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Conclusion Statement 
Advanced Registered Nurse Practitioners (ARNPs) with prescriptive authority may prescribe naloxone 

or other opioid antagonist to any one at risk for having or witnessing an opioid overdose. An ARNP may 

prescribe, dispense, distribute, and deliver an opioid overdose medication directly to any person who 

may be present at an opioid-related overdose, including individuals, law enforcement, emergency 

medical technicians, family members, or service providers. A pharmacist may enter into a collaborative 

drug therapy agreement (CDTA) with an ARNP with prescriptive authority to allow the pharmacist to 

prescribe naloxone directly to the public. This includes use of off-label intranasal naloxone. 

 

An RN or LPN may dispense, distribute, and deliver opioid overdose medication following a standing 

order from an authorized provider (licensed physician and surgeon, dentist, osteopathic physician and 

surgeon, podiatric physician and surgeon, physician assistant, osteopathic physician assistant, or ARNP, 

or a licensed midwife within his or her scope of practice) in any setting. 

 

Administration of opioid antagonists is the best means of promoting prevention of g opioid-related 

overdoses. Given the widespread and multifaceted reach of care delivery, nurses are uniquely positioned 

to combat the opioid overdose epidemic on many fronts.  

  

http://apps.leg.wa.gov/RCW/default.aspx?cite=18.79
http://apps.leg.wa.gov/WAC/default.aspx?cite=246-840
http://apps.leg.wa.gov/RCW/default.aspx?cite=18.130.345
http://www.bing.com/search?q=rcw+69.41&qs=n&form=QBRE&pq=rcw+69.41&sc=8-9&sp=-1&sk
http://apps.leg.wa.gov/RCW/default.aspx?cite=69.50
http://apps.leg.wa.gov/RCW/default.aspx?cite=4.24.300
http://lawfilesext.leg.wa.gov/biennium/2015-16/Pdf/Bills/Session%20Laws/House/1671-S.SL.pdf
mailto:Debbie.carlson@doh.wa.gov
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Background and Analysis 
In November 2014, the Nursing Commission, the Medical Commission, and the Board of Osteopathic 

Medicine received a request from the Washington Association of Sheriffs and Police Chiefs to answer 

the question as to whether a practitioner (local public health officer, emergency medical services 

program director, or other licensed practitioner) may provide naloxone to a law enforcement agency. At 

the time of the request, the law did not include language regarding law enforcement officers. Engrossed 

Substitute House Bill 1671 effective July 24, 2015 expanded access to law enforcement officers.  

 

Opioid Overdose Information 
Prescription opioid use is becoming more prevalent in the United States. Many cases of opioid 

dependence begin with the treatment for pain. Chronic opioid use changes the functions of the brain 

leading to physical dependence and tolerance and may progress to opioid addiction. Since 2012, drug 

poisoning deaths in the United States have risen 6%, and deaths involving heroin increased 39%. 

Naloxone is safe, effective, and has no abuse potential. Community-based opioid overdose prevention 

programs began in the mid-1990s in the United States. Since 1996, an increasing number of community-

based programs distribute naloxone to reverse potentially fatal overdoses.  

Washington State 

The following information is from the Washington State Injury and Violence Prevention Guide, January 

2013: Drug Poisoning and Overdose Chapter (DOH 530-090). In 2010, Washington State’s poisoning 

death rate 15 per 100,000, higher than the national death rate of 13 per 100,000. It is the leading cause of 

unintentional death in Washington State. Over 90% of poisoning deaths are due to drug overdoses. Rates 

between increased 370% between 1990 and 2010. Prescription opioid overdose deaths increased from 

0.4 per 100,000 in 1995 to 7.4 per 100,000 in 2008. The rate dropped to 6.0 per 100,000 in 2010. The 

three opioids most involved include methadone (involved in most deaths), oxycodone, and hydrocodone.  

