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can |l do if an overdose occurs?

It is important to know that these concerns rarelglay out in reality. It is not the priority
of public safety personnel and law enforcement to get people in trouble when there is
a medical emergency that needs immediate attention. Also, even though social service
programs have rules that their clients should follow, there is always a possibility that
someone will not follow them.Calling 911 and making sure that someone is safe is

very important during an overdose.

:KHQ \RX FDOO VD\ “$ FOLHQW SHUVRQ LV XQFRQVFLRXV
location.

Step 4: Do rescue breathing (mouth-to-mouth)

1. With the person on their back, listen to make surt
that the person is not breathing
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hand under chin bone and lift

3. Give 2 slow breaths.

4. Blow enough air into their lungs to make their
chest rise.

5. Turn your head after each breath to ensure the
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head back more.

6. Breathe again. Count one-one thousand, two-on
thousand, three-one thousad, four-one thousand.

7. Breathe again every 5 seconds.
Continue this pattern until:
t The person starts to breathe on their own

An ambulance comes.

—+

Someone else can take over for you.

You are too exhausted to continue.

—+

Step 5: Administer Narcan (naloxone)
What is Narcan?

Narcan (naloxone), is an opioid antagonist (i.e., an agent that binds to the body's opioid
receptors thereby blocking the activity of opioid drugs, such as heroin, and endorphins)
that is used to reverse the effects of an opioid overdose. A receptor is a specialized cell
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or group of nerve endings that responds to sensory stimuli. By binding to an opioid
receptor, Narcan does not allow the opioid drugs to have an impact on the person’s
brain. Narcan is the antidote to an opioid overdose.

Narcan is both safe and effective and has no potential for abuse.

It is not a controlled substance but is a scheduled drug that requires a prescription and
is currently used by paramedics and emergency medical technicians in ambulances.

@ In Massachusetts, it is legal for a non-medical person to administer Narcan
(naloxone) to someone else in order to treat a potentially fatal overdose.

@ Federal regulation requires a prescription to obtain Narcan. In Massachuestts, a
person who might witness and overdose can get it at any one of eight different pilot
programs. For specific information and locations, call the Massachusetts Sub-
stance Abuse Information and Education Helpline at 800.327.5050.

How to administer Narcan: (show video)

1. Pop off two yellow caps and one red cap

2. Hold spray device and screw it into the top of the delivery device
3. Screw medicine gently into delivery device
4

Spray half of the medicine up one side of the nose and half up the other side

Step 6: Monitor and support

After administering Narcan, continue to provide rescue breathing until reverses the
overdose and the person starts to breathe on their own. In 3-5 minutes, if the person
doesn’t respond, administer the second dose of Narcan that comes in OD kits. The
most important thing is that the person continues to get oxygen, whether through their
own efforts or your rescue breathing.

Once the person responds to the Narcan, it is important to monitor and support until
the EMTs assume care or the Narcan wears off/ Narcan only lasts between 30 - 90
minutes, but the effects of the opioids may last much longer. A heroin overdose may
last several hours and a methadone or another extended release opioid overdose may
last for longer. It’s possible (though uncommon) that after the Narcan wears off the
person could begin overdosing again. It is important that someone stay with the per-
son and wait out the risk period just in case another dose of Narcan is necessary. Nar-
can can cause uncomfortable withdrawal feelings since it blocks the action of opioids
in the brain. Sometimes people want to use again immediately to stop withdrawal feel-
ings. This could result in another overdose. Try to support the person during this time
period and encourage them not to use for a couple of hours.
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The recovery position

If you must leave the
person alone- even for
a few minutes- put
him/her into the recov-
ery position so s/he
won’t choke. The re-
covery position puts
the person on their
side with the top leg
bent at the knee, the

= HAND SUPPORTS

T
e,

KNEE $TOPS BODY FROM
ROLLING ONTO STOMACH

bottom arm extended above the head, and the top arm bent at the elbow with the

hand under the face as if it were a pillow.

Avoid old school methods of reversing an overdose

While some methods may have worked in certain situations, they won’t
work for serious overdoses. Instead of trying old school or street meth-

ods for reversing an overdose, rescue breathing and Narcan are a
proven alternative. Therefore, do NOT do any of the following;:

@ Leave the person alone-they could stop breathing

@ Putthem in a bath-they could drown or get too cold and further
slow down breathing

@ Induce vomiting-they could choke and vomiting won’t decrease the

amount of opioid in the body

Give them something to drink-they could throw up

Put ice down their pants- it'll make their pants wet! Cooling down
the core body temperature of someone who is overdosing is dan-

gerous because it will slow down their body function even more
than just the OD.

