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Explanation or reason for introduction of bill resolution: 

A BILL relating to immunity from liability related to opioid antagonists and limited prescriptive 
authority for Naloxone rescue kits. 

Minutes: Attach #1: Testimony by Senator Howard Anderson, Jr. 
Attach #2: Supporting information from Senator Howard 
Anderson, Jr. 
Attach #4: Testimony by Mark J. Hardy 
Attach #5: Testimony by Stacey Pfenning 
Attach #6: Testimony by Dr. Hatlestad 
Attach #7: Testimony by Dr. Melissa Henke 
Attach #8: Testimony by Jenenne Guffey 
Attach #9: Testimony by Kurt Snyder 
Attach #10: Testimony by Chad Mayers 
Attach #11: Testimony by Courtney Koebele 
Attach #12: "In This Issue", Preventing Opioid Overdose 
with Naloxone 

Senator Howard Anderson, Jr. introduced the bill to the committee. (Attach #1) for 
testimony. (end oral testimony 6:45). Senator Howard Anderson, Jr. also provided 
handouts with supporting information (attach #12). 

Senator Warner asked would a pharmacist have prescriptive authority without going 
through physician. 

Senator Howard Anderson, Jr. indicated the intent of the bill is to allow the pharmacist to 
do this. One other state allows this, New Mexico. The bill does state that the Board of 
Pharmacy needs to adopt rules which will probably be under their collaborative of practice 
authorization right now, wherein the pharmacist working with physician could prescribe the 
Naloxone. 

Senator Warner does that imply patient needs to already be in treatment. 

Senator Howard Anderson, Jr. stated the intention is that those people, mom, could get 
Naloxone from the prescriber or from the pharmacist if their son/daughter were in that 
situation. Those rules would have to be developed by the Board of Pharmacy if a 
Pharmacist would do this. This makes it more comfortable for the physician to do that. The 
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3rd party insurance won't pay for it if it's not for the patient, but the Mom or somebody else 
could pay. 

Senator Warner asked for clarification. When you said "in this situation," did you refer to a 
potential drug overdose or a patient in treatment with a physician who had a relapse. 

Senator Howard Anderson, Jr. indicated either way. Occasionally there is a person who 
needs a lot of narcotics due to their physical condition or pain and there is a risk for 
overdose, there would be nothing wrong with patient having the medication. The rules will 
likely say that the pharmacist will also be responsible for training whoever is getting the 
prescription. Law enforcement its optional for them, so if they are going to carry it, they are 
responsible for their training to law enforcement if that happens. There are no funds for 
that. 

Chairman Judy Lee invited Pam Sagness or Tom Nehring to the podium if they wanted to 
provide additional information upfront on this bill. 

Pam Sagness, Department of Human Services, Substance Abuse Lead, testified IN 
SUPPORT of SB 2104. Ms. Sagness provided the handout, "In This Issue, Preventing 
Opioid Overdose with Naloxone." (attach #2) 

Mr. Tom Nehring, Department of Health, had no written testimony, and spoke IN FAVOR 
of SB 2104. 

Mark Hardy, PharmD, Executive Director of the ND State Board of Pharmacy, spoke IN 
FAVOR of SB 2104. (attach #3) (11 :53-14:05) 

Dr. Constance Kalanek, Executive Director of the ND Board of Nursing, had 
representation on several of the related committees, and spoke IN FAVOR of SB 2104. 
(Attach #4) 

Stacy Pfenning, ND Board of Nursing Associate Director for Advanced Practice Nursing, 
spoke IN FAVOR of SB 2104 (attach #5) (17:30) 

Senator Dever asked if Naloxone is the only drug, the best drug, or the most cost effective 
drug? 

Ms. Pfenning indicated all of the above. In her experience, it is what is carried in the 
emergency department the generic Naloxone. We usually give it Sub-Q or IM upon arrival 
if the patient is subdued or not responding appropriately. Even if we don't have the history 
of why the patient is not responding, we give Naloxone and they are responding. 

Chairman Judy Lee indicated Naloxone is the generic title. 

Senator Warner asked if there were any disease conditions where it might be 
counterintuitive to administer, such as diabetic coma, no negative consequences? 

Ms. Pfenning responded no negative consequence. More life-saving than harm. 
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Dr. DJ. Hatlestad, a physician in the emergency room at Sanford Medical Center 
Bismarck, testified IN FAVOR Of SB 2104 (19:14-20:30) (attach #6) 

Senator Warner beyond scope of this bill, is there a possibility that this would have 
therapeutic uses in treating drug addictions? 

Dr. Hatlestad indicated it already does today. It certainly has other applications, both oral, 
long-term injectable, other uses. It is exceedingly safe. We want it in people's hands. This 
is for everybody. 

Senator Dever asked if somebody is treated with this, might the patient then not feel the 
need to go to emergency room. 

Dr. Hatlestad indicated yes, and they still need to go to emergency room, as this is short 
acting. 

Chairman Judy Lee indicated that hopefully the person who administers it moves them to 
the emergency room quickly. 

Dr. Melissa Henke, Medical Director of the Heartview Foundation, testified IN FAVOR of 
SB 2104 (attach 7) About 22:30-26:06). After testimony, Dr. Henke provided clarification 
that it's not Naloxone that's available for as a preventative drug. It is call Maltruxone, but it 
works in the same way. We are using it and it is available in the community. 

Chairman Judy Lee indicated in testimony that Senator Howard Anderson, Jr. provided, 
there is a note about Dr. Mary Senz who is a medical examiner at UNO who works the 
eastern part of the state and a few counties in western Minnesota. She knows from her 
work that there are under-reported deaths from overdoses because there are not always 
posts being done, or there will be an inaccurate listing on a death certificate where a post 
has later been done. 

Jenenne Guffey, Mom, testified IN FAVOR of SB 2104 (attach #8), (26:41-29:30) 

Kurt Snyder, Executive Director of the Heartview Foundation, spoke IN FAVOR of SB 
2104 (attach #9) (29:20-31 :11 ). Mr. Snyder also provided written testimony by Chad 
Mayers (attach #10). 

Courtenay Koebele, Executive Director for for the North Dakota Medical Association, 
testified IN FAVOR of SB 2104 (attach #11) (31 :35-32:25) 

OPPOSITION TO SB 2104 
No opposing testimony 

NEUTRAL TO SB 2104 
No neutral testimony 

Closed public hearing. 
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Explanation or reason for introduction of bill/resolution: 

A BILL relating to immunity from liability related to opioid antagonists and limited prescriptive 
authority for Naloxone rescue kits. 

Minutes: lick to enter attachment information." 

These minutes are from committee work for SB 2104 on January 20, 2015. 

Senator Axness asks for clarification from Senator Howard Anderson, Jr. on Section 2, 2nd 

page, line 23, we use the actual rescue kit by name. If a new kit comes out, will the board 
still be able to use that? 

Senator Howard Anderson, Jr. indicated that since it is in parenthesis, it will be fine. 

Senator Dever asked about the word antagonist is synonymous with anecdote? 

Senator Howard Anderson, Jr. when comparing antagonist with anecdote, what a 
narcotic antagonist is is when you take a narcotic, it attaches to receptors in your brain. 
What an antagonist does is kicks the narcotic off of that receptor because it has more 
affinity for the receptor than the narcotic itself. You lose the effect of the narcotic. An 
antagonist can also be an anecdote, which it is in this case, where you take this drug and 
give them Naloxone that's effectively an anecdote. In this case, it is both. 

Chairman Judy Lee stated that an antagonist is always an anecdote but an anecdote is 
not always an antagonist. 

Senator Howard Anderson, Jr. answered yes, and an agonist means it is something 
which is similar or works the same way. Antagonist is the opposite. 

Senator Dever stated that if we are looking at individuals self-administering this or family 
members of an individual, sounds like a good thing, how do they become aware of its 
availability? 
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Senator Howard Anderson, Jr. indicated that Pam Sagness indicated that the 
Department of Human Services has money for marketing, including public service 
announcements, brochures, and so forth. 

Chairman Judy Lee indicated that John Vostagg is working on the potential of public 
service announcements through MidContinent Cable for marketing. 

Senator Howard Anderson, Jr. stated that within the narcotic user community, word of 
mouth works very well. 

Senator Warner moved to recommend DO PASS for SB 2104. The motion was seconded 
by V. Chairman Oley Larsen. 

Roll Call Vote 
§Yes, Q No, Q Absent. 

Senator Howard Anderson, Jr. will carry the bill. 
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REPORT OF STANDING COMMITTEE 
SB 2104: Human Services Committee (Sen. J. Lee, Chairman) recommends DO PASS 

(6 YEAS, 0 NAYS, 0 ABSE NT AND NOT VOTI NG). SB 2104 was placed on the 
Eleventh order on the calendar. 
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D Subcommittee 
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Explanation or reason for introduction of bill/resolution: 

Relating to immunity from liability related to opioid antagonists and limited prescriptive 
authority for Naloxone rescue kits 

Minutes: II Testimonies 1-7 

Chairman Weisz opened the hearing on SB 2104. 

Sen. Howard C. Anderson Jr.: Introduced and testified in support of the bill. (See 
Testimony #1) 

Rep. Porter: I don't see a component in here that requires follow up treatment after giving 
the Naloxone. Was there any discussion about this? 

Sen. Anderson: Yes. The National Justice group has a video for law enforcement which 
does through those things. That will be the responsibility of those who are providing the 
Naloxone to train the people. 

Rep. Porter: You feel comfortable that there is a mandating training component? 

Sen. Anderson: Yes. This is a legend drug and it is supposed to be on prescription. There 
aren't many side effects except that you look like you are getting better and then you go 
back into respiratory arrest in a few minutes. 

Rep. Oversen: In Section 2, is that intended to be a power of the board of pharmacy? I 
think the section has a drafting error in that. 

Sen. Anderson: The pharmacist would be authorized. They could under an agreement that 
they have now with a physician or one they would establish. For example a physician who 
takes care of narcotic addicts and treats them. They can do that now. Additionally we have 
the provision at the end that allows the board of pharmacy to make rules allowing 
pharmacists to have narcotic patients who they see are at a potential of overdose they 
could supply the Naloxone. Usually they then report to the primary caregiver. 
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Rep. Oversen: That is what section 2 is intended to be then, under the board. I think the 
number that is listed is incorrect. It should be 43-15-10. I want to make sure it is supposed 
to be that. 

Sen. Anderson: That is the pharmacy practice act (43-15) 

Rep. Oversen: Correct but 11 is a section that has been repeal so I think it should be 43-
15-10 

Sen. Anderson: 43-15 what? 

Rep. Oversen: 10 

Sen. Anderson: I am not sure when they drafted it why they used that section but we can 
check it out. 

Tyler Auck: I am here to support this bill. I am currently 40 years old, married, and a father 
of 3 kids. I grew up in Bismarck with my younger brothers and mother. My father passes 
away at the age of 53. He was an active drug user and I grew up with a world filled with 
drugs and violence. I am not proud of pieces of my passed but they are permanent relevant 
parts of me that helped shaped me. I am a student, father, husband, friend, role-model, 
hard-working, trustworthy, member of our community, and a recovering drug addict. I have 
been sober since January 5th, 2011. For 22 years I was an active user of these drugs and 
throughout those years I experienced many deaths from accidental over dose. At 22 I lived 
in Boulder, Colorado and my disease had such a strong hold of my mind, body, and spirit 
that I had to use the drugs the minute I received them no matter the cost. One night I 
started smoking large amounts of cocaine and heroin and I overdosed. I remember not 
being able to see or breathe as I hit the floor. I could hear the people around me talking. 
They wanted to take me to the hospital but they were afraid of getting in trouble so instead 
of getting me help they dragged what they thought was my dead body out of the apartment 
building and tried to throw me into a dumpster. They couldn't lift my body into the dumpster 
so they left me there to die. Full of fear that helping meant being put in jail. The horrible 
helpless feeling to have people touching you as you were dying and then turn their backs 
and walk away. After some time I came to and crawled to the street where a car stopped 
and called 911 which saved my life. I was then administered Naloxone. I have overdosed 
many times and have been taken to the hospital and given the drug which saved my life. 
When I would overdose and they would administer the drug (it's a scary feeling to know 
you're dying) it would take a while for the addiction to kick back in. I always did but it was 
days after I had been in the hospital. Just for me receiving that drug didn't make me want to 
do more drugs, it didn't reverse the effects of the drug so it made me think I could do more. 
It is a scary feeling. I am here to tell me story. 

Courtney Koebele: Handed in her testimony but was not there (Testimony 2) 

Mark J. Hardy, PharmD, Executive Director of the ND State Board of Pharmacy testified in 
support of this bill. (See Testimony #3) 

Rep. Porter: I'm concerned that the education component is not written in this bill. 
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Hardy: I understand your concern and agree with it as far as education requirement. It is an 
important component if we have rules in place that allow pharmacies to dispense the 
Naloxone directly to patients or caregivers to ensure the training is involved. If we want to 
get to the point of requiring patients to provide that mandatory step to call health care 
professionals in some fashion. You could write that into legislation but it is out full intent that 
when a pharmacy is going to dispense it the education is an important component. 

Porter: I would feel more comfortable if it was written into the law. Is it possible for you to 
get a training component into this? 

Hardy: We certainly can. Do you want it in the first part? 

Porter: It should go into both. 

Rep. Mooney: I would agree I would like to see a tie to aftercare. 

Hardy: I would agree with that. 

Dr. Melissa Henke: Medical Director of the Heartview Foundation testified in support of the 
bill. (See Testimony #4) 
Stacey Pfenning: (See Testimony #5) 

Jenenne Guffey: Testified in support of the bill. (See Testimony #6) 

NO OPPOSITION 

Vice-Chair closed the hearing on SB 2104. 

Handed in testimony in support: 

Dr. Hatlestad: Emergency room physician. (See Testimony #7) 
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Minutes: See Handout #1 

Chairman Weisz took up SB 2104. 

Rep. Porter: (Passed out an amendment. See handout #1.) The bill is dealing with the 
Naloxone rescue kits as the opiod antagonist. One of the concerns is that drug has a short 
half-life so you can see immediate results and improvement in the patient by administering 
the narcan. If you don't seek further care, once the half-life of the drug is reached then the 
person can go back and have the respiratory arrest that is a side effect of an overdose of 
opiod. If the Board of Pharmacy and the Pharmacy Association came up with this 
language for us. On page 1, line 21 after the word antagonist insert "as long as training is 
provided", so the person they are giving the kit to understands this is not the cure. It is to 
get a person out of a critical situation and then get that person to some sort of care facility 
for the long term care of the overdose. I would move the amendment. 

Rep. Oversen: Second. 

VOICE VOTE: MOTION CARRIED 

Rep. Mooney: Did we address on page 1 line 2 replace "43-15-11" with "43-15-10"? 

Rep. Porter: That is supposed to change. We are supposed to change it. 

Rep. Mooney: I will make that motion. 

Rep. Seibel: Second. 

VOICE VOTE: MOTION CARRIED 

Rep. Oversen: I move a Do Pass as Amended on SB 2104. 

Rep. D. Anderson: Second. 