 

The 2010 Health Youth Survey found that 4% (about 3,300 students) of 8th graders had used opioids to 

get high in the past 30 days. Of 10th and 12th graders, 8% (about 13,200 students) had used these drugs 

to get high. About 6% (about 342,000) of Washington residents 12 years and older use prescription pain 

drugs non-medically.  The state has the 4th highest rate of residents using prescription pain drugs in a 

non-medical way in the United States. The (ADAI) Alcohol and Drug Abuse Institute -University of 

Washington  data for 2011 showed that heroin has remained a major drug of abuse and in recent years 

use has increased among young adults and spread beyond the largest cities. Prescription-type opiates 

appear to be a pathway to heroin use for many users, with 39% of heroin injectors in Seattle reporting 

being addicted to prescription-type opiates before trying heroin according to data in 2009. It is difficult 

to get a direct measurement of heroin use. Police evidence of positive tests for heroin shows that positive 

heroin use grew from 13.1% to 34.5% between 2001 and 2012. The rate of all opiate deaths (heroin 

and/or prescription opiates) has doubled in the past decade. First time treatment admissions show that 

heroin is the most common drug in 2012 among 18-29 year olds and the growth is primarily outside of 

the Seattle metro area (ADAI).  

Naloxone 

Naloxone is the most commonly used opioid antagonist given to reverse the effects of an opioid 

overdose by counteracting life-threatening depression of the central nervous and respiratory system. It is 

a legend drug, but not a controlled substance. Naloxone is the current standard of treatment for opioid 

overdose The Food and Drug Administration (FDA) approved administration by intravenous, 

intramuscular, or subcutaneous routes. Clinicians may use professional judgment as to the use and 

administration of the drug if it is not described in the approved labeling from the FDA. The FDA 

http://lawfilesext.leg.wa.gov/biennium/2015-16/Pdf/Bills/Session%20Laws/House/1671-S.SL.pdf
http://lawfilesext.leg.wa.gov/biennium/2015-16/Pdf/Bills/Session%20Laws/House/1671-S.SL.pdf
http://www.doh.wa.gov/portals/1/Documents/2900/DOH530090Poison.pdf
http://www.doh.wa.gov/portals/1/Documents/2900/DOH530090Poison.pdf
http://adai.uw.edu/pubs/infobriefs/ADAI-IB-2011-03.pdf
http://adai.uw.edu/pubs/infobriefs/ADAI-IB-2011-03.pdf
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recognizes that off-label use is a well-established principle that has allowed discovery of new and 

beneficial uses for previously approved drugs. Off-label use via intranasal administration of Naloxone is 

common because of ease of administration, storage, avoidance of needles, and literature supporting 

using naloxone by the intranasal route. The FDA has granted fast track designation to an intranasal 

naloxone investigational new drug application in July 2015. The FDA approved a new hand-held auto-

injector (Evzio®) that can be used by patients, family members, or caregivers for intramuscular or 

subcutaneous injection.  

Support of Opioid Prevention Programs 

The American Medical Association and the American Public Health Association support availability of 

take-home naloxone. The United Nations Office on Drugs and Crime and the World Health 

Organization’s report, Community Management of Opioid Overdose (2014) supports naloxone being 

available to first responders and people dependent on opioids, peers and family members who might be 

present when an overdose occurs.  The Washington State Interagency Guideline on Prescribing Opioids 

for Pain (2015) recommendations health care providers consider prescribing naloxone as a preventive 

rescue medication for patients with opioid use disorder and counseling of family member or other 

personal contacts in a position to assist the patient at risk of an overdose and supports take-home 

naloxone. The National Association of School Nurses position statement, Naloxone Use in the School 

Setting: The Role of the School Nurse, states that, school nurses should facilitate access to naloxone for 

the management of opioid related overdoses in the school setting and implement its use as part of their 

school emergency response protocol. At least five states adopted laws on the use of naloxone in schools 

requiring it to be available. Some schools in other states teach students on how to get it at a pharmacy 

and use it. Federal, Tribal, state, and local law enforcement agencies are beginning to be trained and 

carry naloxone. Washington State has community-based naloxone programs in several counties.  

Legal Analysis 
The Uniform Controlled Substance Act or UCSA (RCW 69.50.315) previously allowed a person to get a 

prescription, possess naloxone, and administer naloxone to anyone who may be suffering from an 

apparent opiated-related overdose.  