@ Try to stimulate them in a way that could cause harm- slapping too

hard, kicking in the testicles, burning the bottom of the feet, etc.
since it can cause long-term damage.

The fact that old
school methods
exist means people
DO care about re-
sponding to over-
doses. Usually a
person dies from
an OD not because
people didn‘t do
anything, but be-
cause people used
methods that were
only sometimes
effective. Old
school street meth-
ods of responding
to an OD can be
thought of as an
example of creativ-
ity and concern for
fellow community
members.

@ Inject them with anything (saltwater, cocaine, milk)-it won’t work any more than
physical stimulation and can waste time or make things worse depending on what
you inject. And every injection brings a risk of bacterial infection, abscesses, and

other complications.

After you present this information, ask for participants’ reaction or any questions, and

provide positive feedback.
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Opioid overdose prevention and reversal: Issues
important to public safety and law enforcement

Description

This part of the curriculum provides the opportunity to discuss participants’ thoughts
and biases toward overdose prevention that emerge from perceived contradictions be-
tween job-related duties and overdose prevention related activities.

Time frame

e 15 minutes

Materials Needed
e Flipchart

e PowerPoint slides

Ask participants this question: “What do you think about overdose prevention in light of
your work duties?” and write answers on flipchart. Acknowledge that their answers are
important and relevant and then cover the topic areas outlined below.

Show PowerPoint slides

Say something like this: “Up until now, we've spent most of our time talking about how
important overdose prevention is; why we should all be engaged in doing what we can
to prevent overdoses; and how simple and safe it is if we have the right information
and materials. Now it is time to talk about the way many of us feel about the work we
do and how dealing with issues related to drug addiction could make us feel uncom-
fortable or resentful.”

Acknowledge concerns about workload

Sample response: “People in public safety encounter very difficult topics and situations
every day. The thought of adding one more thing to an already long list of duties and
responsibilities is hard to imagine. However, feedback received from public service
personnel that have undertaken overdose prevention suggests that:
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important to public safety and law enforcement

@® They have been able to engage a wide array of community members by speaking
about or engaging in overdose prevention. This has resulted in positive interactions
between substance users and police officers responding to an overdose situation,
particularly when substance abusers have received training on how to reverse an
overdose. Shared knowledge about overdose reversal has led to a less adversarial
relationship.

@® Concerned community members who have come into contact with public safety
personnel familiar with OD prevention have been impressed and pleased that pub-
lic safety personnel have been willing and able to speak knowledgeably about this
issue .

Acknowledge perceived interference with job mission

Sample response: “First responders, particularly police officers, have expressed that
focusing on overdose prevention could be perceived as “turning a blind eye” to illegal
activities. For example, some feel that by not using the opportunity to address the ille-
gal activities leading to an overdose, they are not able to address the factors contribut-
ing to drug-related activities. Although this is absolutely true, it is important to remem-
ber that when police officers respond to an overdose-related 911 call, the main goal is
to secure the scene and to ensure the safety of the other first responders. In addition
to this, it is important to make sure that people witnessing an overdose situation not
fear calling 911. Arrests and “making examples” at overdose scenes could spread the
fear of calling 911 for an overdose.

Ask participants how they understand the mission of their work and draw parallels be-
tween their mission and the mission of keeping people safe and alive through over-
dose prevention

Acknowledge perceived misuse of public resources

Sample response: “Drug addiction is, by definition, recurring. This means that the
same people may find themselves in the same situation (e.g., overdosing or requiring
public safety resources) repeatedly, and many of us experience a great deal of frustra-
tion, sadness, or anger when we witness individuals’ inabilities to break the cycle.
Many of us feel that this leads to a disproportionate use of limited available services by
a small group of individuals, and makes us wonder if it will ever come to an end.

Acknowledge public service personnel’s commitment to community public safety

Sample response: “Public safety and law enforcement are committed to “protect” com-
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munity members from being around or witnessing drug users within a community. Un-
fortunately, many communities have members that use drugs. This means that, inevi-
tably, some community members will witness the negative impact of substance use
such as an overdose. The fact that public service personnel have received overdose
prevention training could help turn a negative situation into one that fosters further
collaboration between public safety personnel and community members.”

