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Objectives
• Report on prescriber-identified barriers to 

take-home naloxone in primary care

• Describe our clinics’ take-home naloxone 
EMR process

• Report on changes in naloxone 
prescribing practices following this process 
implementation



Survey Respondents
(n)

Resident 68

Faculty 28

Total 96

Familiarity
• 92.7% of providers (n = 89) had heard of prescribing naloxone to 

use in case of accidental overdose

Risk perception
• 62% of providers (n = 59) endorsed having patients in their clinical 

panels that are at risk for overdose
• 55% (n = 53) suspected patients of misusing prescribed opioids
• 19% (n = 18) had patients they suspected died of opioid overdose



PRESCRIBER CONCERNS



0% 20% 40% 60% 80% 100%

Lack of knowledge about how to prescribe

Lack of understanding about who is eligible

Concerns about cost

Concerns it will not work/be used correctly

Lack of time

Concerns about side-effects of naloxone

Outside of scope of practice

Concern it is not evidence-based practice

Do not want to insult patient

Concerns it will make people use more opiates

Concerns about Abuse/Diversion

Naloxone does not treat addiction

Prescribers Concerned

Average number of concerns endorsed per prescriber = 5.82 (SD = 3.13)



EMR PROCESS



Reminder about eligibility

Pre-selected naloxone prescription

Naloxone patient instructions



Visit 1 Note Template: 
Reminder about Eligibility 





OPIOID OVERDOSE SAFETY PLAN
Patients taking prescription opioids are at risk for accidental overdose. Overdose from prescription opioid pain 
medications is a national epidemic. Opioids include: Vicodin (hydrocodone), OxyContin (oxycodone), Dilaudid
(hydromorphone), MS Contin (morphine), Fentanyl, Percocet, Methadone, Suboxone, heroin, and others.

Steps to Avoid Overdose
1. Only take medication prescribed to you
2. Don’t take more medication than instructed
3. NEVER mix pain medications with alcohol
4. Avoid sleeping pills when taking pain medications
5. Dispose of unused medications
6. Store your medication in a secure place
7. Teach your family and friends how to respond to an overdose 

*Developed using SAMHSA, WHO, and Prescribetoprevent.org guidelines for 
naloxone distribution

Patient Instructions



OPIOID OVERDOSE SAFETY PLAN (continued)
Narcan is being prescribed as part of your opioid overdose safety plan. Narcan is a medication that reverses opioid overdose and 
saves lives. Opioid overdoses are life threatening and must be handled right away. Narcan reverses overdose for 30-90 minutes, 
and you must call 911 immediately if you suspect overdose.

STEP 1: RECOGNIZE OVERDOSE
Not breathing or breathing very slowly (less than 1 breath every 5 seconds)
Snoring, gasping, or gurgling sounds
Lips or fingertips turning blue
Very limp body and pale face
Not responding to hard rub of the chest or yelling their name

STEP 2: CALL FOR HELP (DIAL 911)
Always call 911 and tell them “someone is not breathing”
You are legally protected when calling for help in Minnesota

STEP 3: SUPPORT BREATHING
1. Check airway – make sure there is nothing inside their mouth stopping breathing
2. One hand on chin, tilt head back, pinch nose closed
3. Make a seal over mouth and give 2 slow breaths. You should see the chest rise, not stomach.
4. Keep going with one breath every 5 seconds

STEP 4: GIVE NARCAN
Give Narcan if you can give it quickly enough so that the person won’t go for too long without your breathing assistance
Follow directions on the package
Spray Narcan into one nostril

STEP 5: MONITOR
Continue rescue breathing until they are breathing on their own
Give another Narcan spray if they are not breathing on their own or still unresponsive within 3 minutes of the first spray
Narcan wears off within 30-90 minutes and the person can overdose again once it wears off because the opioids are still in their 
system! Be sure to get them medical care right away.





CHANGES IN NALOXONE 
PRESCRIBING PRACTICES
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Prescriptions of Take-Home Naloxone



Smiley’s Family Medicine

No Risk Factors
n = 58
72%

≥1 Risk Factor
n = 23
28%Naloxone Rx

n = 14
60%

No Naloxone
n = 9
40%

Total Patients With 
Chronic Opioid 

Prescriptions = 81



Conclusions
Provider-identified barriers to providing take-
home naloxone are primarily about a lack of 
knowledge and/or clinic process. 

– These can be addressed by building clinic 
and EMR processes.

Providing take-home naloxone 
systematically to higher risk patients is 
feasible in a primary care setting.



Lessons Learned
• Needed provider education about how to introduce the topic:

“Opioids can cause bad reactions that make your breathing slow or 
even stop. This can happen if your body can’t handle the opioids 
you take that day, or if you take opioids with alcohol or other drugs. 
Naloxone is a lifesaver, just like a seatbelt or a fire extinguisher.”

• And how to respond when patients say, “I never take too 
much”

“No one plans an accidental overdose. It’s not unusual for 
the overdose victim to be someone who lives in the house, 
like a child or visiting teenager. Let’s talk about where you 
store your opioids.”



Lessons Learned

• Many insurances cover Narcan
formulation, but not 100%.

• Panels have helped in tracking compliance

• Unintended outcome: some patients have 
chosen to taper after having this 
conversation with their provider, noting 
concerns about safety.



Next Steps

• Patient education:
– Continued work in how to effectively 

education patients so that they can education 
family/friends 

– Including family/friends in the visit



Questions?
Mary Becker
petr0308@umn.edu

Thanks to providers and staff at the four 
participating clinics

– Bethesda Family Medicine 
– Broadway Family Medicine
– Phalen Village Family Medicine
– Smiley’s Family Medicine

mailto:petr0308@umn.edu
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