 

In 2015, the USCA was revised (RCW 69.410.040 and 69.50.315 and repeal of RCW 18.130.345), to 

increase access to opioid overdose medications by permitting health care practitioners (authorized to 

prescribe legend drugs) to administer, prescribe, and dispense opioid overdose medication to any person 

or entity who may be present at an overdose (Engrossed Substitute House Bill 1671). This includes law 

enforcement, emergency medical technicians, family members, or service providers. The issuance of a 

prescription or protocol must be for a legitimate medical purpose in the usual course of professional 

practice. It permits LPNs and RNs to dispense, possess, and administer opioid overdose medications 

prescribed by an authorized health care provider or following standing orders or protocols. The law 

defines a standing order or protocol as a “written or electronically recorded instructions, prepared by a 

prescriber, for distribution and administration of a drug by designated and trained staff or volunteers of 

an organization or entity, as well as other actions and interventions to be used upon the occurrence of 

clearly defined clinical events in order to improve patients’ timely access to treatment”. 

 

The law requires when prescribing, dispensing, distributing or delivery of the medication, the ARNP (or 

the RN or LPN following standing orders) must inform the recipient that as soon as possible, after 

administration, the person at risk of experiencing an overdose, should be transported to a hospital, or a 

first responder, should be summoned. CDTAs, standing orders, or protocols from an authorized 

practitioner may be used to prescribe, dispense, distribute, and deliver opioid overdose medication.   

http://evzio.com/hcp/
http://www.ama-assn.org/ama/pub/advocacy/topics/preventing-opioid-abuse/opioid-abuse-task-force.page
file://///dohfltum01/divisionshare/HSQA/NCQAC/Commission/SUBCOMMITTEES%20&%20PANELS/Consistent%20Standards/CSPWorkfile-Drafts/NaloxoneWorkfile/American%20Public%20Health%20Association
http://www.who.int/substance_abuse/publications/management_opioid_overdose/en/
http://www.agencymeddirectors.wa.gov/Files/2015AMDGOpioidGuideline.pdf
http://www.agencymeddirectors.wa.gov/Files/2015AMDGOpioidGuideline.pdf
http://www.nasn.org/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFullView/tabid/462/ArticleId/854/Naloxone-Use-in-the-School-Setting-The-Role-of-the-School-Nurse-Adopted-June-2015
http://www.nasn.org/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFullView/tabid/462/ArticleId/854/Naloxone-Use-in-the-School-Setting-The-Role-of-the-School-Nurse-Adopted-June-2015
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The law allows any person to lawfully possess, store, deliver, distribute, or administer the medication 

with a prescription or order issued by an authorized practitioner. Practitioners prescribing, dispensing, 

distributing, or delivering an opioid antagonist, acting in good faith and with reasonable care, are not 

subject to criminal or civil liability or disciplinary action. A person who possesses stores, distributes, or 

administers an opioid antagonist for prevention and treatment of an opioid overdose, acting in good 

faith, shall not be charged or prosecuted for possession of a controlled substance. A person acting in 

good faith who seeks medical assistance for someone experiencing a drug-related overdose or a person 

experiencing a drug-related overdose, shall not be charted or prosecuted if the evidence for the charge 

was obtained as a result of the person seeking medical assistance.  

 

RCW 18.79.250 defines the scope of practice for ARNPs with prescriptive authority to prescribe legend 

drugs. This would include naloxone or any other opioid antagonist. The Washington State Department 

Pharmacy Commission issued a statement in 2012 supporting and encouraging the use of CDTAs for 

naloxone. Pharmacists may prescribe naloxone directly to the public if a pharmacist has signed a CDTA 

with a legal prescriber, including an ARNP with prescriptive authority. ARNPs are not required to enter 

into a CDTA. 

 

RCW 4.24.300, commonly known as the “Good Samaritan” law, provides immunity from civil liability 

to anyone (including licensed health care providers) who provides emergency care, without 

compensation, unless there is gross negligence or misconduct.  