Say: “We are here to contribute to the important goal of saving a person’s life. Itis
clear that your interaction with people in the community in which you work puts you in
contact with individuals who run a chance to experience a drug overdose. For example,
during a regular patrol you may witness an overdose.

Ask participants how this information might be supportive on the job, in what con-
texts, locations, etc. Write responses and support any group conversation that comes
out of participant responses

As a result, you are in a position to be able to help save lives and to do it in a way that
does not require a great deal of effort or fear. You have what it takes to save some-
one’s life even if you disagree with their drug use. You also deserve to be safe in situa-
tions such as a drug overdose scene. The fact that you are familiar with what to expect
in such situations will lead to better management of the situation for all people in-
volved. Remember that even though witnessing a client overdosing may trigger frustra-
tion and disappointment, through this training we are focusing on trying to save peo-
ple’s lives and keep people healthy. We are not enabling drug users to continue using
drugs. We are enabling ourselves and the community we serve to save a life and pre-
vent the sorrow and trauma that comes with an avoidable death.”

After you present this information, ask for participants’ reaction. Provide positive feed-
back.
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Questions and answers

Description

The last section of the training session is devoted to answer any questions participants
may have, and to distribute educational materials and other relevant information such
as safe syringe disposal and pharmaceutical drug disposal services.

Time frame

e 10 minutes

Tell participants that there are several frequently asked questions that you will go
over, but ask if they have any specific questions that they would like answered.

After answering participant-generated questions and if time allows, show PowerPoint
slides

Is Narcan that stuff that you stick through the heart, like in that movie Pulp Fiction?

@ No, the movie is likely portraying an adrenaline shot, which is not similar to Narcan.
While Narcan does have an injectable form, it is never injected into the heart. The
injectable form of Narcan is injected either intravenously or intramuscularly. The
mode of administration used in the Massachusetts overdose prevention project is
intranasal- a spray that goes up the nose. The dramatic difference between the
character overdosing and the character after receiving the medicine is a possible,
although uncommon, scenario with Narcan.

What role does your liver play in an overdose?

@ The liver is extremely important and can affect overdose risk and experience. The
liver processes many drugs in a person’s body.

@ If the liver is damaged or not functioning properly, it could cause a back-up of
drugs in the body, causing an OD.

@ A person whose liver isn’t functioning properly could have more frequent over-
doses.

@ The most common causes of poorly functioning livers are:

@ Viral hepatitis infection (hep A, B, C)
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@ High consumption of liver damaging substances. Alcohol and acetamino-
phen (Tylenol) are the most common (remember that Percocet, Vicodin,
others contain acetaminophen!)

@ Fatty diets

How do we get Narcan?

S

It depends. In Massachusetts, your local overdose prevention program provides
free Narcan to substance users and friends and family of users (a list is available
by searching the Massachusetts Department of Public Health(MDPH) website for
“overdose” www.mass.gov or calling the Massachusetts Substance Abuse Informa-
tion and Education Helpline at 800-327-5050).

If your local overdose prevention program is unable to provide you with Narcan,
contact MDPH: 617-624-5136 or at Sarah.Ruiz@state.ma.us.

Will Narcan work on an alcohol overdose?

S)

Narcan will not work on an alcohol overdose, only opioid overdoses. If itis an alco-
hol overdose that also involves opioids, it might help by dealing with the opioid part
of the OD. If you think that opioids are in any way involved with the overdose, it is
worth it to give the person Narcan while you wait for EMS to arrive.

What if it is a crack/coke or speed/methamphetamine overdose?

S

Narcan will only work with opioid overdoses. If it is a cocaine or speed overdose
that also involves opioids, it might help by dealing with the opioid part of the OD. If
you think that opioids are in any way involved with the overdose, it is worth it to
give the person Narcan while you wait for EMS to arrive

Unfortunately, there isn’t a medicine that works on these types of ODs as Narcan
works on opioid overdoses. People have developed various ways to manage their
own or someone else’s speed overdose. Just a few examples include:

@ Taking deep calming breaths
@ Going for a walk

@® Going a cool and/or dark place
@

Taking a benzodiazepine or other downer

What is the risk period for an overdose to reoccur after giving Narcan?