ROLL CALL VOTE: 12 y 0 n 1 absent 
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Bill Carrier: Rep. D. Anderson 



PROPOSED AMENDMENTS TO SENATE BILL No. 2104 

Page 1, line 21, after "antagonist" insert "as long as training is provided" 

Renumber accordingly 



15.0335.02002 
Title.03000 

~ 
Adopted by the Human Services Committee ':){ 9 ~{I CJ 

March 24, 2015 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2104 

Page 1, line 2, replace "43-15-11" with "43-15-10" 

Page 1, line 21, after "antagonist" insert", if the health care professional provides training" 

Page 2, line 20, replace "43-15-11" with "43-15-10" 

Renumber accordingly 

Page No. 1 15.0335.02002 
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REPORT OF STANDING COMMITTEE 
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Testimony of Howard C. Anderson Jr. on Senate Bill No. 2104 

January 20, 2015, before the Senate Human Services Committee, Judy Lee Chair. 

Chair Lee and members of the Senate Human Services. This bill comes to you as an effort to save a few 

lives of North Dakotans. This legislation is one of the initiatives of the Broad Coalition on Reducing 

Pharmaceutical Narcotics in Our Communities. This group has been meeting since 2013. Here is an 

excerpt from the November 12, 2014 minutes of the Task force: 

Overdose Prevention: 

The main area of focus for this topic centered around legislative action items (1) good Samaritan bill and 

(2) naloxone rescue bill draft. Senator Anderson shared copies of both bill drafts. He stated that the 

Good Samaritan bill draft was just recently sent out to respective parties for feedback. The bill will be 

tweaked based on comments that are sent back to this group or Senator Anderson directly. 

The bill you see today is based on the feedback we received from our coalition members and many state 

and national organizations. 

When someone overdoses on narcotics, becomes unconscious and stops breathing, the best way to 

keep them alive is to administer a narcotic antagonist as quickly as possible. Keeping them alive until the 

ambulance gets there is more likely if a narcotic antagonist is readily available and can counteract the 

overdose. This piece of legislation grants immunity for law enforcement, the lower levels of ambulance 

personnel, friends or family members who might be first on the scene and can take action quickly . 

This is enabling legislation and law enforcement agencies can decide if they want to participate. 

I have included some handouts and will review them briefly with you. 

Thank you, 

Howard 
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Preventing Opioid Overdose 
with Naloxone1 

Opioid overdose is a major 
public health problem, 

accounting for almost 
17,000 deaths a year 
in the United States.2 
Overdose involves 
both males and females of 
all ages, ethnicities, and demographic and 
economic characteristics, and involves both illicit 
opioids such as heroin and, increasingly, prescription 
opioid analgesics such as oxycodone, hydrocodone, 
fentanyl, and methadone. 3 

Physicians and other health care providers can make a 
major contribution toward reducing the toll of opioid 
overdose through the care they take in prescribing 
opioid analgesics and monitoring a patient's response, 
as well as through their acuity in identifying and 
effectively treating opioid overdose. 

Effectiveness of Naloxone 
Opioid overdose-related deaths can be prevented when 
naloxone is administered in a timely manner. As an 
opioid antagonist, naloxone displaces opiates from, 
and competes for, opioid receptor sites in the brain and 
prevents or reverses respiratory depression that usually 
is the cause of overdose deaths.4 During the period of 
time when an overdose can become fatal, respiratory 
depression can be reversed by giving the individual 
naloxone.5 

Opioid overdose is a major public health 
problem, accounting for almost 17,000 

deaths a year in the United States. 
On the other hand, naloxone is not effective in 
treating overdoses of barbiturates clonidine, tricyclic 
antidepressants, GHB, or ketamine. It also is not 
effective in overdoses with stimulants, such as cocaine 
and amphetamines (including methamphetamine and 
Ecstasy). However, if opioids are taken in combination 
with other sedatives or stimulants, naloxone may be 
helpful. Naloxone injection has been approved by the 
FDA and used for more than 40 years by emergency 
medical services (EMS) personnel to reverse opioid 
overdose and resuscitate persons who otherwise might 
have died in the absence of treatment.6 

30 

Pam Sagness, LAC, Prevention Administrator 
with the Division of Mental Health and Sub­

stance Abuse Services 

Naloxone has no psychoactive effects and does not 
present any potential for abuse.7 Injectable naloxone 
is relatively inexpensive. It typically is supplied as a 
kit with two syringes, at a cost of about $6 per dose 
and $15 per kit.8 These kits require training on how to 
administer naloxone using a syringe. The FDA has also 
approved a naloxone automated injector, called Evzio® 
which does not require special training to use because 
it has verbal instructions which are activated when 
the cap is removed from the device. This auto injector 
can deliver a dose of naloxone through clothing when 
placed on the outer thigh muscle. The per-dose cost of 
naloxone via the auto injector is not yet determined. 
For these reasons, it is important to determine whether 
local EMS personnel or other first responders have 
been trained to care for overdose, and whether they are 
allowed to stock naloxone in their drug kits. 

Prescribing Naloxone 
With proper education, patients on long-term opioid 
therapy and others at risk for overdose may benefit from 
having a naloxone kit containing naloxone, syringes, 
and needles or prescribing Evzio® which delivers a 
single dose of naloxone via a hand-held auto-injector 
that can be carried in a pocket or stored in a medicine 
cabinet to use in the event of known or suspected 
overdose.9 

Patients at risk who are candidates for 
Naloxone 
Those: 

• Taking high doses of opioids for long-term 
management of chronic malignant or non-malignant 
pain 

• Receiving rotating opioid medication regimens (and 
thus are at risk for incomplete cross-tolerance) 

• Discharged from emergency medical care following 

ND Physician 



opioid intoxication or poisoning 
• At high risk for overdose because of a legitimate 

medical need for analgesia, coupled with a 
suspected or confirmed history of substance abuse, 
dependence, or non-medical use of prescription or 
illicit opioids 

• On certain opioid preparations that may increase 
the risk for opioid overdose such as extended re­
lease/long-acting preparations 

• Completing mandatory opioid detoxification or 
abstinence programs 

administer naloxone (e.g.: using an FDA-approved 
preparation of naloxone, a naloxone auto injector, or 
other FDA approved devices as they become available) 
or otherwise provide emergency care (as by calling 
911). 

Health care professionals who are concerned about 
legal risks associated with prescribing naloxone may 
be reassured by the fact that prescribing naloxone 
to manage opioid overdose is consistent with the 
drug's FDA-approved indication, resulting in no 
increased liability so long as the prescriber adheres 
to general rules of professional conduct. State laws 

• Recently released from incarceration and a past 
user or abuser of opioids (and presumably with 
reduced opioid tolerance and high risk of relapse to 
opioid use) 

It also may be advisable to suggest that the at-risk 
patient create an "overdose plan" to share with friends, 
partners, and/or caregivers. Such a plan would contain 
information on the signs of overdose and how to 

and regulations generally prohibit physicians from 
prescribing a drug such as naloxone to a third party, 
such as a caregiver. (Illinois, Massachusetts, New York, 
and Washington are the four states with exceptions 
to this general principle.) More information on state 
policies is available at http://www.prescribetoprevent. 
org/ or from individual state medical boards.1 

1) Substanct Abuse and Mental Health Services Administration. SAMH5A Opioid Overdose Prevention Toolkit. HHS Publication No. (SMA} 14-4742. Rockville, MD: Substance Abuse and Mental Health Services 
Administration, 2014. 

2) Centers for Disease Control and Prevention (CDC). CDC grand rounds: Prescription drug overdoses - A U.S. epidemic. MMWR Morb Mortal Wkly Rep.2012; 61(1):10-13. 

3) Harvard Medical School. Painkillers fuel growth in drug addiction: Opioidoverdoses now kill more people than cocaine or heroin. Harvard Ment HlthLet. 2011; 27(7):4-5. 

4) Enteen L, Bauer J, McLean R, Wheeler E, Huriaux E, Kral AH, BamberJerJD. Overdose prevention and naloxone prescription for opioid users in SanFrancisco. J Urban Health. 2010 Dec; 87(6):931-941. 

5) http://www.bmj.com]BMJ Evidence Centre. Treatment of opioid overdose with naloxone. BritishMedical Journal. Updated October 23, 2012. {Accessed March 24, 2013, at http://www.bmj.com] 

Seal KH, Thawley R, Gee L et al. Naloxone distribution and cardiopulmonaryresuscitation training for injection drug users to prevent heroin overdosedeath: A pilot intervention study. J Urban Health. 2005; 
82(2):303-311. 

http://www.bmj.com)BMJ Evidence Centre. Treatment of opioid overdose with naloxone. BritishMedical Journal. Updated October 23, 2012. {Accessed March 24, 2013, at http://www.bmj.com] 

8) Coffin PO, Sullivan SD. Cost effectiveness of distributing naloxone to heroinusers for lay overdose reversal. Ann Intl Med. 2013; 158:1-9. 

9) http://www.bmj.com]BMJ Evidence Centre. Treatment of opioid overdose with naloxone. BritishMedical Journal. Updated October 23, 2012. {Accessed March 24, 2013, at http://www.bmj.com] 

The North Dakota Medical Association Political 
Action Committee (NOMA PAC) advocates on your 
behalf regarding crucial issues you encounter on 
a daily basis. 

Politics have become more deeply embedded in the daily practice of medicine, which 
requires physicians to become more involved in the political process. Without active 
and engaged involvement, the voice of the physician community will not be heard or 
understood. The NOMA PAC plays a crucial role in these efforts through intentional action 
and advocacy. However, without your support, we will not have the necessary financial 
resources available to support candidates who are proven friends of medicine. 
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State of North Dakota 
Jack Dalrynple, Governor 

OFFICE OF THE EXECUTIVE DIRECTOR 
1906 E Broadway Ave 

Bismarck ND 58501-4700 
Telephone (701) 328-9535 
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Marie J. Hardy, PharmD, R.Ph. 
Executive Director 

Senate Bill 2104 - Naloxone Rescue Kits 

Senate Human Services Committee - Red River Room 

11:00 AM - Tuesday - January 20, 2015 

Chairperson Lee, members of the Senate Human Services Committee, for the record I am 
Mark J. Hardy, PharmD, Executive Director of the North Dakota State Board of Pharmacy. 

�iate the opportunity to be here to speaR w1 you o ay about SB2104. 

The Board of Pharmacy supports the provisions in SB 2104. As we are all aware, illicit 
drugs and prescription drug abuse and overdose are of great concern in our state. We 
have worked on reducing narcotics with our community task forces, and continue to 
collaborate to find solutions, trying to address the issues surrounding narcotic 
medications. 

We agree with the provisions in Section 1; relating to the liability of using opioid 
antagonist medications. 

In Section 2; relative to the Board of Pharmacy establishing the criteria for the 
prescriptive authority for Naloxone Rescue Kits, attached with this testimony are 
documents I think will be helpful, from our perspective, for beginning this process. 

In consulting our pharmacies, we have determined that the cost of Naloxone 
intermuscular injections is around $31 per syringe, then adding the intranasal atomizing 
device which is attached to the syringe, a Naloxone Rescue Kitwould cost between $50 
to $60. We will look to other states, including New Mexico - whose administrative rules 
are also attached for your review; for best practices regarding protocols, training and 
various requirements for the prescriptive authority for Naloxone Rescue Kits by our 
Pharmacies. 

It is important we establish a good set of standards to ensure the highest quality of care 
and to provide well trained professionals to provide the education to our patients 
necessary to utilize in emergency situations. I am confident our profession can provide 
this service to the public. 

Again, I thank you for the opportunity to speak on this bill and will be happy to answer 
any questions you may have. 



Naloxone for Overdose Prevention 

Naloxone HCI 0.4 mg/ml (Narcan) 
1 x 1 0 ml as one fliptop vial (NDC 0409- 1 2 1 9-01) OR 
2 x 1 ml single dose vials (NDC 0409-1215-01) 

Refills: 

Intramuscular ( I M) syringe, 23 G, 3cc, 1 inch 

Qty: __ Refills: 

Sig: For suspected opioid overdose, 
inject 1 ml I M  in shoulder or thigh. 
Repeat after 3 minutes if no or minimal response. 

~ 
~ 

�!s�a��e:Y: 

breathing? 
• Slow or shallow breathing 

• Gasping for air when sleeping or weird snoring 

• Pale or bluish skin 

• Slow heartbeat low blood pressure 

• Won't wake up or respond (rub knuckles on sternum) 

Call 911 for help 
All you have to say: 

•someone is unresponsive and not breathing.• 

Give dear address and location. 

AJrway 
Make sure nothing is inside the person's mouth. 

Rescue breathing 
Oxygen saves lives. Breathe for them. 

One hand on chin, tilt head back, pinch nose closed. 

Make a seal over mouth & breathe in 

1 breath every 5 seconds 

Chest should rise, not stomach 

EJaluate 
Are they any bener? Can you get naloxone 

and prepare it quickly enough that they won't 

go for too long without your breathing assistance? 

Prepare naloxone 
• Remove cap from naloxone and uncover needle 

How to Avoid Overdose 

• Only take medicine 
prescribed to you 

• Don't take more than 

instructed 

• Call a doctor if 
your pain gets worse 

• Never mix pain meds 

with alcohol 

• Avoid sleeping pills 

when taking pain meds 

• Dispose of unused 

medications 

• Store your medicine 
in a secure place 

• Learn how to use 

naloxone 

• Teach your family+ 
friends how to respond 

to an overdose 

• Insert needle through rubber plug, with bottle upside down 

• Pull back on plunger and take up 1 cc into the syringe 

• Don't worry about air bubbles (they aren't dangerous in musde injeaions) 

For More Info 

Prescribe T oPrevent.com 

Evaluate+ support 
• Continue rescue breathing 

• Give another shot of naloxone in 3 minutes if no or minimal breathing 

or responsiveness 

• Naloxone wears off in 30-90 minutes 

• Comfort them; withdrawal can be unpleasant 

• Get them medical c are and help them not use more opiate right away 

courage survivors to seek treatment if they feel they have a problem 

Poison Center 

1-800-222-1222 
(free & anonymous) 

vOl.2012.1 
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INSTRUCTIONS FOR HEALTHCARE PROFESSIONALS: Prescribing Naloxone 
Naloxone is the antidote for an opioid overdose. It has been used for decades to reverse respiratory 

depression associated with toxic exposure to opioids. Naloxone is not a controlled substance 
d can be prescribed by anyone with a medical license. Take-home naloxone can be prescribed 

o patients at risk of an opioid overdose. Some reasons for prescribing naloxone are: 
1 . Receiving emergency medical care involving opioid intoxication or overdose 
2. Susp.ected history of substance abuse or nonmedical opioid use 
3. Starting methadone or buprenorphine for addiction 
4. Higher-dose (>50 mg morphine equivalent/day) opioid prescription 
5. Receiving any opioid prescription for pain plus: 

a. Rotated from one opioid to another because of possible incomplete cross-tolerance 
b. Smoking, COPD, emphysema, asthma, sleep apnea, respiratory infection, other respiratory illness 
c. Renal dysfunction, hepatic disease, cardiac illness, HIV/AIDS 
d. Known or suspected concurrent alcohol use 
e. Concurrent benzodiazepine or other sedative prescription 
f. Concurrent antidepressant prescription 

6. Patients who may have difficulty accessing emergency medical services (distance, remoteness) 
7. Voluntary request from patient or caregiver 

Two naloxone formulations are available. Intra-muscular injection is cheaper but may be less 

attractive because it involves using a needle syringe. (IM syringes aren't widely used to 

inject controlled substances.) Intra-nasal (IN) spray is of comparabale effectiveness, but may be more 

difficult to obtain at a pharmacy. Check with pharmacist to see whether IM or IN is more feasible. 

