	OPIOID EMERGENCY 
ACTION PLAN 


SIGNS OF AN             OPIOID EMERGENCY
· UNRESPONSIVENESS
Cannot wake up with a loud voice or by rubbing firmly on the middle of their chest

· PINPOINT PUPILS                           The black circle in the center of the colored part of the eye (pupil) is very small

· SLOWED or STOPPED BREATHING

· PURPLE OR BLUE COLOR TO LIPS AND FINGERNAILS

· CLAMMY SKIN

· PALE FACE

· LIMP BODY

· VOMITING
 Only a few signs may be present. However, they can get worse quickly and can be life threatening.
 ACT FAST!







	Accidental Opioid emergencies can cause life-threatening breathing problems.  Have Naloxone available at all timesHAVE AN OPIOID EMERGENCY PLAN IN PLACE

Educate and prepare family members, friends or caregivers by making sure they 
· Know the signs of an opioid emergency
· Know the instructions for preparing and using Naloxone
· Know where naloxone is kept in case of an emergency
	This Action Plan is for:  
	
_____________________________________



	Opioid(s) Used: 
	
_____________________________________

	Other “medications” that increase my risk are…
	
_____________________________________

	My “conditions” that increase my risks are…
	
_____________________________________

	“I keep my Naloxone” …
	_____________________________________


If you have questions or need a replacement naloxone please contact us at                                                         
INSERT PHONE OR CONTACT INFORMATION
INSERT Pharmacy LOGO HERE

	EMERGENCY ACTION STEPS


	1. CALL 911  

	2. GIVE NALOXONE 
(Type: ☐ Nasal spray     ☐ Nasal spray with assembly                      ☐ Injectable naloxone  

	3.  REPEAT in 3 minutes if no response  

	4. Do rescue breathing or chest compressions 

	5. Stay with person until help arrives 
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Injectable naloxone – ZIMHI™
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Injectable naloxone

This requires assembly. Follow the instructions beloy

1 Remove cap from naloxone q_ ﬁ

vial and uncover the needle.

Pull back on plunger and take
uplml.

I
2 Insert needle through rubber If‘
plug with vial upside down.

fillto
Iml

3 Inject 1 ml of naloxone into f

an upper arm or thigh muscle.

4 Ifno reaction In 3 minutes, give second dose.
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Nasal spray with assembly

This requires assembly. Follow the instructions below.

1 Take off yellow caps.

YE=a—]

2 seowonwhltecone. (S|
Take purple cap off (‘F
3 capsule of naloxone. =77

Te—{j =

Gently screw capsule of naloxone
Into barrel of syringe.

give a short, strong push on
end of capsule to spray naloxone
Into nose: ONE HALF OF THE

CAPSULE INTO EACH NOSTRIL.

3

Pushtospray.

5 Insert white cone Into nostril;

6 I no reaction In 3 minutes, give second dose.




image3.png
Nasal spray

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

Plunger
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RECOVERY ifthe person begins breathing on their own, or if you have
POSITION toleave them alone, put them in the recovery position.

head should be
tilted back slightly
to open airway
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PRESS

needle into outer thigh after twisting off needle cap.

PUSH

plunger until it clicks to inject and hold for 2 seconds
before removing needle.

PULL

the safety guard over the needle using one hand, with
fingers behind the needle.

PLACE

the used syringe back into its blue case and close it.

Q 911 ot emergoncy .
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ZIMHI can be
administered through
clothing, including jeans.

Ainches
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RECOVERY " ’
POSITION toleave them atone, put then in the recovery position.

—
head should be

tilted back slightly
to open airway 2 |

hand supports head knee stops body from rolling onto stomach