S

It depends on:
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how quickly the person’s body processes things
how much drug they used in the first place
how well the liver is working

whether the person is using drugs again

@ Narcan is active for about 30 - 90 minutes in the body. So if you give someone
Narcan to reverse an opioid overdose, the Narcan may wear off before enough of
the opioids wear off and the person could go into overdose mode again.

Because Narcan blocks opioids from acting in the brain, it can cause withdrawal
symptoms in someone that has a habit. After giving someone Narcan, they may
feel dope sick and want to use again right away. It is important that they do not
use again for a couple of hours because they could overdose again once the Nar-
can wears off.

Am | protected against a lawsuit for giving a person who is overdosing Narcan?

@ According to the legal opinion of the Massachusetts Department of Public Health
General Council:

S

S

Responder means an individual trained in accordance with Department
policy in the administration of Narcan to injection drug users experiencing
overdose, and authorized by standing order of the Medical Director to ad-
minister Narcan to an injection drug user experiencing overdose.

A Responder may possess and administer Narcan to an injection drug user
experiencing a drug overdose, as directed by a standing order duly issued
by the Medical Director.

Rationale: M.G.L. ¢.94C, s.7(e) provides that an “ultimate user ...may law-
fully possess or administer a controlled substance at the direction of a
(physician) in the course of professional practice.” In the case of Narcan
possession and administration, the Responder shall be regarded as the
ultimate user.

What if the person isn’t even overdosing and | give them Narcan? Will it hurt them?

S
S

Narcan has no effect on someone who has no opioids in their system

It will not help anyone who is having a different kind of overdose than an opioid
overdose (like cocaine, methamphetamine, non-opioid pills, or alcohol), but it will
not hurt them either.
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Concluding remarks

Thank participants for attending the training
Ask whether they have any questions or comments regarding the topics covered
Provide handouts and any other informational materials

Be prepared to make referrals to get Narcan, substance abuse treatment, and fam-
ily support resources
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Resources

o The report to the Board of Directors of the Boston Public Health Commission on the
Opiate Overdose Prevention and Reversal Pilot Program using Nasal Narcan can be
found at www.bphc.org/overdose.

¢ The Massachusetts Department of Public Health’s Bureau of Substance Abuse Ser-
vices (BSAS) complied a comprehensive literature review. It can be accessed at:
http://www.hcsm.org/sphere/ODPrevention/research.htm

Reviewing the available literature has informed the overdose prevention process in
Massachusetts, including this curriculum. There are several information sources in
particular that are referenced:

e Latkin, C.A., Hua, W., Tobin, K. Social network correlates of a history of non-fatal
overdose. Drug and Alcohol Dependence, 2004. 73(1):61-67.

e Sporer KA. Acute heroin overdose. Ann Intern Med. Apr 6. 1999;130(7):584-590.

e Phillips, D, Barker, G., Eguchi, M. A Steep Increase in Domestic Fatal Medication
Errors With Use of Alcohol and/or Street Drugs. Arch Intern Med. 2008;168
(14):1561-1566.

e Stobbe M, “CDC: Drug deaths outpace crashes in more states,” The Associated
Press, September 30, 2009.

e United States Department of Justice. "National Drug Threat Assessment 2010."
February 2010 http://www.justice.gov/ndic (Accessed July 15, 2010).

e 2007: National Estimates of Drug-Related Emergency Department Visits, Office of
Applied Studies, Substance Abuse and Mental Health Services Administration,
2010. https://dawninfo.samhsa.gov/pubs/edpubs/ (Accessed May 15, 2010)

e SPHERE produced a report titled Overdose Prevention in Drug & Alcohol Treatment
in Massachusetts. It is available at: http://www.hcsm.org/sphere/ODPrevention

e An article by Coffin and colleagues (Coffin PO, Fuller C, Vadnai L, Blaney S, Galea S,
Vlahov D. Preliminary evidence of health care provider support for naloxone pre-
scription as overdose fatality prevention strategy in New York City. J Urban Health.
Jun 2003;80(2):288-290.) suggests that there may be support for expanded over-
dose prevention among healthcare providers:

ABSTRACT Preliminary research suggests that naloxone (Narcan), a
short-acting opiate antagonist, could be provided by prescription or dis-
tribution to heroin users to reduce the likelihood of fatality from over-
dose. We conducted a random postal survey of 1,100 prescription-
authorized health care providers in New York City to determine willing-
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e An article by Doe-Simkins, Walley and colleagues (Doe-Simkins M, Walley AY, Ep-
stein A, Moyer P. Saved by the nose: bystander-administered intranasal naloxone