� ling for Clinical Encounter to Prescribe Naloxone 
� .... "'ISt private health insurance, Medicare and Medicaid cover naloxone, but it varies by state. 

Drug Abuse Screening Test-DAST-10 Screening, Brief Intervention & Referral to Treatment 
These Questions Refer to the Past 12 Months SBIRT can be used to bill time for counseling a patient. 

1 Have you used drugs other than those required for medical reasons? Yes No Complete the DAST-1 O and counsel patient on 
2 Do you abuse more than one drug at a lime? Yes No how to recognize overdose and how to administer 
3 Are you unable to stop using drugs when you want to? Yes No 

naloxone, using the following sheets. Refer to drug 
4 Have you ever hed blackouts or nashbacks as a result of drug use? Yes No 

treatment program if appropriate. 
5 Do you ever feel bad or guilty about your drug usa? Yes No 

6 Does your spouse (or parents) ever complain about your Involvement with drugs? Yes No 
Billing codes 
Commercial insurance: CPT 99408 (15 to 30 mins.) 

7 Have you neglected your family because of your use of drugs? Yes No 
Medicare: G0396 (15 to 30 mins.) 

8 Have you engaged In illegal acilvitias In order to obtain drugs? Yes No Medicaid: H0050 (per 15 mins.) 
9 Have you ever experienced withdrawal symptoms (fall sick) when you Slopped 

Yes No 
taking drugs? 

Pharmacist: Dispensing Naloxone 10 Have you had medical problems as a result of your drug use (eg, memory loss, 
hepatitis, convulsions. bleeding)? 

Yes No Many outpatient pharmacies do not stock 
naloxone but it can be easily ordered from 

Guidelines for Interpretation of DAST-10 major distributors. The nasal atomizer can be 
Interpretation (Each "Yes" response � 1} 

ordered from the manufacturer LMA 
Score Degree of Problems Related Suggested Action 

to Drug Abuse (1-800-788-7999), but isn't usually covered by 

I� No problems reported Encouragement and education 
insurance ($3 each). It may take 24 hours to set 

Low level Risky behavior - feedback and advice 
up an account with LMA, and the minimum 

Harmful behavior - feedback and counseling: 3-5 Moderate level 
possible referral lor specialized assessment order size is 25. 

6-8 Substantial level Intensive assessment and referral 

Skinner HA. The Drug Abuse Screening Tesl Addicti've &havior. 1ge2;7(4):363-371. PrescribeToPrevent.com v12.1� \... 



Naloxone for Overdose Prevention 

Naloxone HCI 1 mg/ml 
2 x 2 ml as pre-filleld Luer-Lock needless syringe 
(NDC 76329-3369-1 ) 

Refills: 

2 x Intranasal Mucosal Atomizing Device ( MAD 300) 

Refills: 

For suspected opioid overdose, spray 1 ml in each nostril. 
Repeat after 3 minutes if no or minimal response. 

Pharmacist: Call 1 -800-788- 7999 to order MAD 300. 

How to Avoid Overdose • Call a doctor if 

• Only take m edicine 
prescribed to you 
• Don't take more than 
instructed 

your pain gets worse 
• N ever mix pain meds 
with alcohol 
• Avoid sleeping pills 
when taking pain meds 

�!s�
a

�
o
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: 

b reat h i n g ?  
• Slow or shallow breathing 

• Gasping for air when sleeping or weird snoring 

Pale or bluish skin 

• Slow heartbeat, low blood pressure 

• Dispose of unused • Teach your family + 
medications friends how to respond 
• Store your m edicine to an overdose 
in a secure place 
• Learn how to use 
naloxone 

�:�'..�,�.� for he lp  � 
"Someone is unresponsive and not breathing:• 

Give clear address and location. 

• Won't wake up or respond (rub knuckles on sternum) 

��:,:.��"? ;,;���!,�g � Airway 
Make sure nothing is inside t h e  person's mouth. 

Prepa re N a l oxone 
Are they any better? Can you get naloxone 

and prepare it quickly enough that they won't 

go for too long without your breathing assistance? 

PLASTIC 1\IBE 

\?, 1 Pull or pry off yellow caps 

..... �Z'IWa=ll--!!IOilllaJ!lll�--,JIJlllll' 

3 Grip clear plastic wings. 

· � 
Eva l uate + su pport 
• Continue rescue breathing 

One hand on chin, tilt head back, pinch nose closed. 

Make a seal over mouth & breathe in 

1 breath every 5 seconds 

Chest should rise, not stomach 

[ PrescribeToPrevent.org j 
5 Insert white cone into 

nostril; give a short, 
vigorous push on end 
of capsule lo spray 

naloxone into nose: 
one half of the 
capsule into each 
nostril . 

Source: HarmReduction.org 

POISON� 
Give another 2 sprays of naloxone in 3 minutes if no or minimal breathing Hemp. or responsiveness 

• Naloxone wears off in 30-90 minutes 

• Comfort them; withdrawal can be unpleasant 

• Get them medical care and help them not use more opiate right away 

ncourage survivors to seek treatment if they feel they have a problem 

1-800-222-1222 
A A P C C  

v02.12.1 1 



New Mexico, Naloxone prescriptive authority 

16.19.26. 13 NALOXONE FOR OPIOID OVE R DOSE: 

A. PROTOCOL: 

(1) Prescriptive authority for naloxone drug therapy shal l  be exercised solely in accordance 

with the written protocol for naloxone drug therapy approved by the board. 

(2) Any pharmacist exercising prescriptive authority for naloxone drug therapy must 

maintain a current copy of the written protocol for naloxone drug therapy approved by the board. 

B. ED UCATI ON AN D TRAI N I NG :  

(1) The pharmacist must successfully complete a course of training, accredited by the 

accreditation council for pharmacy education (ACPE), in the subject area of naloxone for opioid 

overdose drug therapy provided by: 

(a) the New Mexico pharmacists association; or 

(b) a similar health authority or professional body approved by the board. 

(2) Training must include study materials and instruction in the following content areas: 

(a) mechanisms of action; 

(b) contraindications; 

(c) identifying indications for the use of naloxone drug therapy; 

(d) patient screening criteria; 

(e) counseling and training patient and care-giver regarding the safety, efficacy and 

potential adverse effects of naloxone; 

(f) evaluating patient's medical profile for drug interactions; 

(g) referring patient for follow-up care with primary healthcare provider; 

(h) informed consent; 

( i) record management; 

(j) management of adverse events. 

(3) Continuing education: Any pharmacist exercising prescriptive authority for naloxone 

drug therapy shall complete a minimum of 0.2 CEU of live ACPE approved naloxone drug therapy related 

continuing education every two years. Such continuing education shall be in addition to requirements in 

16.19.4 .10 NMAC. 

C. AUTH ORIZED DRUG{S): 

(1) Prescriptive authority shall be limited to naloxone and shall include any device(s) 

approved for the administration of naloxone. 

(2) Prescriptive authority for naloxone drug therapy shall be limited to naloxone as 

delineated in the written protocol for naloxone drug therapy approved by the board. 

D. R ECOR DS: 

(1) The prescribing pharmacist must generate a written or electronic prescription for any 

naloxone dispensed. 

(2) Informed consent must be documented in accordance with the approved protocol for 

naloxone drug therapy and a record of such consent maintained in the pharmacy for a period of at least 

three years. 

E.  N OTIFICATION: Upon signed consent of the patient, the pharmacist shall notify the 

patient's designated physician or primary care provider within 15 days of naloxone dispensing. 

(16.19.26.13 N MAC - N, 03-14-14] 

HISTORY OF 16.19.26 N MAC: [RESERVED] 

From <http://www.nmcpr.state.nm.us/nmac/parts/title16/16.019.0026.htm> 



Senate H uman Services Com mittee 

North Dakota Board of Nu rs i n g  

SB 2 104 Re lated t o  opioid a ntagonist a n d  l i m ited prescriptive 

a uthority for Naloxone rescue kits. 

11 :00 AM - Tuesday - J a n ua ry 20, 2015 

Chairperson Lee and members of the Committee, for the record I am Dr.  Constance Kalanek, 

Executive Director of the ND BON. I appreciate the opportunity to be here to speak with you 

today regarding SB 2 1 04.  

The Board of Nursing has had representation on several committees and workgroups on this 

topic and is also on the committee Reducing Pharmaceutical Narcotics in our Community. The 

board SP.,ports SB 2 1 04 and the availability of Opioid antagonists in an effort to save l ives 

related to overdoses. 

A l so, to speak to you today, Dr. Stacey Pfenning DNP, APRN, FNP wi l l  speak to you from the 

perspective of the practitioner. Dr. Pfenning is also the Associate Director for Nursing Education 

and APRN Practice. 

Thank you for the opportunity to provide you with this information. I am now open to questions. 
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Senate H u man Service Comm ittee 

North Dakota Board of N u rsing 

SB 2104 Related to opioid a ntagonist and l i mited prescri ptive authority 

for naloxone rescue kits. 

11 :00 am-Tuesday- January 20, 2015 

Chairperson Lee and members of the Committee, I am Stacey Pfenning, ND BON Associate Director for 

Advanced Practice Nursing. I participate on the state-wide, multidisciplinary committee "Reducing 

Pharmaceutical Narcotics in our Community", as this public health concern is near to my heart. 

As a NP with 12 years of emergency care experience, I have seen the devastating human effects of 

narcotics on the citizens of our communities. I witnessed this public health problem grow over the past 

12 years through increased visits related to narcotic drug addiction and diversion, as well as increased 

misuse and overdoses. 

In emergency care settings, naloxone is readily available when a family or friend brings in an impaired or 

unresponsive loved one. I have witnessed the almost immediate improvement in mental status and vital 

signs of these individuals. The local ambulance services also give naloxone; therefore when patients are 

brought in, they are already improving. In my experience, I have witnessed the life-saving capabilities of 

this medication, as it quickly reverses the effects of the narcotics in the brain, which can stop near fatal 

overdoses; similar to the way an epi pen can stop a severe allergic reaction. The side effects of naloxone 

are primarily withdrawal symptoms from the narcotic medications ingested. 

I have seen this medication save many lives and believe the 3.4 ND deaths per 100,000 could be reduced 

with Senate Bill 2104 followed by education and training of the public and first line responders on the 

use of naloxone. 

Thank you for the opportunity to speak to the importance of this legislation. I am now open to 

questions. 

Resource: http://www.cdc.gov/psr /prescri ptiond rug/2013/N D-pdo. pdf 
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My name i s  Dr. Hatlestad a nd I a m  p hysici a n  i n  the emergency room here at S a nfo rd 

Med ica l  Center B isma rck .  I a m  a lso the med ica l  d i rector for 3 of the sma l l e r  

a m b u l a nce services i n  the a rea .  I am here to  a s k  for you r  su pport of  S B  2104. Ove r the  

past 13  yea rs of work ing i n  emergency departments I have a d m i n istered h u n d reds  of 

d oses of n a loxone. Th i s  is an i ncred i b ly safe, effective and  easy to a d m i n ister 

med icat ion .  For the people receiv ing the na loxone, this i s  not a p leasant  expe r ience 

a nd not one that they soon forget. I t  w i l l  i m m ed iately put someone who i s  de pendent  

o n  op iates i n to withd rawa l .  The sym ptoms  of  op iate withdrawa l i nc lude  n a u s ea ,  

vom it i ng, d i a rrhea, d iffuse and  i ntense body aches, ch i l l s  a nd sweats . Th is  i s  n ot a n  

a busab le med icat ion.  The o n ly reason that a n  op iate-dependent person wou l d  want  

th i s  medicat ion i s  to  save the l ife of  someone who has  ove rdosed .  N a loxone has  bee n 

a ro u n d  for decades.  I f  it i s  a d m i n istered to someone who i s  n ot hav ing a n  op iate 

overdose but i s  fou nd down for other  reasons, it  does not h u rt h i m, but it a l so  d oe s  not 

h e l p  h i m .  It w i l l  not affect a ny other emerge ncy med ica l  ca re that they w i l l  be 

rece iv ing for the i r  med i ca l cond ition .  

We a re defi n ite ly  see ing  an  i n crease i n  the  nu m ber  of people who a re prescri bed 

op iates  ch ron ica l ly as  we l l  as  a n  i ncrease in  the  n u m ber of  peop l e  of  a re abus i ng  a nd 

m isus i ng op iates. I a m  fu l ly i n  favor of n a loxone being i n  the h a nd s  of peop le  who 

have contact or  may  h ave contact with op iate dependent peop le .  That  wou ld i nc l ude  

po l ice officers, fi refighte rs, add ict ion cou n selors, socia l  workers, fr ie n d s  a nd fa m i ly 

m e mbers as  wel l  a s  the add icts themse lves. There a re a l ready more tha n 200 d iffe re nt 

p rogra ms operati ng i n  more than 13 states i n  the U n ited States d istr i but ing na loxo ne .  

At  l ast report i n  2010, the H a rm Red uct io n  Coa l it ion re ported that  m o re tha n 53,000 

peop l e  had been tra i ned in a d m i n ister ing i ntra nasa l  na loxone a nd they had more t h a n  

10,000 op iate overdose reve rsa ls .  I u rge you to vote i n  favor of S B  2 104. Tha n k  you 

fo r you r  ti me .  I wou ld be h a p py to a nswer a ny q uest ions that you may have.  
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• M y  name is Dr. M elissa Henke and I am the med ical d i rector of the Heartview Foundation, a 

local  d rug  and  a lcohol treatment fac i l ity here i n  Bisma rck. I have been at this position for t he 

past five years a n d  primari ly I work with people who a re d ependent on opiates inc lud ing 

p rescription m ed ications and  h eroin .  I am here to ask you r  su pport of  SB 2 104. We a re 

d efin itely seeing a rise i n  the n u m ber  of people who a re dependent on prescription op iates a n d  

more recent ly, he ro in .  With that i ncrease i n  opiate usage we wi l l  certa in ly see an  i ncrease i n  

op iate overdose d eaths. I want t o  share some facts regard i ng opiate u sage a n d  opiate 

overdoses: 

• 

• I n  2012, there were 259 m i l l ion p rescriptions written for opiates which is enough to 

med icate every adu lt i n  the Un ites States a round the clock for a month. 

• 1 i n  20 wh ite Americans o lder  than 12 years o ld  reported us ing opiates for nonmedica l  

reasons i n  t h e  past 1 2  months.  That n u m ber i s  1 i n  1 0  when ta lk ing about N ative 

America ns .  

• P eople l iv ing i n  rura l  a reas a re at twice the risk of dying by drug overdose . 

• Whites a nd American I nd ians  a re more l ikely to d ie  of an  opiate overdose 

• I n  2009 d rug  overdoses su rpassed motor vehicle accidents as the lead ing cause of injury 

related d eaths and that has he ld true every year s i nce then.  