 

Recommendations 
The Nursing Commission encourages ARNPs and other health care providers to be knowledgeable and 

current about evidence-based practices for the use of opioid analgesics to manage pain, as well as 

specific steps to prevent and manage opioid overdose. The Nursing Commission recommends nurses 

incorporate overdose prevention into everyday nursing practice. ARNPs, RNs, and LPNs should be at 

the forefront to integrate overdose prevention messages and education into conversations with high-risk 

patients, their family members, and friends to recognize the signs and symptoms of an opioid overdose, 

and respond appropriately if someone is experiencing an overdose, including administering an opioid 

antagonist.  

 

The Nursing Commission recommends nurses follow current evidence-based practices for the use of 

opioid analgesics to manage pain, as well as specific steps to prevent and manage opioid overdose. 

Nurses must have appropriate training and demonstrate competency appropriate to their licensure, 

specialty area or setting, and specific activities. Nurses must inform the recipient that as soon as possible 

after prescribing, dispensing, or delivering, the person at risk of experiencing an overdose should be 

transported to a hospital or a first responder should be summoned.  

 

The commission suggests nurses receive training and use resources such as through the Alcohol and 

Drug Abuse Institute at the University of Washington and Washington State Division of Behavioral and 

Recovery (DBHR): Center for Opioid Safety Education (COSE). 

  

ARNPs interested in entering into a CDTA with a pharmacist must submit the CDTA to the Pharmacy 

Quality Assurance Commission for review. The Nursing Commission recommends using a template 

created by StopOverdose.org made available through the University of Washington Alcohol and Drug 

Abuse Institute.  

 

http://apps.leg.wa.gov/RCW/default.aspx?cite=18.79.250
http://apps.leg.wa.gov/RCW/default.aspx?cite=4.24.300
http://stopoverdose.org/cose/
http://www.stopoverdose.org/
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The Nursing Commission recommends nurses follow the Washington State Interagency Guideline on 

Prescribing Opioids for Pain (2015). This includes using the Washington State Prescription Monitoring 

Program or PMP as a part of ongoing monitoring to prevent opioid misuse when prescribing controlled 

substances. The guidelines include recommendations to consider prescribing naloxone as a preventive 

rescue medication for patients with opioid use disorder and counseling of family member or other 

personal contacts in a position to assist the patient at risk of an overdose.  

 
The Nursing Commission recommends institutions and agencies consider initiating and implementing 

formal opioid overdose prevention programs as a strategy to prevent and respond to opioid overdoses 

within their facilities and/or in the community. Nursing educators should include opioid overdose 

prevention training and opioid antagonist administration in the nursing education curriculum. 

Recommended resources include: 

 

 British Columbia Centre for Disease Control: 

o Dispensing Naloxone Kits to Clients at Risk of Opioid Overdose: Nursing Competencies-

British Columbia Centre for Disease Control 

o Decision Support Tool  

o Training Manual: Overdose Prevention and Response 

 Stopoverdose.org  

 Community Management of Opioid Overdose - World Health Organization (2014)  

 Opioid Overdose Toolkit - Substance Abuse and Mental Health Services Administration 

(2013)  

 U.S. Department of Veterans Affairs - Veterans Health Administration Opioid Safety 

Initiative Toolkit  

 Indian Health Services and U.S. Department of Justice Law Enforcement Naloxone Toolkit 

(2014)  

 American Academy of Pain Medicine 

 Search and Rescue Washington   

 

Conclusion 
ARNPs with prescriptive authority may prescribe, dispense, distribute, and deliver opioid overdose 

medication to any person who may be at high-risk or present at an overdose, including law enforcement, 

emergency medical technicians, family members, or service providers. RNs and LPNs may follow 

standing orders or protocols from an authorized provider. ARNPs may enter into a CDTA with a 

pharmacist to prescribe, dispense, distribute, and deliver opioid overdose medication. This opinion is 

also intended to raise awareness about the benefits of using naloxone for individuals at high-risk of 

opioid overdose and those who are in a position to assist an individual who is experiencing an opioid-

related overdose.  
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