Resources

ness to prescribe naloxone to patients at risk of an opiate overdose.
Among 363 nurse practitioners, physicians, and physician assistants
responding, 33.4% would consider prescribing naloxone, and 29.4%
were unsure. This preliminary study suggests that a substantial number
of New York City health care providers would prescribe naloxone for
opiate overdose prevention.

hydrochloride for opioid overdose. Am J Public Health. May 1, 2009 2009;99

(5):788-791.) describes some preliminary success of Boston-based overdose pre-

vention efforts:

ABSTRACT Administering naloxone hydrochloride (naloxone) during an
opioid overdose reverses the overdose and can prevent death. Al-
though typically delivered via intramuscular or intravenous injection,
naloxone may be delivered via intranasal spray device. In August 2006,
the Boston Public Health Commission passed a public health regulation
that authorized an opioid overdose prevention program that included
intranasal naloxone education and distribution of the spray to potential
bystanders. Participants were taught by trained nonmedical needle ex-
change staff. After 15 months, the program provided training and intra-
nasal naloxone to 385 participants who reported 74 successful over-
dose reversals. Problems with intranasal naloxone were uncommon.
Overdose prevention education with distribution of intranasal naloxone
is a feasible public health intervention to address opioid overdose.

e There are many overdose prevention models and pilots in the country. Con-
sider looking into them by using the internet to locate materials, publications,
anecdotes, lessons learned, and local resources. Just a few examples are:

http://sites.google.com/site/nomadoverdoseproject/home

http://www.learn2cope.org/

http://www.moar-recovery.org/

http://www.harmreduction.org/

http://www.projectlazarus.org

http://www.baltimorehealth.org/stayingalive.html

http://www.nyhealth.gov/diseases/aids/harm_ reduction/
opioidprevention/

http://www.anypositivechange.org
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rdose Prevention and
Reversal Training

For Public Safety Professionals and
Law Enforcement

ics To Be Covered

kground information
t to focus on overdose prevention?

* Mpyths and facts about drug overdose and overdose
reversal

* What are opioids or opiates?
* What is an opioid overdose and how can | identify one?
* What can | do if an opioid overdose is happening?

* Specific concerns for public safety and law
enforcement professional

* Questions and answers
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The problem of drug overdoses
nationwide

» Drug overdose is the number one cause of death
among drug users in the United States (Latkin,
2004)

* Overdoses kill more heroin injection drug users
than AIDS, he patitis, and other conditions that
are related to their drug use (Sporer, 1999)

* Between 1984 and 2004, deaths from mixing

pharmaceuticals with alcohol and/or street drugs
increased 3196% (Phillips, 2008)

The problem of drug overdoses in
Massachusetts

* Car accidents is the number one cause of
accidental death in the country, except for 16
states where more people die from drug
overdose. Massachusetts is one of those 16
states (CDC, 2009)

* |[n 2008, 12 Massachusetts residents died
every single week from drug overdoses
(MDPH, 2008)
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Regional Drug Threat

Cocaine 36.9% | Cocaine 29.6% I

Heroin [EEEES Heroin 39.2%
Marijuana 1-2.-1%' Marijuana 16.2%

Methamphetamine 27.6% Methamphetamine 0.

Pharmaceuticals JR:ES Pharmaceuticals

United States New England Region

Source: Masonal Orug Inteligence Cenles's National Dreg Threat Survey 2009

m of fatal and non-fatal
wverdoses in Boston

rthan any other

a in the country for heroin
mentions in emergency departments (DAWN,
2010)
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Why is it important to focus on
overdose prevention?

* Overdose affects some individuals directly
others more indirectly and the society at large

* Overdose deaths can be prevented by
laypeople

* Lives can be saved

* Conversations about overdose prevention and
reversal can provide another way for providers
and clients to connect and develop rapport

Why is it important to focus on
overdose prevention?

* The fact that overdose prevention programs
exist send the message that people’s lives are
worth saving, that their lives are important,
that the public health systems and community
members do want programs like this around

* Overdose responders are proud of their
involvement in overdose prevention

— Saving a life makes people feel “like an angel or a
doctor or something really important.”