• CDC released new information on January 9, 2015 wh ich inc ludes the fo l lowing  n u m bers 

o Death rate by overdose doub led from 1999 to 2013 a n d  has tr ip led s i nce 1990 

o I n  2013, 8 1% of the 44,000 drug overdose deaths i n  the Un ited States were 

u n intent iona l  

o Every day i n  the U n ited States, 120 people d ie as a resu lt of a d rug overdose and 

6,748 a re treated i n  emergency departments for m isuse and  abuse of  d rugs 

In 2008, the Centers for Disease Control  reported 7.6 deaths per 100,000 people i n  North 

Dakota. That means approximately 50 North Dakotan s  wi l l  d ie  every year from a n  opiate 

overdose. Opiate overdose deaths a re completely preventab le .  There was a t ime in my career 

• when I cou ldn't  i m agine want ing to work with people dependent on d rugs and  a lcoho l .  I 
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• thought they were a l l  man ipu lative, demand ing, entit led l i a rs .  What I h ave learned through my 

work at Heartview is that people i n  recovery from drugs and  a lcohol  a re not  what  I imagined 

• 

• 

' 
them to be. They a re hard-working, energetic, honest, compass ionate, wonderfu l people who 

j u st n eeded a chance. They needed to be given the right tools so that they cou l d  ach ieve the i r  

fu l l  potenti a l .  N a loxone is one of  those tools.  I want to u rge you to vote for SB 2 104. I a l so 

want to leave you with a scenario. 

I magi n e  that your  spouse or you r  ch i ld  had coronary a rtery d isease and you fou n d  out that 

there was a medication ava i lab le  that was safe, effective, i nexpensive and easy to adm in ister  

that  wou ld immed iately open  up any b locked arteries i n  the i r  heart. Common sense wou ld 

d i ctate that you wou ld  want th is  medication with you at a l l  t imes and  you wou ld  want them to 

h ave the  med ication ava i lab le  so that a nyone  they were with cou ld  adm in ister it a n d  save their  

l i fe .  Unfortunately such a med icat ion does not exist for coronary a rtery d isease. Now, i mag ine  

that you r  spouse or you r  ch i ld  was  dependent on opiates . Now you fin d  out  that there is a safe, 

effective, i nexpensive and  easy to admin ister medication that wi l l  i m med iately reverse the 

effects of an opiate overdose. Agai n, common sense wou ld d ictate that you wou ld  want th is 

med ication with you at a l l  t imes and you wou ld want them to have the medication ava i l ab le  so 

that a nyone  they were with cou ld  admin ister it and save their l ife . Fortunately for you i n  th is 

scen ario that med ication does exist and  it i s  n a loxone .  You may not be l iving this n ightmare b ut 

there a re thousands of North Dakotans  who are l iving with this fear  every day. P lease give 

them the opportun ity to have th is  medication and possib ly save the l i fe of their  loved ones .  It 

shou ldn't m atter if it is coronary a rtery d isease or opiate dependence, these are l ives we a re 

ta lk ing  about .  Aga in ,  I am asking for you r  support of SB 2 104. Tha n k  you for you r  t ime and  

cons ideration .  I wou l d  be happy to  a nswer any quest ions . 
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M adam C hair and members of the Senate Human Services Committee, my name i s  .!£nenn� 
Gu ffey and I appreci ate the opportunity to testify today as a Mom i n  support of SB 2 1 04.  

,___ 

M y  son, Joshuah N e l son died of a heroin overdose on Ju ly  26, 20 1 3 ; he was only 2 1  
years o l d .  Josh made us smi le  with h is  witty personal i ty .  He was unwaveri ngly compassi onate 
and people fe l t  safe with h i m .  He was fearless and curious. He l oved to tel l  detai led stories about 
movies and books.  I ! i s  fam i l y  and friends were important to h i m .  The babies were always h is  
favori te .  He started talk i ng about having many c h i ldren at  a very young age. At h is  funeral there 
was an ent i re picture board of h im holding d ifferent babies throughout h i s  short l i fe .  

I n  h igh school J osh was a promisi ng wrest ler; he l oved snowboarding, p l ay ing hacky 
sack:  and sports o f  al l k inds.  A few days before h is  death he told me he had decided to pursue a 
career that wou l dn't take h im away from his  future fami ly for long periods o f  t ime; he was 
considering construction management at M N  State U niversity Moorhead . H e  l oved h istory and 
read ing. The h istory channel became a favorite conversation piece between the two of us. In h i s  
last commun ications with h i s  grandmother she had begun to share h is  fam i l y  h i story back t o  the 
l ate 1 800's .  I l e  told me he was "stoked" to have this  i nformation.  

Anyone who met and spent t ime with Joshuah enj oyed h is  company. He had the word 
Loyalty tattooed over h is  heart because that's what he bel ieved i n  and how he l ived. He was l oyal 
to t he end . J osh loved exci tement and wanted to experience a l l  th is  world had to offer. He did not 
have a death wish and he wanted to be free from addict ion.  H i s  dependency on drugs began as 
" fun" and "socia l" .  In the end heroin took h is  l ife. Joshuah attracted people from a l l  walks  o f  
exi stence and he i s  not defined b y  h is  struggl e  w i t h  addict ion.  N o  one deserves t o  d i e  when their 
l i fe can be saved . 

My son was in a publ i c  p lace with a group of friends. yet he died a lone; 80% o f  heroin 
user' s use with someone e lse ;  yet  when they die  o f  overdose 80% o f  them are found alone. His  
friends left h i m  and did not  report h i s  condit ion unti l  i t  was too l ate to save h i s  1 i fe .  They had no 
naloxone and their past rev ival  techniques were not able to be performed in a publ ic  bathroom 
stal l .  The i r  fear of prosec ution inhibi ted their  abi l ity to cal l for help.  These are young people who 
now have to l i ve with the death of someone they love on their hearts. These are young people 
that grew up together, not  j ust a bunch of people  without feel ings or consc ience. 

Narcan/naloxone is not an opiate dru g  and it  has no abuse potent ial . It is a safe and 
e ffective way o f  i mmediate ly  reversing an opiate overdose . Because opiate overdose stops 
breathing, each second without air produces i ncremental brain damage unt i l  final death ensues. 
Therefore, every second that passes unt i l  an ambulance arri ves costs precious brain t i ssue. 
C urrently,  in ND, only l icensed medical providers and advanced l ife support services can use 
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naloxone. Placing naloxone in the hands of first responders, police, and the general public will 
increase response time and save lives. Multiple studies have shown, and I myself have taken the 
training, that it is easily administered by the lay public j ust as other medications such as 
epinephrine and glucagon are for severe allergic reactions or diabetic hypoglycemia. 

Joshuah leaves behind a large family and many friends who love and miss him. We are 
committed to making his death mean something by giving all we have to advocating for 
policy/legislative change. We believe it's vital to legitimize regulation that grants limited 
immw1ity from prosecution to rep01ters of overdose victims and make naloxone/narcan available 
to those who need it. Lef s work to ensure that no more families have to say good bye to those 
they love in this senseless fashion; let no more lives end before their time. Vote yes in support of 
SB 2 1 04.  

Thank you and I wil l  be happy to answer any questions. 

A broken hearted mom 

Jenenne Guffey, BSW 
Forensic Peer Specialist 
Mental Health America of ND (MHAND) 
70 1 -799-7 1 29 
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Madam Chair and member of the Senate Human Services Committee, 

My name is Kurt Snyder, and I am the Executive Director of the Heartview 

Foundation, I am here today to provide testimony in favor of SB2 1 04 on behalf of 

the ND Addiction Counselors Association, ND addiction Treatment Providers 

Coalition and the Heartview Foundation. 

Overdose is the leading cause of injury death in the U . S .  On average, 1 1 4 people 

die every day. As you can see from my attachment, the rate of overdose deaths have 

increase in lockstep as the number of prescriptions for opioids has increased. The 

overall amount of opioids prescribed in U.S .  is staggering and the U. S .  consumes 

80% of the opioids consumed world-wide. 

Naloxone, known by the brand name Narcan, is a medication that can reverse an 

opioid overdose and prevent someone from dying, Naloxone is a very safe 

medication that has been used by emergency departments and EMTS for over 40 

years. S ince 1 996, Programs have been training and providing naloxone to 

community members that are at risk of experiencing or witnessing and overdose. 

There is no abuse potential for naloxone. When an individual becomes addicted 

to opioids, one oftheir main obj ectives is to avoid withdrawal at all cost. Opioid 
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withdrawal is extremely unpleasant, Naloxone puts an individual under the 

influence of opioids into immediate withdrawal. No one wants to "Narcanized"! 

• Naloxones sole purpose is to save l ives. 

• It is extremely safe, one can receive 700 times the recommended dose without 

experiencing side-effects, in fact, emergency response teams are trained to 

administer Narcan whenever they find someone down without immediately 

knowing the cause or condition. 

• Respiratory depression (less than 1 2  breaths per minute) is the hallmark of an 

opioid overdose. In this State, Brain damage is  occurring rapidly. Narcan 

immediately reverses these effects for 30 minutes allowing the overdose victim time 

to access medical services . 

Thank you for your time and I would be happy to answer any questions. 

Kurt Snyder, Executive Director, Heartview Foundation 

1 0 1  E. Broadway, B ismarck ND 

70 1 -222-03 86 

kurt@heartview.org 
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Senate Human Service Committee 

Madam Chair and members of the Senate H uman Service Committee, my name is Ch,ad 

ayers I am a 3 8  year old father of 3 beautiful daughters. I am in my second fu l l  year of col lege 

to become an addiction counselor. 

I recently celebrated one year being clean and sober. The reason I am able to be a dad, 

student, and eventual ly become a counselor is because I have been brought back to l i fe with 

naloxone 4 different times in  the last 6 years. I can honest ly  say that naloxone is a miracle drug 

there is no reason that anybody would ever want to abuse something l ike this, i t 's  j ust not 

possible to be abused, it only saves l ives. 

Naloxone has only one purpose and that is to wake a person up and give them time to get 

to the right place, so they can be properly cared for in the hospital .  

Nobody wants to abuse this  drug. There i s  no doubt about it that it wi l l  save many l ives if  

in  fact it can be carried by pol ice officers and ambulance employees. I would even go as far as 

l etting loved ones (family members of drug addicts) have a prescription. My grandmother would 

have been a great example of a family member that needed naloxone. 

Thanks Chad Mayers 

3 540 N. 1 9th Street Apt. #3 

Bismarck North Dakota, 5 8503 

602-809- 1 0 1 4  
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Chai rperson Lee and Committee Members,  I a m  Courtney Koebele and I 
serve as Executive D i rector for the North Dakota Medical Associat io n .  

T h e  North Dakota Med i ca l  Association is t h e  profess ional  membersh i p  

organ izat ion for North Dakota physicians,  residents , and med ica l  

students. 

We a re in su pport of SB 2 1 04 that seeks to i ncrease the ava i lab i l ity of 

na loxone in North Dakota to prevent death from overdose of opio ids.  

N OMA also supports th is b i l l  for its common sense l iab i l ity protections for 

health care profess ionals and ind ivid uals who seek to he lp  another 

• i nd iv idual  at risk for- or  who is experiencing an opioid overdose. 

The most i m portant reason for N D MA's su pport is that na loxone saves 

l ives . This is a med ication that has no potentia l  for abuse, is eas i ly  

a d m i n istered,  and has broad,  national  su pport from physicians and other 

hea lth professionals ,  law enforcement, and other fi rst responders, who 

often a re the fi rst people on the scene of an overdose. This b i l l  

i m po rtantly a l l ows for the prescri pt ion of  naloxone to  an ind ivid ual  patient 

at r isk of experiencing a n  opio id-related overdose; a fam i ly member, a 

friend,  or  other i n d iv idual  i n  a posit ion to assist an i n d iv idual  at risk of 

experiencing an opio id-related overdose. 

Na loxone is  a safe and effective FDA-approved med ication that reverses 

opio id overdose and save l ives. Approximately ha lf of the states in the 

U n ited States now have laws s imi lar  to the provisions i n  SB 2 1 04 .  

For a l l  of t h e  a bove stated reasons, we encourage y o u r  support o f  S B  

2 1 04.  T h a n k  y o u  for you r  leadersh i p  on this i m portant p u b l i c  health 

• issue. 

1 
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rendan McDonald was one of those kids you never 

thought would start taking drugs. 

The year it began-the 2004-2005 school year-he 

was an honor-roll senior at a well-regarded Jesuit high 

school in Boston, a varsity baseball player who had won 

early admission to the college of his choice. "Quiet, 

handsome and charismatic," says his mother, Nancy Holler, of her old­

est child. "He was always just a really good kid:' 

But by that spring, something was wrong. Brendan wasn't himself 

His GPA had fallen. He was sitting on the bench during baseball games 

instead of starting. The school guidance counselor thought it might just 

be a case of "senioritis." Brendan's stepfather Steve worried it might 

be something else. Steve had degenerative disc disease that was being 

treated with Percocet, a powerful prescription painkiller. Recently he'd 

noticed that pills were going missing. When Nancy and Steve con­

fronted Brendan about the disappearing Percocet, he admitted that 

over the winter he'd started drinking beer and taking pills with some of 

his friends. Steve and Nancy hoped it would stop. Instead, it escalated. 

By John Buntin 
Photographs by David Kidd 

iti�s are pioneering ways to control it. 
I 

June 2 0 1 4  J GOVER N I N G  25 
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Brendan went to college that fall, but after just six weeks he 

returned home and got a job. It wasn't the same Brendan. The old 

Brendan had been a snappy dresser who cared about his appear­

ance. The new Brendan paid no attention to his hygiene. "He was 

wearing the same clothes to work every day, not taking care of 

himself, looking like a slob;' Nancy says. 

Pressed, he confessed that he'd started taking OxyContin, an 

even more powerful prescription painkiller. He went into detox 

at Thanksgiving but couldn't stay clean. He moved to California 

to work in construction with Nancy's brother. He came back 

addicted to heroin. By the spring of 2008, though, things seemed 

better. He had completed a rehab program and got a good job. 

His parents had allowed him to move back into his old bedroom 

users develop a tolerance to the high that leads them to continu­

ally up their dosages. However, they do not develop a similar tol­

erance to respiratory depression. That is why Brendan was 

He had stopped breathing. 

Nancy c led 911. She knew there was an antidote for drug 

overdoses-naloxone (or Narcan, as the brand-name version is 

called). Naloxone is an opioid inhibitor. By blocking opioid recep­

tors, it quickly kills the high. It also quickly restores breathing. 

The first people to respond-officers from the Quincy Police 

Department-didn't carry naloxone, nor did the firefighters who 

arrived next. By now, Brendan had been blue for nearly 10 min­

utes. Finally, an advanced ambulance unit showed up with the 

antidote. Three minutes later, Brendan was walking down the 

stairs en route to the hospital. 

at afternoon, Bren an was lucky. 

Many are not. Every year, more than 38,000 
Americans die of a drug overdose-more 

than the number of people who die in auto­

mobile accidents or from gunshot wounds. 

At more than 100 deaths a day, drug over­

doses are now the nation's leading cause 

of injury death, according to the Centers 

for Disease Control and Prevention (CDC). 

Every year, for 11 consecutive years, the 

number has increased. 

Public officials are beginning to take 

note. Earlier this year, Vermont Gov. Peter 

Shumlin devoted his entire State of the 

address to the problem of heroin in the 

The recent death of the actor Philip Sey­

mour Hoffman also focused attention on the 

problem of heroin. But heroin isn't what's 

driving the overdose epidemic. Prescription 

painkillers are. 

