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I. PURPOSE
The purpose of this policy is to establish guidelines and procedures governing the utilization
of intranasal naloxone administered by the Fayetteville Police Department. The objective is
to reduce the number of fatalities which occur as a result of opiate overdose and protect
police department employees against accidental exposure of opiates by the proper prehospital administration of intranasal naloxone.
II. DISCUSSION
This policy recognizes the Naloxone Access Act (A.C. A. § 20-13-1804), which allows a
healthcare professional acting in good faith to directly or by standing order prescribe and
dispense an opioid antagonist to a law enforcement officer or agency. It allows a person
acting in good faith, who reasonably believes that another person is experiencing an opioidrelated drug overdose, to administer an opioid antagonist that was prescribed and dispensed
by a healthcare professional under this act. Employees who administer an opioid antagonist
under this act are immune from civil liability, criminal liability, or professional sanctions for
administering, prescribing, or dispensing an opioid antagonist under this act.
III. POLICY
Naloxone will only be deployed by Fayetteville Police Department Cardiopulmonary
Resuscitation (CPR) certified employees that have successfully completed the Intranasal
Naloxone Training program and have become familiar with this policy. Intranasal Naloxone
will be used for the treatment of drug overdose victims. When possible, a patrol unit shall be
dispatched to any call that relates to a drug overdose. The goal of the responding employee(s)
shall be to provide immediate assistance via the use of naloxone where appropriate, to
provide any treatment commensurate with their training as first responders, to assist other
Emergency Medical Service (EMS) or Fayetteville Fire Department (FFD) personnel on
scene, and to handle any criminal investigations that may arise.

41.3.6 Narcotic Overdose Intranasal Naloxone Page 1 of 4

IV. DEFINITIONS
A. Opiate: An opiate is a medication or drug that is derived from the opium poppy or
that mimics the effect of an opiate (a synthetic opiate). Opiate drugs are narcotic
sedatives that depress activity of the central nervous system, reduce pain, and induce
sleep. Police often encounter opiates in the form of morphine, methadone, codeine,
heroin, fentanyl, oxycodone (Oxycontin®, Percocet®, and Percodan®) and
hydrocodone (Vicodin®).
B. Opioid Antagonist: Any drug that binds to an opioid receptor and blocks or inhibits
the effects of opioids acting on the receptor and that is approved by the United States
Food and Drug Administration for the treatment of an opioid-related drug overdose.
C. Naloxone: Naloxone is an opioid antagonist that can be used to counter the effects of
opiate overdose. Specifically, it can displace opioids from the receptors in the brain
that control the central nervous system and respiratory system.
D. Medical Control Physician: The Medical Control Physician (MCP) shall be a
designated Medical Doctor who is licensed to practice medicine in the State of
Arkansas. The Fayetteville Police Department shall maintain an affiliation with the
MCP. The Chief of Police or his designee shall periodically consult with the MCP to
review overall training, equipment, procedures, changes to applicable laws and
regulations and/or the review of specific medical cases. At his/her discretion, the
MCP may assist in training members of the Fayetteville Police Department.
E. Universal Precautions: Universal precautions shall mean equipment that is provided
to employees of the Fayetteville Police Department which may include but not
limited to nitrile protective gloves, eye protection, respirator masks, and Tyvek®
protective suits.
V. PROCEDURE
When an employee of the Fayetteville Police Department arrives at the scene of a medical
emergency prior to the arrival of EMS, and reasonably believes the person is suffering from
an opiate overdose, which may be indicated by, but not limited to:
A.
B.
C.
D.
E.

breathing very slow or not breathing;
blue or purplish lips or fingernails;
limp;
pinpoint pupils;
vomiting or gurgling; and/or failing to respond.

Employees shall take the following steps when administering intranasal naloxone.
A. Prior to the assessment of a person, universal precautions should be employed by
responding employees.
B. Employees should conduct a medical assessment of the person to determine if he/she
is possibly encountering an opiate overdose based upon an initial assessment or
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C.
D.
E.

