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Educational training
& Naloxone Take - Home Kit
(i.e., Physician, Nurse
Practitioner, Physician Assistant
scope of their practice)

Educational Session Tool for the Naloxone Take - Home Kit:

1) Complete the Educational Session Tool for the Naloxone Take - Home Kit using the Overdose
Naloxone Training for Clients*

*In the event the individual does not demonstrate competence and safety in administering
naloxone post training an individualized plan to be developed (consult to consider if intranasal
options are available from Pharmacy).

plan is met

Active Medication:

2) Under Active Medication choose from either “Prescription Favorites (import from CSIS
prescription favorite repository)” or “Alternative Health Products” and select reason USED¥*,
EXPIRED, LOST, KIT DAMAGED, STOLEN, CONFISCATED). Within the Sig field where it states
LOT# insert the lot number that is listed on the Naloxone HCL ampoules.

Pharmacist)

Prescribing & Dispensing Naloxone:

Naloxone can only be prescribed & dispensed to the individual under the following condition:
1) Naloxone Take Home Kit Education Tool Section are completed and competence and safety or a safety

2) It is within the Naloxone Educator’s scope of practice to be able to prescribe (Physician, Nurse Practitioner,
Physician Assistant & Pharmacist) and dispense under the Regulated Health Professions Act (Physician,

NOTE: CRNM Regulated Health Professions Act RN, RNAP and RNNP Reserve Act 8. Limits and
conditions for dispensing, compounding naloxone remain in effect until they have Provided a Practice
Standard for Dispensing Medication to support Schedule Il non-prescription naloxone. Current practice
remains unchanged within Primary Care.
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Naloxone Take - Home Replacement Kits: Can be provided if the Individual received a Opioid Risk Assessment and Educational session Take Home
Kit training within the last 12 months.

1) Review when last kit dispensed in the Medication tab and the last Opioid Risk Assessment and Educational Session for Naloxone Take Home Kit.
2) Under Active Medication choose from either “Prescription Favorites* (import from CSIS prescription favorite repository)” or “Alternative
Health Products ” and select reason USED*, EXPIRED, LOST, KIT DAMAGED, STOLEN, CONFISCATED). Within the Sig field where it states LOT#
insert the lot number that is listed in the Naloxone HCL ampoules.

NOTES: *Provider to keep the CSIS Prescription favorite imported naming cconvention intact to capture the reason for the kits being provided for
reporting purposes.

*If the kit was used in an overdose event, the Overdose Response Form used for the Manitoba Health Program evaluation to be completed by
(owner of the kit or someone else who used the kit or site staff) and sent to Manitoba Health. The paper copy to be maintained for 6 months and
then shredded, as per WRHA Health Information Management as It is not to be included as part of the patient’s file. NOTE: The Prescription favorite
chosen will be what is reported on and for the Take Home Naloxone Kit tracking form quarterly submissions to Manitoba Health.

All clients presenting for replacement
naloxone kits should be offered a
refresher educational session, regardless
of the last time the client received

training. Situational counselling needs may

arise from witnessing and responding to
overdose.
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