"We [in the medical profession] are the 

drug dealers;' says Dr. Terry Cline, Oklaho­

ma's health commissioner and the former 

head of the federal Substance Abuse and 

Mental Health Services Administration. ''We 

are keeping these drugs accessible!' 

Quincy Mayor Tom Koch says prescription drug abuse is "an issue that's 
touching all types of families, all backgrounds." 

Since 1999, the number of prescription 

painkillers sold has quadrupled. Over that 

same time period, overdose deaths have 

risen more than threefold. In 2009, over­

doses involving opioid painkillers such as 

in their home in Quincy, just outside Boston. But one afternoon in 

May, Brendan came home early and went straight upstairs to the 

bathroom. Moments later, Nancy heard a crash. She ran upstairs. 

Brendan was face down on the bathroom floor, unconscious with 

a needle in his arm. But that wasn't what alarmed Nancy most. 

What was truly terrifying was that Brendan was blue. 

The narcotic "high" of opioids such as heroin and its pre­

scription painkiller cousins are well known. But opioid painkill­

ers have another side effect: They depress respiration. Frequent 

26 GOVER N I N G  I June 2 0 14 2 

OxyContin, Percocet and Vicodin killed 

some 15,500 people, more than twice as 

much as heroin and cocaine combined. It's a shocking number, 

but the actual problem is much larger. According to the CDC, for 

every one opioid overdose death, 10 people are admitted to a hos­

pital for substance abuse treatment; another 32 will visit an emer­

gency room for a drug-related incident. That's 475,000 patie 

a year, a number that has nearly doubled in just five years' ti 

As awareness of the problem grows, state and local gov 

ments are beginning to respond. One of the most promising ini­

tiatives began three years ago in Quincy. Soon after Brendan's 
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REDUCING PHARMACEUTICAL NARCOTICS IN OUR COMMUNITIES 
TASK FORCE MEMBERS 

• Howard C. Anderson, Jr., ND Board of Pharmacy • Valerie Fischer, ND Department of Public Instruction 

701-328-9535 701-328-4138 

ndboph@btinet.net vfischer@nd.gov 

• Kirsten Baesler, ND Department of Public Instruction • Lisa Gibbens, Office of Congressman Cramer 

701-328-4572 701-356-2216 

kbaesler@nd.gov Lisa .gibbens@mail .house.gov 

• Senator Spencer Berry, District 27 Legislator • Lonnie Grabowska, ND Bureau of Criminal Investigation 

sdberry@nd.gov 701-328-5530 

lgrabowska@nd.gov 

• Liz Brocker, Attorney General's Office 

701-328-2213 • David Hagler, US Attorney's Office 

lbrocker@nd .gov 701-530-2420 

David.Hagler@usdoj .gov 

• Mitch Burris, Cass County Sheriff's Office 

701-271-2927 • Harvey Hanel, North Dakota Pharmacists Association 

Bu rrism@casscou ntynd .gov hhanel@nd .gov 

• Kathleen Busch • Helen Hanley, ND Indian Affairs 

Klbusch@primecare.org 701-328-2428 

hhanley@n d.gov 
• Katie Cashman, ND Medical Association 

701-223-9475 • Dan Hanna her, Sanford Health 
katie@ndmed.com 701-234-6421 

Daniel.Hannaher@SanfordHealth .org 
• Tom Christensen, Blue Cross Blue Shield 

Tom.Christensen@bcbsnd.com • Mark Hardy, ND Board of Pharmacy 

701-328-9535 
• Scott J. Davis, ND Indian Affairs Commission 

mhardy@btinet.net 
701-328-2432 

sjdavis@nd .gov • Jeff Harford, DEA 

701-476-5501 
• Senator Dick Dever, District 32 Legislator 

701-361-4943 
ddever@nd.gov 

Jeffrey.j.harford@usdoj.gov 

• Mark Doerner, Dept. of Human Services • Mel issa Hauer, Sanford Health 
mardoerner@nd.gov 701-323-2776 

Melissa . Ha uer@Sa nfordHea Ith .org 

• Becky Dohrmann, Senator Hoeven's Office 

701-250-4618 • Brad Hawk, ND Indian Affairs Commission 
BECKY DOHRMANN@HOEVEN.SENATE.GOV 701-255-3285 

bhawk@nd.gov 

• Gary Euren, Cass County Assistant State Attorney 

eureng@casscountynd.gov • Pat Heinert, Burleigh County Sheriff's Department 

701-222-6651 

• Michael Fisher, ND Board of Pharmacy PHEINERT@BURLEIGHSD.COM 

701-328-9535 

Michael. Fisher@My.ndsu .edu • Jack L. Henderson, US Department of Justice 

612-344-4130 

Jackie.L.Henderson@usdoj.gov 

1/13/2015 
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REDUCING PHARMACEUTICAL NARCOTICS IN OUR COMMUNITIES 
TASK FORCE MEMBERS 

JoAnne Hoese!, Department of Human Services • Chris Myers, U.S Attorney 

701-328-8924 701-297-7400 

jhoesel@nd.gov Chris .C.Myers@usdoj.gov 

Representative Kathy Hogan, District 21 Legislator 
• John Olson, Sanford Health Bismarck 

khogan@nd.gov 
701-323-5780 

Duane Houdek, ND Board of Medical Examiners 
John.M .Olson@SanfordHealth.org 

701-328-6500 • Tracy Peters, Cass County Assistant State's Attorney 
dhoudek@ndbomex.org 701-241-5850 

Megan Smith Haun, Blue Cross Blue Shield 
peterst@casscountynd.gov 

701-223-6348 
Stacey Pfenning, ND Board of Nursing • 

Megan.houn@bcbsnd.com 
701-328-9782 

Jerry E. Jurena, NDHA 
SPfenning@ndbon.org 

701-224-9732 
Senator Nicole Poelman, District 7 Legislator • 

jjurena@ndha .org 
nooolman@nd.gov 

Connie Kalanek, ND Board of Nursing 

(701) 328-9781 • Representative Todd Porter, District 34 Legislator 

ckalanek@ndbon.org tkporter@nd.gov 

Representative George Keiser, District 47 Legislator • Tim Purdon, US Attorney's office 

gkeiser@nd.gov 701-530-2420 

Tim.purdon@usdoj .gov 

Deb Knuth, American Cancer Society 

701-250-1022 • Mike Reitan, West Fargo Police Dept. 

Deb.Knuth@cancer.org 701-433-5521 

Michael . Reita n@westfa rgond .gov 

Courtney Koebele, ND Medical Association 

701-223-9475 • Senator Larry Robinson, District 24 Legislator 

ckoebele@ndmed.com lrobinson@nd .gov 

Representative Diane Larson, District 30 Legislator • Pam Sagness, Department of Human Services 

dklarson@nd.gov 
701-328-8824 

psagness@nd .gov 

Senator Judy Lee, District 13 Legislator 

jlee@nd .gov • Gail Schauer, ND Department of Public Instruction 

701-328-2265 

Senator Tim Mathern, District 11 Legislator gschauer@nd.gov 

tmathern@nd.gov 
• Corey Schlinger, ND Department of Corrections 

Chris Meeker, Sanford Health Bismarck 701-328-9818 

701-323-2601 cschling@nd.gov 

Chris . Meeker@SanfordHealth.org 
• Keith Schroeder, Devils Lake Chief of Police 

Tara Morris, Cass County Sheriff's Office 701-662-0700 

701-241-5829 kls@lrlec.org 

morrist@casscou ntyn d.gov 

1/13/2015 
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REDUCING PHARMACEUTICAL NARCOTICS IN OUR COMMUNITIES 
TASK FORCE MEMBERS 

• Mary Ann Sens, MD, School of Medicine & Health Science 

Department of Pathology 

Mary.Sens@med.und.edu 

• Mike Schwab, ND Pharmacists Association 

701-258-4968 

mschwa b@noda kph a rmacy. net 

• Representative Peter Silbernagel, District 22 Legislator 

psilbernagel@nd.gov 

• Thomas Simmer, Sanford Bismarck 
701-323-8606 
Thomas.Simmer@SanfordHealth.org 

• Steven J. Sitting Bear, ND Indian Affairs Commission 

701-328-2406 

ssittingbear@nd.gov 

• Robin Swanson, Superior Insurance 

(701) 356-3261 

robin@superiorinsuranceagency.com 

• Sherm Syverson, FM Ambulance 

701-364-1710 

Sherman .Svverson@Sa nfordHea lth.org 

• Lynette Tastad, Cass County Sheriff's Office CIT 

701-271-2914 

tastadl@casscountynd.gov 

• Rebecca Ternes, North Dakota Insurance Department 

Deputy Commissioner 

rlternes@nd.gov 
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• Bill Vandal, Chiefs Association 

701-793-949 

William.vandal@ndsu.edu 

• John Vastag, BCBSND 

701-715-9082 

701-866-2574 

John.vastag@bcbsnd.com 

• Timothy Wahlin, WSI 

701-328-3800 

twahlin@nd.gov 

• Marnie Walth, Sanford Health Bismarck 

701-323-8745 

Marnie. Wa lth@Sa nfordHea Ith .org 

• Representative Robin Weisz, District 14 Legislator 

rweisz@nd.gov 

• Sheldon Wolf, ND Health Information Technology 

701-328-1991 

shwolf@nd .gov 

• Matthew H. Zimny, Sanford Health Bismarck 

701-323-6150 

MrZIMMS@Hotmail.com 

• 



REDUCING PHARMACEUTICAL NARCOTICS IN  OUR COMMUNITIES 

THROUGH EDUCATION AND AWARENESS 

DATE:  AUG U ST 26, 2014 

TO : P HARMACE UTICAL NARCOTICS STAKEHOLDERS 

FRO M :  J O H N VASTAG 

RE :  M I N UTES FROM AUG UST 26, 2014 M E ETI N G  

ATIEN DE ES :  H owa rd C.  Anderson - N D  Boa rd o f  Pharmacy; T im B las l  - N D  

Hospita l Assoc iat ion;  M a rk Doerne r - OHS; Becky Do hrmann  - Senator Hoeven's 

Office; G a ry E u re n  - Cass Cou nty Ass ista nt State's Attorney; Katie F itzs immons  -

N D  Med ical  Associat ion ;  Lo n n ie  G ra bowska - N D  Bureau of Cri m i n a l  

I nvestigat ion;  Dan  H a n na he r - Sa nford H ea lth; M a rk H a rdy - N D  Boa rd of 

Pharmacy; Brad H awk - N D  I nd i a n  Affa i rs Com m iss ion;  JoAnne H oese! - OHS;  

Duane Houde k - ND Boa rd of Med ica l Exa m iners; Cou rtney Koe bele - N D  

Med ica l  Associat ion ;  Senator J udy Lee - District 13;  Andy Mclea n  - OHS; 

And rew Nyhus  - Representative Kevin Cramer' Office; Stacey Pfen n i ng -

Adva nced P ract ice Registered N u rses; M i ke Re ita n - West Fargo Pol ice 

Department; Pamela  Sagness - OHS; M i ke Schwa b - ND Pha rmacists Associat ion; 

Dr .  M a ry Ann Sens - U n iversity of North Da kota Department of Patho logy; John  

Vastag - B lue  Cross B l ue  Sh ie ld  of  N D  

1 )  JoAnn Hoesel - HHS Meeting 

JoAn n and D r. And rew Mclea n provided an update from the N at iona l 

Adva nc ing Po l icy and  Practice - A SO-State Working M eeting to Preve nt 

Op io id  Related Ove rdose. 

JoAn n noted that they had three key strategies :  

a )  Hea lth Provider Oversight 

b )  POM P 

c) P rescr ib ing G u ide l i nes 

She asked the members to cons ider  the degree of su pport to mandate 

educat ion o n  the topic for physicia ns and  others .  

1 



Be low is  the s u m m a ry of the meet ing that JoAnne a nd Dr. Mclea n atte nded . 

The docu ment conta ins  the l i n k  to the fu l l  H HS docu ment which l ists the 8 
doma ins  we m ight use as a gu ide to determine N D  strategies :  

1 .  Survei l lance 

2. Drug Abuse Prevention 

3 .  Patient and Pub l ic Education 

4. Provider  Education 

5 .  Cl in ica l Practice Tools 

6.  Regu latory and Oversight Activities 

7.  Drug Abuse Treatment 

8. Overdose Prevention 

Meeting Summary: 

5 0  state Prescription 
Drug Abuse �eting ! 

CDC document handed out at the meeting:  

CCX: Vita I Signs -
Where You Live Make 

2} Dr. Mary Ann Sens 

Dr. Sens i nd icated that they have some concerns in the eastern pa rt of the 

state d u e  to an i ncrease in prescr ipt ion d rug ove rdoses. She noted that the 

nation a l  data i nd icates that N D  has 3-4 deaths per 100,000 but they a re 

see ing  n u m bers five t imes h igher.  

They a re see i ng patte rns in d rug prescri b ing a nd have a lso ide ntified issues 

with d eath certificates .  She ind icated they a re q u ite concerned about the 

se l l i ng of p rescr ipt ion d rugs a nd noted that i n  a l l  the other  states that have 

add ressed the prescri ption drug issue have seen a d ra matic i ncrease i n  

hero i n  usage.  She a lso touched on the  poss ib i l ity of a w ider  use  of  "rescue" 

drugs such as N a rca n .  



Dr. Sens' presentat ion :  

Notes for 
Prescription Drug AbL 

3) Pam Sagness 

Pa m provided the m e m bers with a n  u pdate on the fo l lowi ng:  

a .  They a re host ing a Behaviora l  H ea lth Conference the fo l lowing week 

b. They d id  n ot rece ive the gra nt from SAMSA 

c.  They wou l d  l i ke to host a sem inar  i n  B i smarck a d d ress ing the issues 

that the com m ittee has been focus ing o n .  Pa m wi l l  send a su rvey out 

req uest ing top ics for this working meet ing.  This meeting wou ld 

potentia l ly ta ke p lace i n  October.  

d .  Pa m a lso mentioned pr ic ing for the Ta ke Back ad  ca m pa ign 

Cost List: 

Take Bake Program 
Cost List. pdf 

e .  John  Vastag mentioned that a d raft letter i s  done a nd wa it ing fo r 

fu rther  reco m mendat ions from the members .  I t  was decided that 

we hold off on se nd ing the fu nd ra is ing lette r out u nt i l  the DEA fina l  

ru les a re pu b l i shed . 

4) Legislative Updates/Good Sam Draft 

a .  Senator Anderson gave the members a n  u pdate o n  the d raft of the 

"Good Sam" overdose prevention a nd i m m u n ity b i l l .  

Bi l l  d raft: 

� 
Good Sa m docx 

b .  Senator Anderson a lso noted that the "Hyd rocodone" types of drugs 

w i l l  become Sched u l e  2 d rugs as of October 6, 2014. 



c.  DEA has  not pub l ished the Ta ke Back fi na l  ru les  a lthough they a re 

expected to be p u b l ished th is yea r. 

d .  M a rk Schwa b noted that the pha rmacies a nd the AG's office p lan  to 

sta rt a progra m i n  N D  when the fi na l  regu lat ions a re pub l ished . 

e .  Lon n ie  G ra bowska noted that they a re havi ng a N at iona l Ta ke Back 

Day on September  27, 2014 with a "Fa rgo Drug Burn i ng" eve nt on 

Septe m ber  26, 2014. Liz,  from the Attorney Genera l 's office, wi l l  be 

send i ng out a press release on this event.  

