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Naloxone patient Education
Clinic staff can educate patients about naloxone. 
Education generally includes:

•    When to administer naloxone
•    How to administer naloxone (including demonstration)
•     Informing patients to alert others about the medication, how to use 

it and where it’s kept, as it is generally not self-administered

 How to administer naloxone (including demonstration)
  Informing patients to alert others about the medication, how to use 
it and where it’s kept, as it is generally not self-administered

OPIOID SAFETY LANGUAGE

Data suggest that brief educational encounters (5-10 minutes) 
are suffi cient to increase patients’ comfort with overdose 
recognition and response and naloxone administration.20

Brochures remind patients and caregivers how to manage an 
overdose. Downloadable brochures can be found at: 
prescribe365.nv.gov

The word “overdose” has negative connotations and prescription opioid users may 
not relate to it.

Instead of using the word “overdose,” consider using language like “accidental 
overdose,” “bad reaction” or “opioid safety.” You may also consider saying:

“Opioids can sometimes slow or even stop your breathing.”
“Naloxone is the antidote to opioids—to be [sprayed in the nose/injected] if there is a bad 
reaction where you can’t be woken up.”
“Naloxone is for opioid medications like an epinephrine pen is for someone with an allergy.”
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Patients prescribed opioids (including 
high-risk persons with a history of 
overdose) reported their risk of 
“overdose” was 2 out of 10.21
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Nevada Law Encourages Naloxone Prescribing

Naloxone is NOT a controlled substance. Any licensed 
healthcare provider can prescribe naloxone. Nevada 
State law provides additional protections to encourage 
naloxone prescribing and distribution.

PROVIDER AND PATIENT PROTECTIONS (NV SB459 effective 10/1/15)

•    Naloxone prescriptions can be written directly to people at risk and to third 
party individuals (caregivers, family members, friends, etc.) who are in a position 
to assist a person at risk of an opioid overdose.

•    A licensed healthcare prescriber can issue a standing order for the dispensing of 
naloxone by healthcare or community workers to individuals at risk of experiencing 
or witnessing an overdose.

•    Lay persons can possess and administer naloxone to others during an overdose 
situation.

•    Pharmacists may furnish naloxone without a prescription under pharmacy 
implemented standardized procedures or a physician established written protocol. 
(effective 9/9/16)

GOOD SAMARITAN PROTECTION (NV SB459, effective 10/1/15)
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(NV SB459, effective 10/1/15)

•    Witnesses of an overdose who seek medical help 
are provided legal protection from arrest and 
prosecution for controlled substances, a restraining 
order and violation of parole or probation.  
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How to Prescribe Naloxone

INTRANASAL (FDA APPROVED)

•    Naloxone HCl Nasal Spray 4mg for suspected overdose. 
Administer as a single spray into one nostril. Call 911. Repeat 
with second device into other nostril every 2-3 minutes after 
if no or minimal response. 

INJECTABLE

•    Naloxone 0.4mg/1ml IM if overdose. Call 911. Repeat if 
necessary. #2

 •   IM syringes (3ml 25g 1” syringes are recommended) 
 •   Dispense two syringes

INTRANASAL (OFF-LABEL)

•    Naloxone 2mg/2ml prefi lled syringe, spray ½ 
into each nostril if overdose. Call 911. Repeat 
if necessary. #2

•     MAD (Mucosal Atomization Device) nasal 
adapter

•     Naloxone auto-injector 0.4mg. Dispense one (two pack), use 
as needed for suspected opioid overdose. Call 911. 

AUTO-INJECTOR

SIDE EFFECTS: Anxiety, sweating, nausea/vomiting, dizziness or shaking. 

Atomizer access is complicated. Pharmacies may need to purchase them directly from a  
manufacturer.

MOST COMMON ROUTES OF NALOXONE ADMINISTRATION IN NEVADA

OTHER ROUTES OF NALOXONE ADMINISTRATION
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Pharmacy Access
All pharmacies can fi ll naloxone prescriptions, but 
naloxone is new for many pharmacists so some may not know 
how. If a pharmacist is unsure how to fi ll a naloxone prescription, 
the information outlined on this page may be helpful.

•    Intranasal (FDA Approved): NDC#69547-353-02
•    Injectable: Pfi zer NDC#00409-1215-01; Mylan NDC#67457-292-02; West-Ward NDC#0641-

6132-25
•    Intranasal (Off-label): NDC#76329-3369-01
•    MAD (atomizer) nasal devices produced by Telefl ex
•    Auto-injector: NDC#60842-030-01 and 60842-051-01

ORDERING:

BILLING:

•   The table below displays which forms of naloxone are covered and associated restrictions 
for each of the four different Nevada Medicaid healthcare plans 

•   The MAD does not have an NDC, therefore cannot be billed through usual pharmacy billing routes. 
Pharmacies may be willing to cover the cost of the MAD or patients may be requested to pay for 
the cost of the MAD, which is around $5 per atomizer.

COUNSELING:

•   Instruct patients to administer if non-responsive from opioid use and how to assemble  for 
administration.

•  Include family/caregivers in patient counseling or instruct patients to train others.

NEVADA MEDICAID SBIRT CODES                  COVERING TRAINING/COUNSELING

99408 15 to 30 minutes
99409 Greater than 30 minutes
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Prescribe to Prevent: 
Clinic-based prescribing information and guidelines: 

www.prescribetoprevent.org

Know your Pain Meds: 
Information about prescription drug abuse and awareness in Nevada: 

www.knowyourpainmeds.com

Division of Health and Human Services (DHHS)
Naloxone resources for providers, naloxone legal status, trainings and contact information: 

prescribe365.nv.gov
 
Contact DHHS for additional questions at 775-784-8090 or 800-273-8255 
or opioidstrgrant@health.nv.gov.  
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Resources

Integrated Opioid Treatment and Recovery Centers
Center for Behavioral Health 

3050 E Desert Inn #116 Las Vegas, NV 89121 • 702.796.0660
2290 McDaniel Street, Suite 1C North Las Vegas, NV 89030 • 702.399.1600

3470 W Cheyenne Road, Suite 400 North Las Vegas, NV 89032 • 702.636.0085
1311 South Casino Center Blvd Las Vegas, NV 89104 • 702.382.6262

160 Hubbard Way, Suite A Reno, NV 89502 • 775.829.4472

Life Change Center 
1201 N. Steward St, Carson City, NV 89701 • 775.350.7250

1755 Sullivan Lane Sparks, NV 89431 • 775.355.7734

Vitality Unlimited
3740 Idaho St Elko, NV 89801 • 800.242.8327

prescribe365.nv.gov
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About this Publication:

This publication was adapted for use by the Nevada Division of Public and Behavioral Health through the Substance 
Abuse and Mental Health Services Administration State Targeted Response to the Opioid Crisis Grant under grant 

number 1H79TI080265-01 with permission from the San Francisco Department of Public Health. 

The recommendations contained in this brochure are general and informational only; specifi c clinical decisions
 should be made by providers on an individual case basis. 


