CLINICAL GUIDELINE

Take Home Naloxone in acute setting
to individuals at risk of future opiate
overdose
A guideline is intended to assist healthcare professionals in the choice of disease-specific treatments.
Clinical judgement should be exercised on the applicability of any guideline, influenced by individual patient
characteristics. Clinicians should be mindful of the potential for harmful polypharmacy and increased
susceptibility to adverse drug reactions in patients with multiple morbidities or frailty.
If, after discussion with the patient or carer, there are good reasons for not following a guideline, it is good
practice to record these and communicate them to others involved in the care of the patient.
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Background
The Scottish Government’s alcohol and drug strategy (1) has a particular focus on reducing drug deaths as
part of Scotland’s public health priorities (2). Drug related deaths (DRD) are increasing within Scotland. In
2013 a total of 527 individuals lost their life to a DRD, increasing to 1187 individuals by 2018 with an average
of 268 deaths annually within NHS Greater Glasgow and Clyde (3). On average over the last five years, 87%
of drug-related deaths in Scotland involved an opioid. Individuals are most likely to be aged 35 years and
over, often with co-morbidities. Conditions such as a respiratory condition, hepatitis C, anxiety and
depression are commonly recorded conditions in the six months prior to death (4). There are an estimated
18,700 problem drug users within NHS GGC (5). The four main drugs implicated in drug related deaths
are heroin, alcohol, methadone and benzodiazepines. All of these drugs are central nervous system
depressants and in overdose will cause respiratory depression.

Naloxone, an opioid antagonist, is routinely used within the hospital setting to reverse the effects of
opioids and is stocked in wards along with other emergency medicines. In the Human Medicines
Regulations naloxone is on the list o f p a r e n t e r a l p r e s c r i p t i o n o n l y m e d i c i n e s w h i c h c a n
be administered t o a n y o n e b y a n y o n e for the purpose of saving a life in an emergency.
Over 58,000 naloxone kits have been issued in Scotland since 2011 via local naloxone programmes,
including over 16,000 kits in NHS Greater Glasgow and Clyde (6).
Overdose awareness and naloxone supply is currently offered to people at risk and to individuals likely to
witness an opioid overdose. This can be accessed from local alcohol and drug recovery services, recovery
hubs, Glasgow Drug Crisis Centre, a range of injecting equipment providers, participating community
pharmacies and prisons. Naloxone is supplied using a competency framework by appropriately trained
staff and naloxone peer volunteers or via prescription.

Drug users are at high risk of a drug related death following discharge from hospital (7). A history of non
fatal overdose is also an identifiable risk factor for drug users (8). Over half of the individuals who had
died in 2016 in Scotland had previously experienced a non-fatal overdose with 16% having overdosed at
least five times prior to death and 15% of individuals overdosing within the three months prior to their
death.(4)

Overdose Awareness & Naloxone Training
Overdose awareness and naloxone training will be offered to patients who are identified through
assessment by acute addiction liaison nurses as being at risk of future opiate overdose. This risk is
associated with patients who have a current or previous history of using opioids such as heroin or
methadone. Training is in the form of a brief conversation using a checklist (Appendix 1). On
completion of training the acute addiction liaison nurses will request for the doctor to add ‘Prenoxad’ to
the immediate discharge letter (IDL) to be dispensed by the hospital pharmacy for discharge and inform
the relevant ward nursing staff of the intervention. Acute addiction liaison nurses will also provide the
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patient with a leaflet (Appendix 2). The patient will be asked to sign a disclaimer form (Appendix 3).
Training covers the following:
•
•
•
•

Common drugs involved in drug related death
The main causes of drug overdose and high risk times
The signs & symptoms of opiate overdose
Calling 999, Basic Life Support, Recovery Position and administering Naloxone.

Naloxone Supply
•
•

Naloxone is supplied as a 2mg/2ml pre-filled syringe.
It MUST be prescribed and dispensed as ‘PRENOXAD’.

Prenoxad® is the only licensed take home naloxone injection available and contains information leaflets
and needles. Other naloxone injections DO NOT contain needles and would be of no use in an emergency
situation.

Acute Addiction Liaison Naloxone Training & Supply Process

STEP 1

•Does the patient have a current or previous history of opioid use?
•If no offer relevant routine harm reduction advice as necessary.
•If yes complete steps 2 to 4.

Opioid OD Risk

STEP 2

•Has the patient received previous naloxone training and supply?
•If yes offer brief refresher if required and/or resupply.
•If no offer brief naloxone training and initial supply.
•Record on EMIS if patient declines intervention.

Previous Training

STEP 3

•Complete one to one naloxone training conversation (or brief refresher) using checklist and leaflet.
•Give patient a copy of the additional information leaflet.
•Provide patient with disclaimer.
•Record on EMIS that training has been completed.

Training

STEP 4
Supply
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•Nursing team to be informed of intervention.
•Request Dr to add Prenoxad to the patient's IDL as per normal ward process.
•Pharmacy fulfill discharge prescription.
•Nursing staff to provide discharge medication as per normal ward process.

Pharmacy
•
•

•

•

Prenoxad® stock should be ordered via the Pharmacy Distribution Centre (PDC).
All hospital pharmacy sites with acute addiction liaison support should hold a
designated minimum number of supplies of Prenoxad.
Prenoxad should be labelled ‘Inject 0.4ml (400micrograms) into the outer thigh muscle. If no
response, repeat at 2 – 3 minute intervals’.
The cellophane should not be removed from the packaging. Patients are instructed during
training to keep the pack unopened until required in an emergency situation. Police will remove
open packs from individuals.

Staff Awareness Raising
•

Acute addiction liaison staff will highlight the provision of naloxone during routine addiction
training held for new members of nursing and medical staff.

Take Home Naloxone Supply from Community Settings
•
•

Acute addiction liaison staff will highlight to patients how they can access further supplies
within the community.
Patients are able to access further supply from their GP, Alcohol and Drug Recovery Services,
Injecting Equipment Providers and participating community pharmacies across NHS GGC.
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Further Reading
www.prenoxadinjection.com
www.naloxone.org.uk
Contact Details
Amanda Laird, Advanced Pharmacist Addictions
ADRS.pharmacyteam@ggc.scot.nhs.uk Tel 07557012879
Acute Addiction Liaison Team
(Queen Elizabeth University Hospital, Gartnavel, Glasgow Royal Infirmary, Stobhill, Vale of Leven)
Tel 0141 201 0204
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Appendix 1

Appendix 2
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Appendix 3

Greater Glasgow
and Clyde

Naloxone Supply Disclaimer

Date

training

completed........................................... ..................

Ward/HospitaL................................................................................

Acute Addiction Liaison Nurse................. ...................... ..........

Patient Disclaimer
Please read this form carefully. If there is anything that you do not understand
ask the nurse for an explanation. If you understand the information you should
sign the form.
Information relating to naloxone supply will be shared within relevant NHS Greater
Glasgow & Clyde services when relevant to an individual’s care.
Anonymous data will be used for reporting, monitoring and evaluation.
All data will be used in accordance with the Data Protection Act 2018.
Name (print} ..............................................................................................
Date...............................................................................................................
Patient

Signature.....................................................................................

To be retained in acute addiction liaison patient records.
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