5) Meeting with the Governor 

a .  Duane Houdek gave mem bers a qu ick u pdate on a pote ntia l meeting 

with the Governor. He is go ing to check on poss ib le  dates. Senator 

Lee suggested the poss ib i l ity of September  16th or 1th as they 

corre late with i nte r im com m ittees meetings. 

6} Next Meeting - The next meet ing wi l l be coord inated with the sem i na r  that 

Pam Sagness is  coord i nat ing.  The com m ittee wi l l  p l an  to meet for an hour  

afte r the seminar  to  d iscuss fu rther act ion items.  

Respectfu l ly submitted,  

John  Vastag 

Add itional I nformation : 

Trust for America's Health Report -

Prescript ion Drug Abuse: Strategies to Stop the Epidemic 2013 

Prescription Drug 
Abuse 2013. pdf 

/ 0  
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M N  9 1 1 GOOD SAMARITAN 
+ 

NALOXO N E  CAM PAIGN 

F o  mo1 "'01m rivn cont 1 1ex1 Re Holt1im 651 -308-8 122  or 
lex1@steverummlerhoperoundatio11.org 

Good Sa m a rita n Laws Save lives 
Th.: cha.nee of sun·i,·ing a n  opioid overdose, like that of  surviving a heart 
arrack, depends grearh- on how fast one receive� medical ass1stanct. Wimesses 
ro heart atracks rardv thmk twice: about ailing 91 1 .  but .,...,;mes= to an 
overdose ofren hesitate to call fur help or. in many rasc:s. s1mplv don't make the 
call becau;;e they ofren fear arrest. e\·en in rnses where rhev need professional 

medical assistance for a frit"nd or family member. The- bt"st way m encourap;t­

ovt"rdo.'e w1rnesses to seek medical help is ro e.xcmpr them from criminal 

prosecuuon, an approach referred to as 9 1 1 Good Samaritan immunity laws. 

Naloxone Also Saves Lives 
Naloxone 1� a sate way ro immediarely reverse an opiare overdose and an 

eflecdvi: way m halt rhe growing toll of aC<"idental overdose furalities. Naloxom: 
is a non-addictive opioid anragonist u�ed to counteract the effects of overdose 

by blocking opioid receptor& in the brain and restoring normal breathing. 

Naloxone is nor a controlled substance, has no abuse porenrial and can be 

administered by ordinary citizens with lirtle or no formal miining. A study 

published in che Annuls of !ntmutl Medicine found that distribution of the 

overdose antidote naloxone could prevent as many as 43,000 deaths. 



.. Summit on fhe Non- "Jvfu/;tJaf Use of flharmaceufica� 

OVERDOSE PREVENTIO 
• Need for local or state data projects 

Doctorate of Nursing/Master of Pu blic Health Programs 

Center for Disease Control (CDC) Research Staff (Dept of Health) 

• Legislative Action 

Good Samaritan Draft - Senator Howard Anderson 

Naloxone Draft (similar to Steve's  Law) - Senator Howard Anderson 

Need su pport and people to testify 

Education (Develop Messaging Plan - Target Audiences) 

Access to Naloxone 

Prescribers can prescribe but they don 't (identify barriers) 

o Medical Association & others act as spokesperson 

Access (ambulances, pharmacy) 

Adm i n istrat ion ( EMT, fi rst responders )  

Payment 

• Additional Members Invited to Task Force (EMT, fire, etc. )  

DATA 
• Need for statewide data (Takes resources to get resources. )  

Emergency, hospitals, clinics, vital statistics 

Coroner training concerns 

State Health Council 

• Education (Communicate data to policy makers and stakeholders) 

/ 7-
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Test imony of Howard C. Anderson J r. on Senate Bi l l  No.  2104 March 10, 2015, before the House 

Human  Services Com mittee, Robin  Weisz Chairman.  

Chairman Weisz and  members of the House H uman Services Committee. Th is  b i l l  comes to you 

as an  effort to save a few l ives of North Dakotans.  This legislation is one of the in it iatives of the 

Broad Coa l ition on  Reducing Pharmaceutica l Narcotics in  Our Commun ities. 

This Task force was in itiated by the Health  Policy Consortium and the North Dakota Board of 

Pharmacy in  an effort to address the growing concern of pharmaceutical narcotics being used 

by ind ividuals other than  those for whom they were prescribed.  

The task force has been m eeting on a month ly basis s ince the end of the 2013 legislative 

sess ion.  Here is an excerpt from the November 12, 2014 minutes of the Task force: 

Overdose Prevention :The ma in  a rea of focus for this topic centered around legislative action 

items (1 )  good Samaritan b i l l  and (2) na loxone rescue k it  b i l l  draft. Senator Anderson shared 

copies of both bi l l  drafts. He stated that the Good Samaritan bi l l  draft was just recently sent out 

to respective parties for feedback. The b i l l  wi l l  be  tweaked based on  comments that a re sent 

back to this group or Senator Anderson directly. 

The b i l l  you see today is based on the feedback we received from our  coa l ition members and  

many state and  n ationa l  organizations. 

When someone overdoses on narcotics, becomes unconscious and stops breathing, the best 

way to keep them a live is to admin ister a narcotic antagonist as qu ickly as possib le. Keeping 

them a l ive unti l  the ambu lance gets there is more l ikely if a narcotic antagon ist is readi ly 

ava i lab le  and  can counteract the overdose. This p iece of legislation grants immun ity for law 

enforcement, the lower levels of ambulance personnel  not a lready a uthorized to admin ister 

d rugs and friends or fam ily  members who might be first on the  scene  and can take action 

q uickly. 

Eric Holder's statement from a drug abuse summit April 2014:When administered in a t imely 

m a nner, na loxone  - a lso known as  narcan - can restore breath ing to someone experiencing a 

h eroin  or opioid overdose. This crit ical tool can save l ives. To date, a tota l  of 17 [As of 

December 15, 2014 there a re 27] states and the District of Columbia have taken steps to 

increase access to na loxo n e, result ing in over 10,000 overdose reversals s ince 2001. And I urge 

state pol icym akers and  local leaders throughout the nation to take additiona l  steps to increase 

the ava i l ab i l ity of n a loxone  a mong first responders - so we can provide l ifesaving aid to more 

and more of those who n eed it. 

This is enab l ing legislation and law enforcement agencies can decide if they want to participate. 

I have inc luded some handouts and wi l l  review them briefly with you .  

Tha n k  you, 

'-· H oward 

I 



l 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
' 
( 
'---· 

REDUCING PHARMACEUTICAL NARCOTICS IN OUR COMMUNITIES 
TASK FORCE MEMBERS 

Howard C. Anderson, Jr., ND Board of Pharmacy • Valerie Fischer, ND Department of Public Instruction 

701-328-9535 701-328-4138 

ndboph@btinet.net vfischer@nd.gov 

Kirsten Baesler, ND Department of Public Instruction 0 Lisa Gibbens, Office of Congressman Cramer 

701-328-4572 701-356-2216 

kbaesle r@nd.gov Lisa.gibbens@mail .house.gov 

Senator Spencer Berry, District 27 Legislator • Lonnie Grabowska, ND Bureau of Criminal Investigation 
sdberry@nd.gov 701-328-5530 

lgra bowska@nd.gov 
Liz Brocker, Attorney General' s Office 

701-328-2213 • David Hagler, US Attorney's Office 
lbrocker@nd.gov 701-530-2420 

David.Hagler@usdoj .gov 
M itch Burris, Cass County Sheriffs Office 

701-271-2927 • Harvey Hanel, North Dakota Pharmacists Association 
Burrism@casscountynd.gov hhanel@nd.gov 

Kathleen Busch • Helen Hanley, ND Indian Affairs 
Klbusch@ primecare.org 701-328-2428 

Katie Cashman, ND Medical Association 
hhanley@nd.gov 

701-223-9475 • Dan Hannaher, Sanford Health 
katie@ndmed.com 701-234-6421 

Tom Christensen, Blue Cross Blue Shield 
Oaniel .Hannaher@SanfordHealth .org 

Tom.Christensen@bcbsnd.com • Mark Hardy, ND Board of Pharmacy 

701-328-9535 
Scott J. Davis, ND Indian Affairs Commission 

mhardy@btinet.net 
701-328-2432 

sj davis@nd.gov • Jeff Harford, DEA 

701-476-5501 
Senator Dick Dever, District 32 Legislator 

701-361-4943 
ddever@nd.gov 

Jeffrey.j.harford@usdoj .gov 

Mark Doerner, Dept. of Human Services • Melissa Hauer, Sanford Health 
mardoerner@nd.gov 701-323-2776 

Melissa .Hauer@SanfordHealth.org 
Becky Dohrmann, Senator Hoeven's Office 

701-250-4618 • Brad Hawk, ND Indian Affairs Commission 
BECKY DOHRMANN@HOEVEN.SENATE.GOV 701-255-3285 

bhawk@nd.gov 
Gary Euren, Cass County Assistant State Attorney 

eureng@casscountynd.gov • Pat Heinert, Burleigh County Sheriffs Department 

701-222-6651 

Michael Fisher, ND Board of Pharmacy PHEINERT@BURLEIGHSD.COM 

701-328-9535 

M ichael.F isher@My.ndsu.edu • Jack L. Henderson, US Department of Justice 

612-344-4130 

Jackie.L.Henderson@usdoj .gov 

3/10/2015 
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REDUCING PHARMACEUTICAL NARCOTICS IN OUR COMMUNITIES 

TASK FORCE MEMBERS 

• JoAnne Hoesel, Department of Human Services 

701-328-8924 

jhoesel@nd.gov 

• Representative Kathy Hogan, District 21 Legislator 

khogan@nd .gov 

• Duane Houdek, ND Board of Medical Examiners 

701-328-6500 

dhoudek@ndbomex.org 

• Megan Smith Houn, Blue Cross Blue Shield 

701-223-6348 

Megan.houn@bcbsnd .com 

• Jerry E. Jurena, NDHA 

701-224-9732 

jjurena@ndha .org 

• Connie Kalanek, ND Board of Nursing 

(701) 328-9781 

ckalanek@ndbon .org 

• Representative George Keiser, District 47 Legislator 

gkeiser@nd.gov 

• Deb Knuth, American Cancer Society 

701-250-1022 

Deb.Knuth@cancer.org 

• Courtney Koebele, ND Medical Association 

701-223-9475 

ckoebele@ndmed.com 

• Representative Diane Larson, District 30 Legislator 

dklarson@nd.gov 

• Senator Judy Lee, District 13 Legislator 

jlee@nd .gov 

• Senator Tim Mathern, District 11 Legislator 

tmathern@nd.gov 

• Chris Meeker, Sanford Health Bismarck 

701-323-2601 

Chris.Meeker@SanfordHealth .org 

• Tara Morris, Cass County Sheriffs Office 

701-241-5829 

morrist@casscountynd.gov 

3/10/2015 3 

• Chris Myers, U.S Attorney 

701-297-7400 

Chris.C. Myers@usdoj.gov 

· • John Olson, Sanford Health Bismarck 

701-323-5780 

John.M .Olson@SanfordHealth .org 

• Tracy Peters, Cass County Assistant State's Attorney 

701-241-5850 

peterst @casscountynd .gov 

• Stacey Pfenning, ND Board of Nursing 

701-328-9782 

SPfenning@ndbon.org 

• Senator Nicole Poolman, District 7 Legislator 

nooolman@nd.gov 

• Representative Todd Porter, District 34 Legislator 

tkporter@nd.gov 

• Tim Purdon, US Attorney's office 

701-530-2420 

Tim.purdon@usdoj .gov 

• Mike Reitan, West Fargo Police Dept . 

701-433-5521 

Michael.Reitan@westfargond.gov 

• Senator Larry Robinson, District 24 Legislator 

lrobinson@nd.gov 

• Pam Sagness, Department of Human Services 

701-328-8824 

psagness@nd.gov 

• Gail Schauer, ND Department of Public Instruction 

701-328-2265 

gschauer@nd.gov 

• Corey Schlinger, ND Department of Corrections 

701-328-9818 

cschling@nd .gov 

• Keith Schroeder, Devils Lake Chief of Police 

701-662-0700 

kls@lrlec.org 
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REDUCING PHARMACEUTICAL NARCOTICS IN OUR COMMUNITIES 
TASK FORCE MEMBERS 

Mary Ann Sens, MD, School of Medicine & Health Science 

Department of Pathology 

Marv.Sens@med.und.edu 

• Mike Schwab, ND Pharmacists Association 

701-258-4968 

mschwab@nodakpharmacy.net 

• Representative Peter Silbernagel, District 22 Legislator 

psilbernagel@nd.gov 

• Thomas Simmer, Sanford Bismarck 
701-323-8606 
Thomas.Simmer@SanfordHealth.org 

• Steven J. Sitting Bear, ND Indian Affairs Commission 

701-328-2406 

ssittingbear@nd.gov 

• Robin Swanson, Superior Insurance 

(701) 356-3261 

robin@superiorinsuranceagency.com 

• Sherm Syverson, FM Ambulance 

701-364-1710 

Sherman.Svverson@SanfordHealth.org 

• Lynette Tastad, Cass County Sheriffs Office CIT 

701-271-2914 

tastadl@casscountynd.gov 

• Rebecca Ternes, North Dakota Insurance Department 

Deputy Commissioner 

rlternes@nd.gov 
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• Bill Vandal, Chiefs Association 

701-793-949 

William.vandal@ndsu.edu 

• John Vastag, BCBSND 

701-715-9082 

701-866-2574 

John.vastag@bcbsnd.com 

" Timothy Wahlin, WSI 

701-328-3800 

twahlin@nd.gov 

., Marnie Walth, Sanford Health Bismarck 

701-323-8745 

Marnie.Walth@SanfordHealth.org 

• Representative Robin Weisz, District 14 Legislator 

rweisz@nd.gov 

• Sheldon Wolf, ND Health Information Technology 

701-328-1991 

shwolf@nd.gov 

• Matthew H. Zimny, Sanford Health Bismarck 

701-323-6150 

MrZIMMS@Hotmail.com 



2007 

2008 

2009 

2010 

2011 

2012 

2013 

2014 

2007 2008 2009 

Accidental Suicide 

16 4 

36 4 

22 5 

32 2 

23 9 

33 4 

22 9 

2010 2011 

U ndetermined 

(Accident vs 

Suicide) 

3 

1 

1 

1 

2 

6 

4 

2012 

Totals 

23 

41 

28 

35 

34 

43 

35 

Provisional data available in a couple months 

2014 totals will be available by April 2015. 
Overdose Death Rates in  North Dakota 

2013 

......,.Accidental 

-tD-Suicide 

---,;....-. Undetermined (Accident vs 
Suicide) 

�Total 

( 
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M N  9 1 1 GOOD SAMARITAN 
+ 

NALOXON E  CAMPAI GN 

r leo1n mote about the Good Snmmiton + Noloxone efforb in Mmn'SO!O 
01 10 join th Good Samoriton Coolition, visit the; cool1tion s ocebonk 
po8e· www.focebook.com/91 l GoodSomoritonNaloxoneCampaign 

and follow u on !willer @MNGoodSam. 

