
Nordonia Hills City School District 
Board of Education 
Policy Manual 
Chapter VI - Pupil Personnel 

PROCUREMENT AND ADMINISTRATION OF NALOXONE 

The Board of Education may procure naloxone for use in emergency situations. 

6.50 

Employees, volunteers, or contractors of the Board ("authorized individuals") may administer 
naloxone to an individual who is apparently experiencing an opioid-related overdose, in 
accordance with the written protocol established by a physician for the Board, if all of the 
following conditions are met: 

1. The naloxone is obtained from the Board; 

2. The authorized individual complies with the protocol established by the 
authorizing physician; and 

3. The authorized individual summons emergency services as soon as practicable, 
either before or after administering the naloxone. 

A copy of the current protocol established for administering naloxone is attached to this Board 
Policy. 

The Board is not liable for or subject to damages in any civil action, prosecution in any criminal 
proceeding, or professional disciplinary action for injury, death, or loss to person or property that 
allegedly arises from an act or omission associated with procuring, maintaining, accessing, or 
using naloxone pursuant to this policy. This policy does not eliminate, limit, or reduce any other 
immunity or defense that the Board or an employee, volunteer, or contractor of the Board may be 
entitled to under Chapter 2305 or any other provision of the Ohio Revised Code or under the 
common law of Ohio. 

LEGAL REFS: O.R.C. §§4729.514; 4731.943 

Adopted: November 20, 2017 



O Akron 
Children's 
Hospital 

School Health Services 

STANDING ORDER/PROTOCOL FOR 
ADMINISTERING NALOXONE (Narcan®) 

Adapted from NASN Toolkit 

1. RECOGNIZE: Observe individual for signs and symptoms of opioid overdose 
o Pale, clammy skin 
o Speech infrequent 
a Not breathing, very shallow breathing 
o Deep snoring or gurgling 
o Unresponsive to stimuli (calling name, shaking , sternal rub) 
o Slowed heart beat/pulse 
o Blue/gray skin coloration (blue lips, fingertips) 
o Pinpoint pupils 

2. RESPOND: IMMEDIATELY CALL 911 and begin CPR as appropriate 
Request Advanced Life Support then, check ABC's (Airway, Breathing, Circulation) 

3. REVERSE : Administer Intra-Nasal Naloxone (Narcan®) Spray 
Tilt persons head back and provide support under the neck with 
your hand. Gently insert the tip of the nozzle into one nostril, until 

your fingers on either side of the nozzle are against the bottom of 
the person's nose. Administer one spray (4 mg) into one nostri l. 
Inform EMS which nostril (right or left) medication was 
administered in. 

After giving Intra-Nasal Naloxone (Narcan®) Spray 
o Place person in recovery position (lying on their side). 
o Stay with the person until help arrives. 
o Maintain a irway, monitor circulation, start CPR as necessary. 
o SAFETY: Following the Administration of Naloxone Nasal 

Spray, summon police for assistance immediately. The 
student/person may pose a danger to themselves and/or 
others. 

4. REFER/FOLLOW-UP: 
o Have the individual transported to nearest emergency room, 

even if symptoms get better. 
o Contact parent/guardians per school protocol. 
o Complete Naloxone Administration Report form. 
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HEAL TH CARE PROVIDER INFORMATION 
NAME/TITLE: Michelle Burke M. . 

Graphic c redit: San Francisco Department of Public Health 

PHONE NUMBER: 330-543- 0 
r School Health Services Akron Children's Hos ital 
One Perkins Square, Akron. OH 44308 

SIGNATURE: ___ --:::~,-=--h7-::t,--L-r~ ---''--"=---- ---:,,...-..,,_-rH'-f--=---.?<v"-- -
Effective School Year: _{.C~..!.--:::t:~:::::._ __ _ 

AUTHORIZING SCHOOL ADMINISTRATOR INFORMATION 

SCHOOL ADMINISTRATOR NAME/TITLE: ---------- - - ------- - ­

SCHOOUDISTRICT: ----- --- - ------------ --------
SIGNATURE: _______ _ ______ _ _ _____ DATE:----------
(NOTE: Maintain list of trained, designated personnel) 7/17 



