Memorandum
To: Vermont MAT teams
FROM: Stowe Family Practice
DATE: April, 2015
RE: Widening Naloxone distribution in our communities 

Administration of naloxone is credited with the reversal of at least 10,000 opioid overdoses in the United States between 1996-2010 alone.[endnoteRef:1] Moreover, intranasal naloxone has proven an equally effective route of drug administration when compared to IV dosing in emergent prehospital settings[endnoteRef:2], and retrospective studies have shown no significant difference in efficacy between doses delivered by healthcare professionals and non-healthcare professionals.[endnoteRef:3] Despite these facts, and broad protections provided to physicians prescribing naloxone and citizens administering naloxone outlined in Vermont Act 75, few if any Vermont physicians have incorporated prescribing naloxone into their practice.    [1:  Centers for Disease Control and Prevention (CDC).Community-based opioid overdose prevention programs providing naloxone - United States, 2010. MMWR Morb Mortal Wkly Rep. 2012 Feb 17;61(6):101-5.
]  [2:  Barton ED, Colwell CB, et al. Efficacy of intranasal naloxone as a needleless alternative for treatment of opioid overdose in the prehospital setting. J Emerg Med. 2005 Oct;29(3):265-71.
]  [3:  Doe-Simkins M, Quinn E, et al. Overdose rescues by trained and untrained participants and change in opioid use among substance-using participants in overdose education and naloxone distribution programs: a retrospective cohort study. BMC Public Health. 2014 Apr 1;14:297. doi: 10.1186/1471-2458-14-297.
] 

In April 2015, Stowe Family Practice (STFP) began prescribing the drug more aggressively to current users, those in recovery, family members and friends of known users, and others who may find themselves in positions to aid someone experiencing an overdose. Please find below information of current federal guidelines, important specifics of Act 75 for prescribers, and information about STFP’s current prescribing habits. 

Federal guidelines:











Vermont law: 



The March 2015 Federal Guidelines for Opiate Treatment Programs[endnoteRef:4] published by the Substance and Mental Health Administration of the Department of Health and Human Services recommends distribution of opioid antagonist to two populations in particular, those undergoing detoxification and those concurrently using benzodiazepines:  [4:  Substance Abuse and Mental Health Services Administration. Federal Guidelines for Opioid Treatment Programs. HHS Publication No. (SMA) PEP15-FEDGUIDEOTP. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2015.
] 

“Because of the risk of fatal overdose if relapse occurs, detoxification services should be accompanied by relapse prevention counseling, overdose prevention education, as well as a naloxone kit.” (25)
'Benzodiazepines are highly associated with overdose fatalities when combined with opioids. Patients known to be using benzodiazepines even by prescription should be counselled as to their risk and provided with overdose prevention education and naloxone.” (38)

Section 17 of Vermont’s Act No. 75 (2013) “An act relating to strengthening Vermont’s response to opioid addiction and methamphetamine use,” provides that: 


















STFP prescribing practices: 











“A health care professional in good faith may directly or by standing order prescribe, dispense, and distribute an opioid antagonist to the following persons, provided the person has been educated about opioid-related overdose prevention and treatment in a manner approved by the Department: (A) a person at risk of experiencing an opioid-related overdose; or (B) a family member, friend, or other person in a position to assist a person at risk of experiencing an opioid-related overdose.”[endnoteRef:5] [5:  http://www.leg.state.vt.us/docs/2014/Acts/ACT075.pdf] 

The Department of Health’s program for distribution of naloxone via opioid treatment hubs and emergency medical services is led by Michael Leyden (mike.leyden@state.vt.us, 802.865.7735). According to Leyden, the language of the law stipulating “the person has been educated about opioid prevention in and treatment in a manner approved by the department,” has been interpreted to include: 
· “[C]ore competencies contained in the tri-fold Overdose Rescue Kit Brochure,” (Available at this link, and best given out with Naloxone scripts: http://1.usa.gov/1JRVwk3) 

· As wells as, “indications for use, method/manner of use, and expected consequences/outcome” related to naloxone. Things that, in Leyden’s words, would typically accompany the prescribing of any new drug. 

Acquiring the drug: Finding the best pharmacy to stock naloxone can be challenging. The drug itself comes in a syringe, (Naloxone HCL Inj. USP (1mg/mL) Luer-Jet Prefilled Syringe NDC# 766329-3369-1).  The atomizer, used to deliver the drug, lacks an NDC# (Teleflex MAD300/LMA MAD Nasal Intranasal Mucosal Atomization Device w/out Syringe). The Teleflex distributor for Vermont is Andrew Horton (andrewhorton@firstmedicalin.com, 515.278.4930).  STFP recommends acquiring sample atomizers for demonstrations of atomizer/syringe assembly in office.
Cost of the drug: The current whole sale price for STFP’s local pharmacies ranged from $40.00 per dose to $18.99 per dose. For those on Medicaid, a single Naloxone dose should cost no more than $2.00. Questions or concerns can be directed to Michael Oullette of Medicaid’s reimbursement contractor, Gould Pharmaceuticals (moullette@ghsinc.com, 800.832.8672 Ext. 1168). At this time, the cost of atomizers (approximately $5.69 each) are not covered by Medicaid. 
In office training: 





















Building patient comfort: It’s important to recognize that patients considering prophylactic naloxone often have had considerable exposure to opioid use. Their concern for their own well-being or that of their child is suggestive of an eagerness to gain insight into resources available for addiction treatment more broadly. STFP has found counseling on the administration of naloxone is best accompanied by a meeting with a MAT team and a much broader discussion of supports available to those battling addiction. 
Recognizing overdose: In the experience of STFP, there is a great deal of anxiety surrounding the proper overdose recognition. Only brief details on issue are referenced in the Department of Health’s trifold (http://1.usa.gov/1JRVwk3), and it’s key that trainees leave comfortable identifying signs of overdose (pinpoint pupils, unconsciousness despite efforts to rouse, respiratory suppression). We highly recommend sending patients seeking more information with the SAMHSA overdose toolkit (http://1.usa.gov/1DNi9S5). 
Counseling on activation of emergency services: As of October 2013, only 17 of the 74 known naloxone administrations from doses distributed by Vermont treatment Hubs had called 911 after administering the drug. It is paramount trainees recognize that the reversal effects of the drug are short-lived and administration does not supplant the need to contact emergency services. 
Becoming comfortable with the tool: We recommend that assembly of the syringe, naloxone cartridge, and atomizer be demonstrated and practiced several times in the office setting. The heightened anxiety of an overdose situation does not lend itself to efficiency, and our patients have appreciated prescribers taking the time to carefully walk through what they may encounter and must do while administering naloxone. 