Fo1 more information contaci Lexi Reed Helium 65 1 -308-8 1 2 2  01 
lexi@steverummlerhopefoundation.org 

Good S a m a rita n Laws Save Lives 
The chance oF surv iving a n  opioid overdose. like thar of surviving a hcan 

;utac:k, depends grearly on how fasr one receives medical assisc:mcc. Wimesscs 

w hearr arr.acks rnrdv t hink r.vic� abour cal l ing 9 1 1 .  but wirni:ssc> ro an 

tJVcrdose often hesiratc ro c:11l for hdp 01� in many cases, simply don'r make chc 

caU because cht-y ofren fear arrest, even in cases where they need professional 

medical assisrancc for a fricnd or family member. The hesc way to encourage 

overdose witnesses to seek medical hel p is co exempt them from criminal 

prosecution, an approach referred to as Y 1 l Good Samaritan immunity laws. 

Naloxone Also Saves Lives 
Naloxone is a safe way ro imrnecliacely reverse <tn opiate overdose and a11 

c:ffet:ril'l�. way to hair tlw growing tolJ of accidental overdose faral i tics. Naloxone 

is a non-addictive opioid anragonist used to co11nrcrac1 the: effccrs oF ovcrdosl' 
by blocking opioid receptors in che brain and rc:sroring normal breathing. 

Naloxonc: is nor a concrollcd subst:mci::, has .no abuse purl·nrial and cm be 
administered by ordinary cirizc.�ns with lit tle: or no formal rraining. A srudy 
published in rhe� Annal< 11/ lntmud Mrdir:i11e found that disrriburion of the 
overdose ant idote naloxom! cou ld prewm as nmny as 43.000 deaths. 
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House H uman Services Com m ittee 

S B  21 04 

March 1 0, 201 5 

C h a i rm a n  Weisz and Committee Members, I a m  Courtney Koebele and I 
serve as Executive Di rector for the North Dakota Med ical Associatio n .  

T h e  North Dakota Medical  Association is  t h e  professional  membersh i p  

org a n ization for North Dakota physicians,  residents, a n d  med ical 

students . 

We a re i n  su pport of SB 2 1 04 that seeks to i ncrease the avai lab i l ity of 

na loxon e  i n  North Dakota to prevent death from overdose of opioids.  

N O MA a lso su pports this b i l l  for i�s common sense l iabi l ity protections for 

• health care professionals a nd i n d iv iduals who seek to help another 

i n d iv id u a l  at  risk for- or  who is experiencing an opio id overdose. 

The most im portant reason for N D MA's su pport is that naloxone saves 

l ives. This is a med ication that has no potentia l  for abuse, is easi ly 

a d m i n istered , and has broad , nationa l  su pport from physicians and other 

health professionals,  law enfo rcement,  and other fi rst responders,  who 

often a re the fi rst people on the scene of an overdose. This b i l l  

i m portantly a l lows for the prescri ption of  naloxone to an ind iv idual  patient 

at r isk of experiencing an opioid-related overdose; a fam i ly member, a 

frien d ,  or  other i nd ivid ua l  i n  a posit ion to assist an i nd iv idual  at risk of 

experiencing an opioid-related overdose. 

Naloxon e  is  a safe and effective F DA-approved medication that reverses 

opio id overdose and save l ives. Approxi mately  half of the states in the 

U n ited States now have laws s imi lar  to the provisions in SB 2 1 04.  

For a l l  of the above stated reasons, we encou rage you r  support of SB 

• 2 1 04 .  Thank you for your leaders h i p  o n  th is i mportant publ ic  health 

issue.  

1 
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State of North Dakota 
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1906 E Broadway Ave 
Bismarck ND 58501-4700 

Telephone (701) 328-9535 
Fax (701) 328-9536 

STA TE  BOARD OF PHARMA CY  
E-mail= Mhardy@btinet.net www.nodakpharmacy.com 

Mark J. Hardy, PharmD, R.Ph. 
Executive Director 

Senate Bill  2104 - Naloxone Rescue Kits 
House H uman Services Committee - Fort Union Room 

9 : 15 AM - Tuesday - March 10, 2015 

Chairman Weisz, members of the House Human Services Committee, for the record I am 
Mark J.  Hardy, PharmD, Executive Director of  the North Dakota State Board of  Pharmacy. 
I appreciate the opportunity to be here to speak with you today about SB2 104. 

The Board of Pharmacy supports the provisions in  SB 2 104. As we are al l  aware, i l l icit 
drugs a nd prescri ption drug abuse and overdose are of great concern in our state. We 
have worked on reducing narcotics with our community task forces, and continue to 
col laborate to find solutions, trying to address the issues surrounding narcotic 
medications . 

We agree with the provisions in  Section 1 ;  relating to the l iabi l ity of usi ng opioid 
a ntagonist medications. 

In  Section 2; relative to the Board of Pharmacy establ ishing the criteria for the 
prescri ptive authority for Naloxone Rescue Kits, attached with this testi mony are 
documents I think  wi l l  be helpful ,  from our perspective, for beginning this process. 

In consulting our pharmacies, we have determined that the cost of Naloxone 
i ntermuscular injections is around $3 1 per syringe, then adding the intranasal atomizi ng 
device which is attached to the syringe, a Naloxone Rescue Kit would cost between $50 

. to $60. We wi l l  look to other states, including New Mexico - whose administrative rules 
a re a lso attached for your review; for best practices regarding protocols, tra in ing and 
various requirements for the prescriptive authority for Naloxone Rescue Kits by our 
Pharmacies. 

It is i mportant we establ ish a good set of standards to ensure the highest qual ity of care 
and to provide well trai ned professionals to provide the education to our patients 
necessary to uti l ize i n  emergency situations. I am confident our profession can provide 
this service to the pu blic. 

Again,  I thank you for the opportunity to speak on this bi l l  and wil l be happy to answer 
a ny q uestions you may have. 



Naloxone for Overdose Prevention 
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patient city $�dte. Z!P code 

Naloxone HCI 0.4 mg/ml (Narcan) 
1 x 1 0  ml as one fliptop vial (NDC 040�-1 2 1 �-0 1 )  OR 
2 x 1 ml single dose vials ( N DC 0409-1 2 1 5-0 1 )  

Refi lls: 

Intramuscular ( IM) syringe, 23 G, 3cc, 1 inch 

Qty: __ Refills: 

S ig: For suspected opioid overdose, 
inject 1 ml I M  in shoulder or thigh. 
R_epeat after 3 minutes if no or minimal respon�. 

d.a t.e 
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breathing? 
• Siem or shallow breathing 

• Gasping for air when sleeping or weird snoring 

• Pale or bluish skin 

• Siem heartbeat, lem blood pressure 

• Won't wake up or respond (rub knuckles on sternum) 

Ca l l  9 1 1 for hel p 
All you have to say: 

�Someone is unresponsive.and not breathing.· 

How to Avoid Overdose 

• Only take medicine 
prescribed to you 

• Do n't take more tha n 
instru cted 

. Give dear address and location. 

• Ca l l  a doctor if 
you r  pain g ets wo rse 

• 
�) 

Airway 
Make sure nothing is inside the person's mouth. 

Rescue breath ing 
Ol(ygen·saves lives. Breathe for th em. 

One hanq on chin; tilt head back; pinch nos·e closed. 

Make a seal over mouth & breath'e in 

1 breath every S seconds 

Chest should rise, not stomach 

EValuate 
Are they any, better? Can you get naloxone 

and prepare it'quicldy enough·that they won't 

go for too long without your breathing assistance? 

Prepa re na loxone 
• Rem<?ve cap from naloxone and uncover needle 

• Insert needle through rubber plug, with bottle upside down 

• Pull back on plunger and take up 1 cc into the syringe 

• Neve r m ix pa in meds 
with a l cohol  

• Avoid sleeping pi l ls 
when ta king . pain meds 

• Dispose of un used 
medications 

• Store you r  med icine 
in a secu re p lace 

• Learn how to use 
na loxo ne 

• Teach yo u r  fa mi ly + 
friends how to respond 

to a n  overdose 

• Don't worry.about air bubbles (they aren't dangerous in musde injeaions) 

Muocular i n iect ion 
inject lc;c ofnaloxone into a 'f:iig muscle (shoulder or thigh) 

Eva l uate + sup port 
• Continue rescue breathing 

• Give another shot, of naloxone in 3 minutes if no or minimal breathing 

or responsiveness 

• Naloxone wears offin 30-90 minutes 

• Comfort them;, withdrawal can be unpleasant 

For More I n fo  

Prescribe ToPreve nt.com 

Po ison Center 

1 -800-222-1 222 
(free & anonymous) 

• Get them medical care and help th em  not use more opiate right away 

courage survivors to see!C·treatment" if they feel they have a problem 
VOl .2012.1 
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I N STRUCTIONS FOR HEAlTHCARE PROFESSIONALS: Prescribing Naloxone 
"'I 

Naloxone is  the a ntidote for a n  opioid overdose. It has been used for decades to reverse respiratory 

9epression associated with toxic exposure to opioids. Naloxone is not a control led substance .d can be prescribed by anyone with a medica l l icense. Take-home naloxone can be prescribed 

patients at risk of an opioid overdose. Some reasons for prescribing naloxone are: 
1 .  Receiving emergency medica l  care involving opioid i ntoxication or overdose 
2. Susp

.
ected history of substance a buse or nonmedical opioid use 

3. Starting methadone or buprenorphine for addiction 
4. Higher-dose (>50 mg morphine equ ivalent/day) opioid prescription 
5. Receiving any opioid prescription for pain plus: 

a. Rotated from one opioid to another because of possible incomplete cross-tolerance 
b. Smoking, COPD, emphysema, asthma, sleep apnea, respiratory infection, other respiratory i l lness 
c. Renal dysfunction, hepatic disease, card iac  i l lness, H IV/AI DS 
d. Known or suspected concurrent a lcohol use 
e. Concurrent benzodiazepine or other sedative prescription 
f. Concurrent a ntidepressant prescription 

6. Patients who may have·d ifficulty accessing emergency medical services (distance, remoteness) 
7. Voluntary request from patient or caregiver 

Two na loxone for.mulations a re ava i lable. lntra-mustular injection is cheaper but may be less 

attractive because it involves using a needle syringe. (IM syringes aren't widely used to 
inject control led substances.) I ntra-nasa l ( IN) spray is of comparaba le effectivene.s�, but may be more 

d ifficult to obta in at a pharmacy. Check with pharmacist to see whether IM or  IN  is more feaslbie. 

l ing for Clinical Encounter to Prescribe Naloxone 
st private hea lth insu rance,. Medicare and Medicaid cover naloxone, but it varies by state. 

Drug Abuse Screening Test-,DAST-1 0 Screening, Brieflntervention & Referra/'to Treatment 
These Questions Reier lo the Past 12 Montli9 SBIRT can be used to bil l time for counseli.ng a patient 

1 Have you used drugs other than those required lor medical reasons? Yes No Complete the DAST-1 O and counsel patient on 
2 Do you abuse more than pne drug at a tlme? Yes No how to recognize overdos.e and how to administer 
3 Ive you unable to stop uslng drugs when you want to? Yes No 

naloxone, using the following sheet�. Refer to drug 
4 Have you ever h ed  blackouts or flashbacks as a msult of drug use? Yes No 

treatment program if aJi.>propriate. 
5 Do you ever feel bad or golly about.your drug use? Yes No 

6 Does your •ix>use (or parenl'!) ever co�laln abo\Jt your. lnv_olvemBl)t with drugs1 ·ves No 
Billing codes 
Commercial insurance: CPT 99408 ( 1 5 to 30 mins.) 

7 Have you neglected your lernlly because of your use of drugs? Yes No 
Medicare: G0396 ( 1 5  to 30 mins.) 

8 Have you eng11ged In llieilat ectlviti&S In order 10 ob1aln drugs? Yes' No 
Medicaid: HOOSO (per 1 5  mins.) 

9 Have you ever experienced withdrawal symptoms (feli·slck) when you stopped 
Yes No 

taking drugs? 

Pharmaci·st: Dispensing. Naloxone 10 Have you had medical problems as a result of your drug use (eg, memory loss, 
hepatttis. eonvulslons. bleeding)? 

Yes No Many outpatient pharmacies do not stock 
naloxone but it can be easily ordered from 

Guidelines for Interpretation of DAST-1 0 major distributors. The nasal atomizer can be 
Interpretation (Each "Yes• response • 1 )  

ordered from the manufacturer LMA Score Degree of Problems Related Suggested Acilon 
to Drug Abuse ( 1 -800-788-7999), but isn't usua l ly covered by 

It No problems reported Encouragement and education 
insurance ($3 each). It may take 24 hours to set 

Low level Risky behavior - feedback and advice 
up an account with LMA, and the minimum 

3-5 Moderate level 
Haimful behavior- feedback and couhseUng; 

order size is  25. possible raterral br specialized. assessment 

s.a Substantial level Intensive assessment and [eferral 

Skinner HA. The Drug AbuH Saa.-.ing TnL Addic:tive Behavior. 1982;7(4):363-371. PrescribeToPrevent.com v12.� \.. 



Naloxone for Overdose P revention I 
I 
I 

patient city state. Z!P code 

prescnber name 

presc:riber add ress 

"iresc. iber -:'ty, state ZIP code 

o�essnber ehone numb r 
Naloxone HCI 1 mg/ml 
2 x 2 ml as pre-fi l leld Luer-Lock needless syringe 
( N OC 76329-3369-1 ) 

Refills: 

2 x I ntranasal Mucosa! Atomizing Device ( MAD 300) 

Refills: 

For suspected opioid overdose, spray 1 ml in each nostril. 
Repeat after 3 minutes if no or minimal response. 

Pharmacist: Call 1 -800-788-7999 to order MAD 300. 

prescriber signature 

date 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

How to Avoid Overdose • Call a doctor if 

• O nly take m edicine 
prescribed to you 
• Don't take m o re than 
instructed 

your pain g ets worse 
• Never mix pain meds 
with alcohol 
• Avoid sleeping pil ls 
when takin g  pain meds 

�!s;
a
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breath i ng? 
• Slow or shallow breathing 

• Gasping for air when sleeping or weird snoring 

• Pale or bluish skin 

• Slow heartbeat, low blood pressure 

• Dispose of unused ; • Teach your fam ily + 
medications 1friends how to respond 
• Store your medicine Ito an overdose 
in a secure place ! 
• Learn how to use 1· 
naloxone l 

> �:.�'.�ro�.�. for hel p � 
"Someone is unresponsive and not breathing." 

Give clear address and location. 

• Won't wake up or respond (rub knuckles on sternum) 

�!�,c;.�����:�t�!,�g � Airway 
Make sure nothing is inside the person's mouth. 

Prepare Na loxone 
Are they any better? Can you get naloxone 

and prepare it quickly enough that they won't 

go for too long without your breathing assistance? 

One hand on chin, tilt head back, pinch nose closed. 

Make a seal over mouth & breathe in 

1 breath every 5 seconds 

Chest should rise, not stomach 

, 

Prescribe ToPrevent.org 

11 ()'' (µ!()� 
5 Insert whtte cone into 

nostril; give a short, 
vigorous push on end 

PLASTIC lUBE 

1 Pull or pry off yellow caps 

NALOXONE 
of capsule to spray 
naloxone into nose: 
one half of the 
capsule Into each 
nostril. 

