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Pre-Training Assessment

∎ Online participants can access the pre-training survey by visiting: 

∎ [Insert Link]

“Medically Ready Force…Ready Medical Force” 2



Learning Objectives
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∎ Understand Department of Defense (DoD) Opioid Overdose 
Education and Naloxone Distribution (OEND) Program:
❑ Use DoD OEND’s Quick Reference Guide to understand when and 

how to prescribe naloxone to your patients

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

❑ Know what key messages to use when discussing naloxone with your 
patients



Agenda

∎ Naloxone Overview

❑ OEND Program

❑ Policy vs. Active Implementation

∎ Review the Quick Reference Guide

❑ Assess/Offer (CarePoint)

❑ RIOSORD and MEDD Assessment Tools (Case Example)

❑ Notify & Educate 

❑ Document 

∎ Conclusion

❑ Key Takeaways

❑ References

❑ Questions
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Discussion Touch Point

∎Have you prescribed naloxone in the past?

❑What prompted you to prescribe naloxone?

∎Describe your experiences with prescribing naloxone.

❑What are some concerns you have about co-prescribing 
naloxone to your patients?
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∎ Mission: Reduce opioid-related 
overdoses and deaths

∎ Goal: Increase co-prescribing of 
naloxone

OEND Program
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∎ Policy Alignment:
❑ DoD/VA CPG for Opioid Therapy for Chronic Pain (link)

❑ DHA-PI 6025.04: Pain Management and Opioid Safety in the 
Military Health System (MHS) (link)

❑ DHA-PI 6025.07: Naloxone Prescribing and Dispensing by 
Pharmacists in Military Treatment Facilities (MTFs) (link)

Nasal Spray
Narcan

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


Policy vs. Active Implementation
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Review the Quick Reference Guide

∎ Developed to help prescribers 
and pharmacists understand 
when and how to prescribe 
naloxone

∎ Risk Criteria
❑ RIOSORD>32

❑ MEDD>50

❑ Opioid/Benzodiazepine 
combination use

❑ On long-term opioid therapy
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Accessing CarePoint, MHSPHP, and the 
DHA Opioid Registry

∎ A one-pager with step-by-step instructions will 
be emailed to participants.

∎ Look up MHS-direct care RIOSORD scores, MEDD 
calculations, and opioid-related prescriptions 
(Rxs) on CarePoint: https://carepoint.health.mil
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Instructions to Access DHA Opioid Registry

https://carepoint.health.mil/


CarePoint Instructions
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Quick Reference Guide:
RIOSORD and MEDD Assessment Tools
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∎ Option to manually calculate two 
key indicators for whether your 
patient should be prescribed 
naloxone:
❑ RIOSORD Score > 32

❑ MEDD > 50



Quick Reference Guide
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Case Example
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Based on the information provided, should you prescribe naloxone?

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

He has been on 
hydrocodone for 
about a year. He 

requests a renewal 
of his prescription.

You have not yet 
established an 

account in 
CarePoint but want 
to determine if you 

should prescribe 
naloxone.

He currently has a 
prescription for 

citalopram for mild 
depression.

His current 
average daily 

opioid dosage is 
52 mg morphine 

equivalent dosage 
per day. 

The patient had one 
emergency 

department visit 4 
months ago and 

was hospitalized for 
3 days. 
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Quick Reference Guide: 
Notify & Educate
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DHA-PI 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 

https://health.mil/Military-Health-Topics/Conditions-and-Treatments/Opioid-Safety


How to Talk to Patients and 
Caregivers about Naloxone

∎Example Scenario (Role Play)

∎ Key messages/talking points:
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Video – How to use the VA Naloxone 
Nasal Spray (from the Veterans Health 

Administration)

❑ Opioid use disorder is a pain 
management issue

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

❑ When managing pain, use opioids as 
prescribed

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


Key Messages
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Scenario 1
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I don’t need medication to prevent 
overdose. I have been taking the 
medication for a long time and I 
don’t have any problems with it.

Patient

Clinician

Are you saying the 
medication that I was 
prescribed is dangerous?

Patient

What would 
you say?

What would 
you say?

Clinician



Scenario 2
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Are you saying you think I abuse 
drugs? I’m not a drug addict!

Patient

Clinician

What would 
you say?



Scenario 3
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Ok, I’ll think about it, but no 
thanks I don’t want to take the 
prescription with me today.

Patient

Clinician

What would 
you say?



Scenario 4
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How do I use naloxone?

Patient

Clinician

What if I am unconscious 
and cannot administer naloxone 
myself?

Patient

What would 
you say?

What would 
you say?

Clinician



Discussion Touch Point

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

∎What strategies would you have used to address 
them?

∎Have you discussed naloxone with any of your 
patients? 

❑Were they receptive? 

❑What were some barriers you encountered?
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Myths and Facts
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Question 1
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• My patient does not have 
an addiction problem, so 
they are not at risk for an 
opioid overdose.

True or False?



Question 1

∎ 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. 

❑While 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. 
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Question 2
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• If I inform patients that 
naloxone is available, this 
will not encourage them 
to abuse drugs.

True or False?



Question 2

∎ 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.

❑Following a successful overdose reversal, a patient can 
access additional treatment options that he or she may not 
have considered previously.
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Question 3
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•Naloxone is difficult 
to use.

True or False?



Question 3

∎ 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.

❑We 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.
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Question 4
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• My patients that are active 
duty service members will be 
flagged or placed on a “list” if 
they are co-prescribed 
naloxone.

True or False?



Question 4

∎ 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 naloxone prescription.
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Question 5
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• Clinical providers do not 
need to write a 
prescription for a patient 
to receive naloxone.

True or False?



Question 5

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

∎ The OEND page provides 
additional resources for 
patients, caregivers, 
prescribers, and 
pharmacists, such as:
❑ Training Resources

❑ CarePoint Instructions

❑ The Quick Reference Guide

health.mil/opioidsafety

“Medically Ready Force…Ready Medical Force” 34

https://health.mil/Military-Health-Topics/Conditions-and-Treatments/Opioid-Safety


Key Takeaways

∎ Prescribing naloxone is standard best practice

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

❑ Assess if your patients are at risk for an overdose

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

❑ Document elevated risk indications and naloxone discussion and prescription in 
your patient’s electronic health record
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Any patient that meets the following risk criteria should be prescribed naloxone:
❑ RIOSORD>32
❑ MEDD>50
❑ Opioid/Benzodiazepine combination use
❑ On long-term opioid therapy



Key Takeaways (Cont.)
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∎ Talking to patients about naloxone: 
❑ Use key messages 

❑ Educate both patients and their caregivers 

❑ Be prepared to answer questions

∎ Share resources with other members of your healthcare team

∎ 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

https://health.mil/Military-Health-Topics/Conditions-and-Treatments/Opioid-Safety
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Questions?
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