Opioid overdose prevention and reversal:

Presentation slides

ths about overdose and
reversal

ry little you can do when a person is
having an opioid overdose since he/she could die
instantaneously

* Itis really hard to prevent someone from dying
from a drug overdose since people usually use
drugs in private

* Preventing death due to an overdose is not easy
and you have to complete a lengthy, difficult
training

ths about overdose and
reversal

of time to give opioid users Narcan,
since they are not capable of recognizing and
managing an OD

* The person who receives Narcan will react
violently when the medication is administered and
his/her OD is reversed

* The fact that drug users can have access to Narcan
will postpone their entry into drug treatment, and
it will also encourage riskier drug use
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re opioids/opiates?

tive narcotics

medicine mainly to relieve

pain

* Opioids repress the urge to breathe- when
someone is having an opioid overdose, they
stop breathing and could die

11

The term opiate is often
used as a synonym for
opioid, but it is more
properly limited to the

Opioids natural opium alkaloids and
the semi-synthetics derived
from them

|
I |
. Semi-Synthetic Fully Synthetic
Natural Opioids Opioids Opioids
opium ST fentanyl
piun hydromorphone y
morphine hvdrocodone methadone

codine nyco done Dilaudid

Substances from all categories of opioids carry risk of overdose!!!
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only used opioids

Morphine Vicodin

* Darvocet ¢ OxyContin
* Fentanyl * Tylenol 3
* Dilaudid * Tylox

* Methadone * Percocet

Opium

WATSON
825

Opioids fit exa
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the signs & symptoms
of an OD?

REALLY HIGH OVERDOSE
Muscles become Deep snoring or
* Body very limp relaxed gurgling (death
* Face very pale rattle)
« Pulse (heartbeat) is slow Speech is Very |nfreguent or
slowed/slurred no breathing
or not there at all | o g ”
. Sleepy lookin Pale, clammy skin
* Throwing up Py & i
* Passing out Nodding Heavy nod
* Choking sounds or a Will respond to No response to
gurgling/snoring noise stimulation like stimulation
Armvm lling, st | rub,
* Breathingis very slow, ye'ling, sternatru
. pinching, etc.
irregular, or has stopped
Slow heart
beat/pulse

BOSTON
| C

people at risk for ODs?

* Physical health
* Previous experience of non-fatal overdose

= Variation in strength and content of ‘street’
drugs
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g opioids with benzos

nioids with benzodiazepines or
alcohol leads to a worse outcome

* Benzos are psychoactive drugs that have
sedative, hypnotic, anxiolytic, anticonvulsant,
muscle relaxant, and amnesic actions

* The most commonly used benzos are:
Klonopin, Valium, Ativan, Librium, and Xanax

an someone avoid an OD?

of tolerance changes
* Knowing drug purity

* Avoiding mixing drugs or being strategic in
how, why, and the order that mixing drug
happens

* Avoiding using alone

* Personal control of the drug preparation and
injection process

* Using tester shots
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happen, what next?

cy medical personnel
thing

* This is when you can play an important role in
the prevention of an overdose!

19
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sing an overdose

very Position

HAND sUPPORTS
L

5 " HEAD

KMNEE STOPS BODY FROM
ROLLING ONTO STOMACH
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school methods of reversing
an overdose

e person alone

in a bath

* Do not induce vomiting

* Do not give them something to drink
* Do not put ice down their pants

* Do not try to stimulate them in a way that
could cause harm

* Do not inject them with anything (saltwater,
cocaine, milk) .

s from people in the field

workload

with job mission
* Misuse of public resources
* Commitment to community public safety
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stions and Answers

stuff that you stick through the
at movie Pulp Fiction?

What role does the liver play in an overdose?

How do we get Narcan?

Will Narcan work on an alcohol OD?
What if it is a crack/coke OD?

25

stions and Answers

period for an OD to reoccur
can?

* Am | protected against a lawsuit for giving a
person who is overdosing Narcan?

* What if the person isn’t even overdosing and |
give them Narcan? Will it hurt them?

26
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s and Answers

|p someone give a “clean”

rested for being at an OD

scene?

* Are the ambulance and hospitals using the
nasal Narcan?

e Others?

27

nk you!

Contact information:
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This project was produced and the work continues with the bittersweet
combination of sadness and optimism. Honoring the memories of those
who are not with us anymore is an important part of the process, as is the
action that comes out of knowing we cannot continue to lose our loved
ones, our community.