3 Grip clear plastic wings. 

� 
2 Pry off red cap 

4 Gently screw capsule of 
naloxone Into barrel of rube. 

Evaluate + support 
• Continue rescue breathing 

• Give another 2 sprays of naloxone in 3 minutes if no or minimal breathing 

or responsiveness 

• Naloxone wears off in 30-90 minutes 

• Comfort them; withdrawal can be unpleasant 

• Get them medical care and help them not use more opiate right away 

• Encourage survivors to seek treatment if they feel they have a problem 

6 If no reaction in 3 
minutes, give the 
second dose. 

Source: HarmReduction.org 

· ilifo. 
1'!aoo�m-1m . 
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New Mexico, Naloxone prescriptive authority 

16.19.26.13 NALOXONE FOR OPIOID OVERDOSE: 

A. PROTOCOL: 

(1) Prescriptive authority for naloxone drug therapy shall be exercised solely in accordance 

with the written protocol for naloxone drug therapy approved by the board. 

(2} Any pharmacist exercising prescriptive authority for naloxone drug therapy must 

maintain a current copy of the written protocol for naloxone drug therapy approved by the board. 

B. EDUCATION AND TRAINING: 

(1} The pharmacist must successfully complete a course of training, accredited by the 

accreditation council for pharmacy education (ACPE}, in the subject area of naloxone for opioid 

overdose drug therapy provided by: 

(a} the New Mexico pharmacists association; or 

(b} a similar health authority or professional body approved by the board. 

(2) Training must include study materials and instruction in the following content areas: 

(a} mechanisms of action; 

(b} contraindications; 

(c) identifying indications for the use of naloxone drug therapy; 

(d} patient screening criteria; 

(e} counseling and training patient and care-giver regarding the safety, efficacy and 

potential adverse effects of naloxone; 

(f} evaluating patient's medical profile for drug interactions; 

(g} referring patient for follow-up care with primary healthcare provider; 

(h} informed consent; 

(i} record management; 

U} management of adverse events . 

(3) Continuing education: Any pharmacist exercising prescriptive authority for naloxone 

drug therapy shall complete a minimum of 0.2 CEU of live ACPE approved naloxone drug therapy related 

continuing education every two years. Such continuing education shall be in addition to requirements in 

16.19.4.10 NMAC. 

C. AUTHORIZED DRUG(S): 

(1} Prescriptive authority shall be limited to naloxone and shall include any device(s} 

approved for the administration of naloxone. 

(2) Prescriptive authority for naloxone drug therapy shall be limited to naloxone as 

delineated in the written protocol for naloxone drug therapy approved by the board. 

D. RECORDS: 

(1} The prescribing pharmacist must generate a written or electronic prescription for any 

naloxone dispensed. 

(2} Informed consent must be documented in accordance with the approved protocol for 

naloxone drug therapy and a record of such consent maintained in the pharmacy for a period of at least 

three years. 

E. NOTI FICATION: Upon signed consent of the patient, the pharmacist shall notify the 

patient's designated physician or primary care provider within 15 days of naloxone dispensing. 

[16.19.26.13 NMAC - N, 03-14-14] 

HISTORY OF 16.19.26 NMAC: [RESERVED] 

From <http://www.nmcpr.state.nm.us/nmac/parts/title16/16.019.0026.htm> 
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My name is Dr. Mel issa Henke and I am the medical d i rector of the Heartview Foundation, a 

• local d rug and a lcohol treatment faci l ity here i n  Bismarck. I have been at th is  position for the 

past five years and pr imari ly I work with people who are dependent on opiates inc lud ing 

prescription med ications and heroin .  I am here to ask your  support of SB 2104. We are 

defin itely seeing a rise in the number of people who are dependent on prescription opiates and  

more recently, hero in .  With that increase i n  opiate usage we wi l l  certa in ly see an  i ncrease in 

op iate overdose deaths. I want to share some facts regard ing opiate usage and  opiate 

overdoses: 

• 

• 

• I n  2012, there were 259 mi l l ion prescriptions written for opiates which is enough to 

med icate every adu lt in the Un ites States a round the clock for a month . 

• Whi le the Un ited States has on ly 5% of the world's popu lat ion we use 80% of the 

world's prescription opiates. 

• 1 i n  20 white Americans o lder than 12 years old reported using opiates for nonmedica l  

reasons i n  the  past 12  months. That nu mber i s  1 i n  10  when talk ing about Nat ive 

Americans  . 

• People l iving i n  rural  a reas a re at twice the risk of dying by drug overdose. 

• Whites and American Ind ians  are more l i kely to d ie of an opiate overdose 

• I n  2009 drug overdoses surpassed motor vehicle accidents as the leading cause of inj u ry 

related deaths and that has held true every year s ince then.  

• CDC released new information on January 9, 2015 which i ncl udes the fo l lowing numbers 

o Death rate by overdose doubled from 1999 to 2013 and has tr ip led s ince 1990 

o I n  2013, 81% of the 44,000 drug overdose deaths i n  the Un ited States were 

un intentiona l  

o Every day i n  the Un ited States, 120 people d ie  as a resu lt of a d rug overdose and 

6 ,  748 a re treated in emergency departments for m isuse and abuse of  d rugs 

In 2008, the Centers for Disease Control reported 7 .6 deaths per 100,000 people in North 

Dakota .  That means approximately 50 North Dakotans wi l l  die every yea r  from a n  opiate 
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overdose. There were 35 op iate overdose deaths reported by the state medica l  examiner  of 

• North Dakota last year and he admitted recently i n  a newspaper article that the actua l  number 

is most l i kely h igher. Opiate overdose deaths a re completely preventa ble. There was a t ime i n  

my career when I cou ldn't imagine wanting to  work with people dependent on drugs and 

a lcoho l .  I thought they were a l l  man ipu lative, demand ing, entitled l i a rs. What I have learned 

through my work at Heartview is  that people in recovery from drugs and alcohol  a re not what I 

i magined them to be. They a re hard-working, energetic, honest, compassionate, wonderfu l 

people who just needed a chance. They needed to be given the right tools so that they cou ld  

ach ieve the ir  fu l l  potentia l .  Na loxone is one of  those tools. I want to u rge you to vote for SB 

2 104. I a lso wa nt to leave you with a scenario.  

• 

• 

I magine  that you r  spouse or  you r  ch i ld  had coronary artery d isease and you found  out that 

there was a med ication ava i l ab le  that was safe, effective, i nexpensive and easy to admin ister 

that wou ld  immediately open up any blocked a rteries in their heart. Common sense wou ld  

d ictate that you wou ld  want th i s  medication with you at  a l l  t imes and you wou ld want them to 

have the  med ication ava i lab le  so that anyone they were with cou ld  admin ister it and  save their  

l ife . Unfortunately such a med ication does not exist for coronary artery d isease. Now, imagine 

that your  spouse or you r  ch i ld  was dependent on opiates. Now you fi nd out that there is a safe, 

effective, i nexpensive and easy to administer med ication that wi l l  immed iately reverse the 

effects of an  opiate overdose. Again ,  common sense wou ld  d ictate that you wou ld  want th is  

med ication with you at a l l  t imes and you would want them to have the med ication ava i lab le  so 

that anyone they were with cou ld admin ister it and save their  l ife. Fortunately for you in this 

scenario that medication does exist and it is na loxone.  You may not be l iving this n ightmare but 

there a re thousands of North Dakotans who are l iv ing with this fear  every day. P lease give 

them the opportun ity to have th is med ication and poss ib ly save the l ife of their  loved ones.  It 

shou ld n't matter if it is coronary a rtery disease or opiate dependence, these a re l ives we a re 

ta lk ing about. Again ,  I am asking for your  support of SB 2 104. Thank  you for your  t ime and 

cons ideration . I wou ld  be happy to answer any questions . 
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House Human Service Committee 

North Dakota Board of Nursing 

SB 2104 Related to opioid a ntagonist and l imited prescri ptive authority 

for naloxone rescue kits. 

9:15a m  Tuesday, March 10, 2015 

Chairperson Weisz and members of the Committee, I am Stacey Pfenning, ND BON Associate Director. I 

participate on the state-wide, multidisciplinary committee "Reducing Pharmaceutical Narcotics in our 

Community", as this public health concern is near to my heart. 

As a NP with 12 years of emergency care experience, I have seen the devastating human effects of 

narcotics on the citizens of our communities. I witnessed this public health problem grow over the past 

12 years through increased visits related to narcotic drug addiction and diversion, as well as increased 

misuse and overdoses. 

In emergency care settings, naloxone is readily available when a family or friend brings in an impaired or 

unresponsive loved one. I have witnessed the almost immediate improvement in mental status and vital 

signs of these individuals. The local ambulance services also give naloxone; therefore when patients are 

brought in, they are already improving. In my experience, I have witnessed the life-saving capabilities of 

this medication, as it quickly reverses the effects of the narcotics in the brain, which can stop near fatal 

overdoses; similar to the way an epi pen can stop a severe allergic reaction. The side effects of naloxone 

are primarily withdrawal symptoms from the narcotic medications ingested. 

I have seen this medication save many lives and believe the 3.4 ND deaths per 100,000 could be reduced 

with Senate Bill 2104 followed by education and training of the public and first line responders on the 

use of naloxone. 

Thank you for the opportunity to speak to the importance of this legislation. I am now open to 

questions. 

Resource: http://www.cdc.gov/psr/prescriptiondrug/2013/ND-pdo.pdf 
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House Human Serv ices Comm ittee 

Mr Chair and members of the House H uman Services Committee, my name is Jenenne Guffey 
and I appreciate the opportunity to testify today as a Mom in support of SB 2 1 04 .  

My son, Joshuah Nelson died of a heroin overdose on July 2 6 ,  20 1 3 ; h e  was only 2 1  
years old.  Josh made us smile with his witty personality. He was unwaveringly compassionate 
and people felt  safe with him. He was fearless and curious. He loved to tel l  detailed stories about 
movies and books. H i s  family and friends were important to him. The babies were always his 
favorite. He started talking about having many children at a very young age. At his  funeral there 
was an entire picture board of him holding different babies throughout his short l ife.  

I n  high school Josh was a promising wrestler; he  l oved snowboardi ng, playing hacky 
sack; and sports of al l kinds. A few days before his death he told me he had decided to pursue a 
career that wouldn't take him away from his future family for long periods of time; he was 
considering construction management at MN State University Moorhead. He loved history and 
reading. The history channel became a favorite conversation piece between the two of us. I n  his 
last communications with his grandmother she had begun to share his family history back to the 
late l 800's .  He told me he was "stoked" to have this information. 

Anyone who met and spent time with Joshuah enj oyed his company. He had the word 
Loyalty tattooed over his  heart because that's what he bel ieved in and how he l ived. He was loyal 
to the end. Josh loved excitement and wanted to experience all this world had to offer. He did not 
have a death wish and he wanted to be free from addiction. His  dependency on drugs began as 
"fun" and "social" .  In the end heroin took his l ife. Joshuah attracted people from all walks of 
existence and he is not defined by his struggle with addiction. No one deserves to die when their 
l ife can be saved. 

My son was in a public place with a group of friends, yet he died alone; 80% of heroin 
user' s use with someone else; yet when they die of overdose 80% of them are found alone. H i s  
friends left h i m  and d i d  not report h i s  condition unti l  i t  was too late t o  save his  l ife.  They had no 
naloxone and their past revival techniques were not able to be performed in a public bathroom 
sta l l .  Their fear of prosecution inhibited their abi l ity to cal l for help. These are young people who 
now have to live with the death of someone they love on their hearts. These are young people 
that grew up together, not j ust a bunch of people without feel ings or conscience. 

Narcan/naloxone is not an opiate drug and it has no abuse potential . It is a safe and 
effective way of immediately reversing an opiate overdose. Because opiate overdose stops 
breathi ng, each second without air produces incremental brain damage unti l fi nal death ensues. 
Therefore, every second that passes until an ambulance arrives costs precious brain tissue. 
Currently, in ND, only l icensed medical providers and advanced life suppo1t services can use 



naloxone. Placing naloxone in the hands of first responders, police, and the general public will 
increase response time and save lives. Multiple studies have shown, and I myself have taken the 
training, that it is easily administered by the lay public just as other medications such as 
epinephrine and glucagon are for severe allergic reactions or diabetic hypoglycemia. 

Joshuah leaves behind a large family and many friends who love and miss him. We are 
committed to making his death mean something by giving all we have to advocating for 
policy/legislative change. We believe it' s vital to legitimize regulation that grants limited 
immunity from prosecution to reporters of overdose victims and make naloxone/narcan available 
to those who need it. Let' s work to ensure that no more families have to say good bye to those 
they love in this senseless fashion; let no more lives end before their time. Vote yes in support of 
SB 2 1 04. 

Thank you and I will be happy to answer any questions. 

Jenenne Guffey 

A broken hearted mom 
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My n a m e  is  Dr .  H at lestad a nd I a m  phys ic ian i n  the emerge ncy room here at Sanfo rd 

M ed ica l Center B i smarck. I a m  a lso the medica l  d i rector for 3 of the sma l ler  

a m b u la nce services in  the a rea .  I a m  here to  ask for you r  support of S B  2 104. Over the 

pa st 13 yea rs of  worki ng i n  emergency departments I have a d m i n istered h u n d reds of 

d oses of na loxone.  Th is  is a n  i ncred i b ly safe, effective and  easy to a d m i n iste r 

m ed icat io n .  For the people rece ivi ng the na loxone, th i s  i s  not a p leasant experie nce 

a nd not one that they soon forget. I t  w i l l  abruptly put someone who i s  dependent on 

op iates i nto withd rawa l .  The sym ptoms of  opiate withd rawa l inc lude nausea, 

vom iti ng, d ia rrhea, d iffuse and i ntense body aches, ch i l l s  a nd sweats.  This  i s  not a n  

a busab le  med icatio n .  The o n ly reason that a n  op iate-de pendent person wou ld  wa nt 

t h is medicat ion i s  to save the l ife of someone who has ove rdosed . Na loxone has been 

a ro u n d  for decades .  If  it  i s  a d m i n i stered to someone who i s  not havi ng an op iate 

overdose but is  fou nd down for other  reasons, it  does not h u rt h i m, but it a l so does not 

• h e l p  h i m .  It w i l l  not affect a ny other  emergency medica l  ca re that they w i l l  be 

rece iv ing for the i r  med ica l cond ition .  

W e  a re defi n ite ly see i ng a n  i ncrease i n  the n u m ber  of people who a re prescri bed 

opiates chron ica l ly as we l l  as an i ncrease in the n u m ber of peop le  of a re a bus ing a n d  

m i sus i ng op iates. I a m  fu l ly i n  favor of na loxone being i n  t h e  h a n d s  of people who 

h ave contact or  may have contact with opiate dependent peop le .  That wou ld i nc lude  

po l ice office rs, fi refighters, add ict ion cou nselors, socia l workers, fr iends a nd fa m i ly 

m e m be rs as we l l  as  the add icts themse lves. Na loxone i s  a l ready be i ng used 

su ccessfu l ly in th is  m a n ner  i n  m a ny other states a nd I u rge you to vote in favor of SB 

2 104. Tha n k  you for you r  ti me.  I wou ld be happy to a nswer a ny q uest ions that you 

may have. 
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PROPOSED AMENDMENTS TO SENATE BILL No. 2104 

Page 1, line 21, after "antagonist" insert "as long as training is provided" 

Renumber accordingly 