F.
G.
H.
I.

witness accounts to include statements made by witnesses or family members about
drug use.
If the employee reasonably believes there has been an opiate overdose, the naloxone
kit should be used.
The employee shall use the intranasal mist to administer a four (4) milligram
intranasal dose of naloxone to one (1) nostril.
The employee should observe for 2-3 minutes, and if no response, administer a
second four (4) milligram intranasal dose of naloxone to the opposite nostril for a
complete dosage of eight (8) milligrams.
Employees should be aware that a rapid reversal of an opiate overdose may cause
projectile vomiting by the person and/or violent behavior.
The person being treated should continue to be observed and treated as the situation
dictates.
The treating employee shall ensure an EMS response, informing them about the
treatment and condition of the person.
The employee shall not relinquish care until relieved by a person with a higher level
of training.

Police canines in the course of their duties may be exposed to an opiate and experience an
overdose. Employees shall take the following steps when administering intranasal naloxone
to police canines.
A. An employee who reasonably believes a police canine is experiencing an overdose
should use a naloxone kit.
B. The employee shall use the intranasal mist to administered a four (4) milligram
intranasal dose of naloxone to one (1) nostril.
C. The employee shall obtain medical treatment for the police canine as soon as
possible.
VI. REPORTING
A. The treating employee shall report each intranasal naloxone deployment to the
Criminal Justice Institute’s Naloxone Reporting Tool at the website
https://surveys.afmc.org/surveys/?s=MTLY7L93WW.
B. A case report of the event shall be completed by the treating employee prior to the
end of his/her shift. The report shall detail the nature of the incident, the care given,
the fact that intranasal naloxone was deployed, and confirmation the incident was
reported to the Criminal Justice Institute.
C. The patrol captain will assist the overseeing physician with a review of all overdose
reports where intranasal naloxone was used.
VII.

EQUIPMENT AND MAINTENANCE

A. Uniform employees whose normal duties / assignments may require them to respond
to overdose incidents shall be required to carry or have immediately available their
issued naloxone kit. Uniform employees are exempt from this requirement:
1. By directive from the Chief of Police or his designee; or
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B.

C.
D.
E.
F.
G.

2. If there is no method to keep the naloxone kits within the required temperature
range. These assignments include, but are not limited to: motorcycle patrol,
bike patrol, foot patrol, and employees working special events.
When conditions exist to keep the naloxone kits within the required temperature
range, all other department personnel who are issued naloxone kits shall have their
kits immediately available.
It shall be the responsibility of each employee to inspect their assigned naloxone kit
prior to the start of each shift to ensure the kit is intact.
If a naloxone kit is damaged, lost, stolen or defective, the employee shall submit a
memorandum through his/her chain of command.
The Administrative Lieutenant will track damage, lost, stolen or defective equipment.
Naloxone kits must not be stored in direct sunlight and must not be stored in
temperatures below 59 degrees Fahrenheit or above 86 degrees Fahrenheit.
The Evidence Manager will maintain an inventory documenting the quantities and
expirations of naloxone replacement supplies, and he/she will keep a log documenting
the issuance of replacement units.

VIII. REPLACEMENT
A. Employees shall notify the Evidence Division personnel and their supervisors via
email when a naloxone kit has been used.
B. The Evidence Division personnel or a department supervisor will be responsible for
replacing naloxone kits that have been used, damaged, lost, stolen or defective.
IX. TRAINING
A. Employees shall receive a standardized training course with the curriculum developed
by the Criminal Justice Institute prior to being allowed to carry and use naloxone.
B. Employees shall receive refresher training every two years.
C. The Training Division shall develop the naloxone training curriculum, ensure
employees are qualified as a trained overdose responder, and maintain all trained
overdose responder training records.
D. Training is mandatory for all sworn personnel, employees assigned to the Evidence
Division, crime scene technicians, and other employees as directed by the Chief of
Police or his designee.
X. MEDICAL CONTROL PHYSICIAN RESPONSIBILITIES
The Medical Control Physician, who must be an Arkansas state-licensed physician, will:
A. Provide clinical consultation, expertise and oversight of medical issues related to the
Intranasal Naloxone Program;
B. Approve training program content and protocols as needed, in consultation with the
Fayetteville Police Department Training Division supervisor;
C. Approve and provide ongoing supervision of the trainers;
D. Approve affiliated prescribers;
E. Review reports of all administration of Intranasal Naloxone with the Fayetteville
Police Department patrol captain as needed; and
F. Oversee procurement of naloxone.
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