09-11-17;11:17AM;From:Sports Med Clinic To:33782 ;3305432155 

Terms and Conditions N:srcan® Nu.ii Spray :lt PubJJc Interest Pl'icc: 
(Plcmc email or fax a signed copy of these Terms and Condldons) 

BmaiJ: s:matoros:rsorvis:t®adanmbncma,com Pax: 484.367,7815 
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Tho undusigncd ("CU$tomcr") huaby ;icknowlcdses :md asn:cs 1bat NAACANe N11ml Spray (Nulollonc Hcl) 4m8 (1hc "'Product .. ) mode ovnll:tblo by Acfnpt 
Phftnno. lno., Achlpt Phnnn~ IO U1c Cuscomu w lhc: Public tmc:rcsr Pti" is t0ndilioricd upon 1bu Customer m111cing lhc following ccctinc«cion. Cuslo~ 
hereby tcpracms nnd ~1$ lo Ad.ipr Phnrm:i and llatceJ Chnc 

J. Tho Cu.scomcr Is QuisUtlc:d Purc:h11.," or1bc Praduct ot lhe PubliG lnlffl$& Prkc. A "Qu,11Ulcd Putc:huct• mCUfls (a) 11 Fim ~poadi:r, Stl\lc or Lcciil 
Oovcmmcnt l\gcncy, School, Communlty•bucd org.mf7Jllion. (b) ca sovcmmcnl rundcd or3onw.:idon, (c:) nn Q'!Ot)' lhot ha, rccoi~d a grant ror chc: 
purdwo oftbc Product, or (d) an cnUcy dial h purdwlng tho Product on bchatrora sovcmmcni cntl'I)' or ~n,munlly mcmbc:ts b)' 1c:dns as o 
n4loxonc dlstribudcn progmm or communtiy ba.<ed orsanmtion; provided. howcwr, '11:it none of the obovo dcscn"bcd entitles shull sc:dc 
rcimbuacmcnt for die Product. 'Notwitbstandfng tho rorosoJng. lhc CU3tomer ah11U be subJtcl to Adapt Pbunnn's lincJ opproval in illl ,ofo c1isct0tlon, 

2. Tho CUJtomct shtttl only purd1mc. receive and use d1c: Product In n"4>rdancc witb nlJ appUonbJo lows, ru1cs Md rcguTntions. 1110 C\ls101ncr ha, 
prc.icntl!d to Ad~pt Phnmui a valid pbnnnncy liecnso or stcmding order for purehasc und use orthc Produe1. 

3. Thd Product putcbnsc:d ot tho Public Jntcr~t Price mny only be ~'C:d by dtc Customer, and may not be submitlCd fer rcimbul'$Cmanc ot any type. 
fndudiiJs. wfchout linif11nion, privnlc p4)', comrucrci:11, 4ovcmmcntauthorfty, agency orctl1crwbc. 

4. Tl~ rr.uisr~, or Ric of lhc Product purchased at the Public P"rcf111.sc Price to :my other p:iny constitutes ~ mctorinJ bn::och or dicsc Term, Md 
Condhionf. (n iucb cvcnr, Adnpt Phnrmo, 11rnons ns ether rlglllS und rcntcdics, m11y lmmcdhitcly dlsquoliJy th~ entity in brc:ncll fi'om pu"hmin3 tl11,1 
ProducL. 

S. The Produ~t purcb111cd :ac 1ho Publfo ln1crcu Price ls not rci:um.ible or rcf\mdabJc. 
6. Mlnimuin order qu1111llcy Is 48 unfls (4 cnscs), PlcllSo co11mc, A.dnp< PhQfn\t.1 ror nftcmDllvc ncccss poinl~ if your ciq,cc:tcd volume Is lower thu,i \hc 

minimum order, 
7, An fnvolco will bo scnL lo~ CUS\Omet ar hs blUlni; 11ddn:ss. Unless otherwise specified on the invoice, ulf lnvoioos ror Product :iuppUcd ore pnynble 

in full thhty (30) clnys culcr tho Invoice dote. 'Tl,c CWil~mcr :igrcci to nivlow all invoi".s upon rcc:cipt and to notify Adupc Plmrmo. In wrlrrn, withfn 
cwcnry (20) days orilic: invoicis ofnny dlsputts. If such writlcn 1101ico I$ no1 rcccJvcd, the invoice will be deemed to be rinnl und l\llly pu1ablc. L.mc 
JHl)'nlCl\lS atd subject to ca Into payment cbnrsc at lhc nuc or one and one hnlr P"CCnt ( J .S%) per month of the omounc due (but nor co cxcccd the 
rnoximum lawful 11111oum). 

