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LEE HEALTH 

POLICY & PROCEDURES 

 
PURPOSE:    
 
To provide access to naloxone at no cost for patients admitted to the Emergency Department (ED) 
for treatment and determined to be at risk of experiencing an opioid related overdose. 
 

 
  

NALOXONE INTRANASAL 
EMERGENCY DEPARTMENT DISPENSING PROTOCOL  

LOCATOR NUMBER 

 
 

T 
Y 
P 
E 

 

   System-wide - A formal statement of values, intents (policy), and expectations   
      (procedure) that applies to every employee throughout the System. 
       

   Multidisciplinary/Interdisciplinary - A formal statement of values, intents (policy), 
and expectations (procedure) that applies to more than one discipline and is usually 
of a clinical nature.  Check below all areas to which this applies.   

    

   Departmental - A formal statement of values, intents (policy), and expectations  
      (procedure) exclusive to a particular department or group of people within a             
       department at one or multiple locations that does not impact any other area.        

CHAPTER:      M03             
 
 
 

TAB:                 03   
 
 
 

POLICY #:       612          

Disciplines - locations to which this interdisciplinary policy applies: 

 

 Health Information Management  Pharmacy   Acute Care Hospital Nursing 

 Environmental Services  Plant Operations   Outpatient Services 

 Information Systems  Radiology   Home Health 

 Laboratory  Rehabilitation Services   Skilled Nursing Services 

 Legal Services  Respiratory   Physician Offices 

 Nutrition  Public Safety   Rehab Hospital 

 ED Nursing Services  ED Physician Services  
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Definitions: 
 
Persons to receive naloxone (“At-risk Patients”): 
 

 Individuals with a history of opioid misuse or abuse  
 

 Individuals enrolled in medication-assisted treatment, including methadone, buprenorphine / 
suboxone, or naltrexone / Vivitrol 

 

 Individuals who are on a waitlist or call-back list to receive treatment for opioid use  
 
Misuse - Incorrect use of medication by patients, who may use a drug for a purpose other than that 
for which it was prescribed. 
 
Abuse - A maladaptive pattern of substance use, leading to clinically significant impairment or 
distress.  

 
Provider - A healthcare practitioner authorized to prescribe naloxone. 
 
Florida Opioid Targeted Response Project - A program funded and administered by the Florida 
Department of Children and Families designed to address the opioid crisis by providing evidence 
based prevention, medication assisted treatment, and recovery support services. Funds 
appropriated for this project will be used to purchase and distribute naloxone to reduce opioid 
overdose deaths.    
 

POLICY: 
 
If, upon assessment, a person admitted to a Lee Health Emergency Department for treatment is 
deemed to be at risk of experiencing an opioid-related overdose, an emergency department 
healthcare practitioner authorized to prescribe naloxone may order and dispense this medication to 
the patient.    
 
The patient will receive: 
 

 One package containing two devices of naloxone Intranasal Spray  
 

 Printed materials regarding overdose prevention and treatment, to include information 
regarding recognizing and responding to suspected opioid overdose and the importance of 
summoning emergency responders.  

 

PROCEDURE: 
 
1. The Pharmacy department will enter into agreement with the Florida Department of Children 

and Families (DCF) to secure supplies of intranasal naloxone to be dispensed at no charge 
to at-risk patients pursuant to an order entered into the electronic health record (EHR) by an 
emergency services healthcare provider authorized to prescribe this medication. 

 
2. Intranasal naloxone received from DCF will be packaged by the pharmacy department and 

stocked in ED automated dispensing units (ADUs). The package to be stocked in ADUs will 
include: 
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a. A patient label attached to the naloxone container 
 
b. Patient instructions on use of naloxone as well as printed materials regarding 

overdose prevention and treatment, to include information regarding recognizing and 
responding to suspected opioid overdose and the importance of summoning 
emergency responders. These instructions will be provided in English and Spanish. 

 
3. Upon provider order, a registered nurse will vend the naloxone from the ADU, write the 

patient name, ordering provider and date on the label and instruct the patient on use of the 
product as part of the ED discharge process. Patient instruction on use of intranasal 
naloxone may be completed by the RN, a Pharmacist, or the ordering provider.  
 

4. Refills for intranasal naloxone will not be provided by emergency services staff. Patients will 
be instructed to contact DCF directly if a refill is needed. 

 
5. The Pharmacy Department Purchaser at each participating campus will be responsible for 

ordering sufficient product to meet demand as well as all record keeping required to 
participate in the DCF naloxone program.  

 
6. Continuation of this process is contingent upon the availability of intranasal naloxone at no 

cost from the DCF naloxone program.    
 

REFERENCES: 
 
SAMHSA Substance Abuse Treatment Advisory, Vol 5 Issue 2 
 
https://store.samhsa.gov/system/files/sma12-4175.pdf 
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APPENDIX A – PATIENT INSTRUCTIONS ENGLISH 
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APPENDIX B – PATIENT INSTRUCTIONS SPANISH 

 

 

 


