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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Residential Care Services
R19-093 – INFORMATION
December 13, 2019
Amended January 15, 2020
	TO: 
	RCS Regional Administrators

RCS Field Managers

RCS Management Team

	FROM:
	Candace Goehring, Director

Residential Care Services

	SUBJECT: 
	NURSE DELEGATION NOT REQUIRED FOR USE OF OPIOID REVERSAL MEDICATION IN LONG-TERM CARE FACILITIES

	Purpose:
	To inform staff long-term care facilities are allowed to store Naloxone on their premises, and nurse delegation is not required for staff to administer Naloxone to residents/clients, nor is a nurse required to be the one to administer the dose to the intended recipient.   

	Background:
	· Naloxone, also known as Narcan and Evzio, is a prescription medicine that temporarily stops the effect of opioids.  RCW 69.41.095 allows practitioners to prescribe and distribute Naloxone directly to a person at risk of an opioid overdose, or by prescription or standing order to persons or entities in a position to assist a person at risk of an opioid overdose.    

· In 2019, the Department of Health (DOH) issued a standing order in accordance with RCW 69.41.095(5), which authorized the use of Naloxone to any eligible person or entity. As a result, some long-term care facilities and programs have looked into having Naloxone available, and into administering it to residents/clients when appropriate.

	What’s new, changed, or

Clarified:
	· UPDATE: Clarified with language around residents who have their own order for Naloxone and removed language regarding the POLST.

· Nurse delegation is not required for staff to administer Naloxone to residents/clients, nor is a nurse required to be the one to administer the dose to the intended recipient.

· Nurse delegation is not necessary for this task because the DOH standing order is more current than the NCQAC’s advisory opinion on opioid reversal medication.
· Certain procedures such as administering CPR and calling 9-1-1 immediately after administering Naloxone are required.
· Long-term care facilities and programs are allowed to store Naloxone on their premises or have Naloxone available.  

· Long-term care facilities and programs should follow the informed consent process by ensuring that staff members honor a resident’s/client’s wish to not take certain medications. 

· Staff members are shielded from civil or criminal liability if they acted in good faith when administering this drug.
· The DOH standing order expires on September 1, 2021.
· The standing order requires persons or entities to provide written instruction on the proper response to an opioid-related overdose, and administering Naloxone.
· Entities seeking to use the standing order to receive and dispense Naloxone must contact the DOH, where a list of entities using the standing order will be kept. DOH will notify entities if any changes are made to the order. 
· If a resident has a specific order for Naloxone, the facility must follow state and federal regulations regarding medications. However, Naloxone does not need to be administered by a nurse, it can be administered by anyone.

	ACTION:
	Surveyors, Licensors, and Complaint Investigators will:

· Familiarize themselves with which entities have chosen to participate and confirm they have policies and procedures in place.
· Monitor whether Naloxone has been administered.  If so, determine if the facility policies and procedures and DOH requirements were followed.   


	Related 
REFERENCES:
	RCW 69.41.095
RCW 69.50.315
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	ATTACHMENTS:   
	1. Dear AFH Provider – ALTSA: AFH #2019-020
2. Dear ALF Administrator – ALTSA: ALF #2019-019
3. Dear NH Administrator – ALTSA: NH #2019-030
4. Dear ESF Provider – ALTSA: ESF #2019-009
5. Dear CCRSS Provider – ALTSA: CCRSS #2019-009
6. Dear ICF/IID Superintendent – ALTSA:  ICF #2019-009

	CONTACTS:
	For questions, contact Debbie Hoeman, Behavioral Health Policy Program Manager
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oo T STANDING ORDER TO
(’ Health |  DISPENSE NALOXONE

Authority: This standing order is issued in accordance with RCW 69.41.095(5), which allows for “[t]he
secretary or the secretary’s designee [to] issue a standing order prescribing opioid overdose reversal
medications to any person at risk of experiencing an opioid-related overdose or any person or entity in a
position to assist a person at risk of experiencing an opioid-related overdose.” The Secretary of Health
has designated the State Health Officer to issue a standing order under RCW 69.41.095(5).

Purpose: The purpose of this standing order is to facilitate wide distribution of the opioid antagonist
naloxone so people in Washington can provide assistance to persons experiencing an opioid-related
overdose.

Authorization: This standing order shall be considered a naloxone prescription for an eligible person or
entity. This standing order authorizes any eligible person or entity in the State of Washington to possess,
store, deliver, distribute or administer naloxone.

Any pharmacy or wholesaler in the State of Washington may dispense and deliver naloxone to an
eligible person or entity under this standing order.

An eligible person or entity is any person at risk of experiencing an opioid-related overdose or any
person or entity in a position to assist a person at risk of experiencing an opioid-related overdose. These
could include a natural person, such as an individual at risk of an opioid-related overdose or a family
member, friend or acquaintance of that individual; or a legal person, such as an ambulance service,
police department, or school or other educational institution that could be in a position to assist a
person at risk of experiencing an opioid-related overdose.

Terms and Conditions: Any person or entity distributing naloxone to eligible persons or entities, as
defined above, must provide written instructions on the proper response to an opioid-related overdose,
including instructions on the role of naloxone, recognizing a potential opioid-related overdose, verifying
unresponsiveness, calling 911 and administering naloxone, starting rescue breathing, administering a
second dose of naloxone if needed, and providing post-overdose care. Written instructions for lay
responders are available at: www.doh.wa.gov/naloxoneinstructions

Pharmacies and other entities are strongly encouraged to provide in-person training, allow hands-on
practice with a demonstration kit, and/or show training videos to persons receiving naloxone for the
first time. A training video on responding to an opioid-related overdose and administering naloxone can
be found at: Opioid Overdose - Administering Naloxone

Entities seeking to use this standing order to receive and dispense naloxone must notify the
Washington State Department of Health by sending an email to naloxoneprogram@doh.wa.gov. The
Department of Health will maintain a list of entities using the order and contact these entities if any
changes are made to the order. Individuals using the standing order do not need to notify the
department.




https://vimeo.com/357020563



Naloxone HCL Dispensing Procedures

Pharmacies and other entities can dispense and deliver the following naloxone products to eligible
persons based on availability and preference. Eligible persons include persons at risk of experiencing an
opioid-related overdose or in a position to assist a person at risk of experiencing an opioid-related
overdose.

Intramuscular Naloxone Hydrochloride Injection Solution (0.4 mg/ml)

Dispense: Two 1ml single dose vials of naloxone HCL (0.4mg/1 ml) inj. and two 3 ml syringes with 23
or 25 gauge 1” needles

Directions for use: Call 911. Inject the entire solution of the vial intramuscularly in the shoulder or
thigh. Repeat after three minutes as needed if no or minimal response.

Refills: As needed
NARCAN™ Nasal Spray (4 mg/0.1 ml)
Dispense: Two NARCAN® 4mg nasal sprays

Directions for use: Call 911. Administer a single spray of NARCAN® in one nostril. Repeat after three
minutes as needed if no or minimal response.

Refills: As needed
Generic Naloxone Hydrochloride Nasal Spray (4 mg/0.1 ml)
Dispense: Two generic naloxone HCI 4mg nasal sprays

Directions for use: Call 911. Administer a single spray in one nostril. Repeat after three minutes as
needed if no or minimal response.

Refills: As needed
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Expiration, Renewal and Review

This standing order will automatically expire 09/01/2021 or on the date that the physician who signed
the order revokes it, or ceases to act as the State Health Officer, whichever comes sooner. This standing
order shall be reviewed on a regular basis against current best practices, and may be revised or updated
if new information about naloxone administration necessitates it.