8. Adcipc Plmmr, ,r.nU bavc the rlsbt :i.nd la :iulhorizcd to rcquc.u lnfbrmadon rnmi the Cu.ttomc:r nnd third pnnlcs IO con ti rm Q110Jified Purclwer $llltll$ 
:2nd/or CRdlr statu, prior co occoptlng an order, und 11,d C•momer $hall fully coopcr11W. 

9. Adnpc Pbnrmu reserves lhc risht to cudic die Cusromcr to c,1surc (he rroducl i$ u11ed as oudincd in the Torm, nud Condition, nnd m othcrwno rcqufrcd 
by Aclnpl Plwnm. 

10. All orders arc subject 10 11~pmnec by Adnp1 Pbarmu. Adopl Pbt1nn11 moy rumU or rc:fus" or othcnviJf) limh orders ot it:, solo discrelfon. 
11. All or1h1t fnrormotion provided by tbo Quolifiod Puroh~r is lrvc, c:omplctc nnd aCCUt'llto. 
12. The rorcaoina m111 be in oddflion to t\111hur '°"ns and conditions by Adlll>t Pltcrma und/or ft,; third p:iny vendor rcl:11cd to thcsollc orUlo Product. 
13. Tho CUsromct iliaJI fndcmn11)t and hold h:imdcss A~pt l'hannu tiotn 1111d against any clofms. oclions. d:unoa~. Jiabllidcs 11nd loses. induding 

reasonublc euomcys' fc,:s, which moy dirccfly or lnclfrtcdy result f11>m or relate to death, bodily iqjury or propcl1y dnnu1ac ftorn d10 use of tho 
Ptoduc:r, or :1n act or omission ofCUstomcr, or- n breach ohny n:pre£cnuidon. wo.mmty, covcnnnt, or obllption of Customer. '°'· Adopt Ph:inna mwcc:, no cxp~od er fmpllcd Wl\rmntios wilb rc:spccl lo the Prcd11c1, lncludlns, \Yi1ho111 Umit11.tion, ,my Wlln'mily ormcrchantabilfcy. 
non-lntrlns~i:nc or fitness for n p.uticulnr purpose. 

JS, In no even, shall Adopt Plt:tnn~ bo li.11blc wbclh~ in con1111tt or core orothCIWfR, (or any indlrc:c:t, incldcn1.1l CCNCquc,ninl, er ~c:cl11I dllmllgcs or 
10.~c::c of any nuturc or far lost rovcnuc, lost profits ot I0$1 business arbms our or c:uscu1uer', purcfiasos or the uso or th.: ptoduct or Adapt fhanno •s 
f.tiluru lo dolivct ordc:rcd produd, even ;r odvi:cr:d or the poll.'lfbllil)' thereof. In no CYOIC sh~I Adllpt Pharma·, liubfUt)' cxccod Ifie mnount 11crually 
r,11id by~ Customer rorm1ch cRL!r. 

16. The T~ :md Concfllions and all c:onununic111ions, disputes and pc:tlhrmMCO hmunw shi\11 bd sovmicd by lhc law.s orthe State orPcnll¥)'1VMUI, 
wi1hou1 rcsntd '° eonfJic:1-of.lows prim:fplcs. Tiic United Swc:s District Coun for chc ea.stem Distticc or Pcnnsylvonfa ~d tl1c ~uns or the 
Commonw;nllh orPcnnsyJvanfll shall lmvc a,ccJuslvc JurisdJQfon over any disput~ lhut arises undor the: Terms and Condition,. 

