to patients about naloxone:
J Use key messages
 Educate both patients and their caregivers
U Be prepared to answer questions

B Share resources with other members of your healthcare team

B Work with your team to develop a day-to-day action plan for
educating and co-prescribing naloxone to patients

For more information, visit health.mil/opioidsafety

“Medically Ready Force...Ready Medical Force” 36
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Questions?
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