17. TM icmus and Condition$ and Customer"s credit appUcnticm, conslitu1c the entire ngrccmcnt md undl!:$tetiding or lho pnnics whh re.,pc:ct to th~ 
subject mancr hereof. No ch111lscs co lh" Tcmu ~d Conditfons will be buullng upon Ad11,Pt Pbann:1 unlCSJ made in writing :u1d .d(5ncd by Adept 
Pbcuma. Adnpc Ph.umn reserves thl, rfshc to modi(y 1hc Tums 1111d Condillons wfdloul notice:, 

11. Fllilun; of Adopt Phmna 10 enforce i, right cloi:, not ,wive It, mi cowt ofcompctcntJuriS<lfc:don find.• tb:ll MY prov[$fon o(IJ\c ·rcrms :md Condhlons 
ls lnvnJld or uncn(orccAbl..t, tho oll"KT proviiion:1 ofl.lJc> Tc:nns and Conditions will ~nln in L\JII fotc:c ~ ccrect. 

N11rnc: orOrauoiiadon 

>«koo/ 

llO\llicd ,.19.2016 



09-11-17;11:17AM;From:Sports Med Clinic To:33782 ;3305432155 

Free NARCAN~ Nasal Spray High School Program 
Order and Terms and Condit.ions 

# 2/ 3 

The High School nnd/or Stnte Schcot District Identified below (herein, tho .. School") h~by :icknowledge.s and agrees the NARCAN8 
(naloxonc hydrochloride) NasoJ Spr.iy 4rns ("NARCANO'', NOC # 69S47-3$3~2) will be made avnilabJc by Adapt Pharma, Inc, 
("Ad:q>t Pharmn'1 and distributed through Smith Modicut P:u1trcrs, LLC ('·SMP") to the School free of ch:irgo under the Free NIIRCAN® 
(nalo;coM hydrochlorlek) High Sdrool Program. This program is conditioned upon tho undersigned camplctlng the following 
ccrtUJe;itlon ond tho School represents and warrants to Adapt Pharma and SMP the following: 

1. The undersigned is aschool or school di3trict whose primary purpose is education for students in grades 91hrough 12 411d Is licensed 
ns on cducntJonal filcility. · 

2. Tho School will only purchase, ~ccivc and use NAR~ in accordance with oll applicable Jaws, rules and rcsulations. In addition, 
the School wiJl provide to Adapt and/or SMP Ibo appropriate medical license of the rcwstcrcd medical :idvisor representing the 
School. 

3. The School is solely rosponsiblc for the proper and safo usage of tho producr, ond training of any scbooJ personnel who :ubninisrer 
NARCANe and will Indemnify Adopt Pharma and SMP ognlnst uny and all chums regarding the adminf.strotfon of the NAR.CA~ 
product. 

4. NARCAN8 received by the School will be for the School's own uso and 1hc School shall not sell or transfer NARCAN® received 
pursuant to tho .Free NARCAN® High School Program to any non"5chool third pany. 

S. NARCAN@ (naloxonc hydrochloride) 4mg nnsnl spray received under &his program is not rcturn.ible or rcfund11ble. 
6. The order quontlt)' pursunnt to tho Free NARCAN® (noloxone hydrochloride) High School Program is limited to on~ unit per 

School. 
7. Adapt Pharma will fulfil or rcfwc oa'ders, or amend the Terms and Conditions. or discontinue the Frco NARCAN® Progr.im, at its 

sole discretion. The individual signing the Purchnse Order and Terms nnd Conditions bos nil rcquisitQ authority to do so on behalf 
of the Schoel. All of me intormntion provided by the School is true, complete 11nd nccumte. 

Please fax/scan the signed completed Certification Form to Smith Medical Partners, LLC 
For program questions, please call Adapt Pharma@ 844-462·7226 

FAX Number: (630) 622-49SS Scan/Email: adaptschool@smpspecla lty.eom 

School / School District 

Name of School/ Dlstrlct 

Address 

City, State, Zipcode 

Telephone Number Contact Person 

Email 

[f the requesting organization Is a School District representing multiplc/indlvidual schools, a listing of all schools that will 
receive the rr~c NARCJ\N® product must be 'l)t'Ovided. 

(00282018.l>OOC; 1) 



09-11-t7;11:17AM:From:Sports Med Cl inlc To:33782 ;3305432155 

Free NARCAN@ Nasal Spray High School Program 
Order and Terms and Conditions 

NARCAN NASAL SPRAY INDICATION AND IMPORTANT SAFETY IN.FORMATION 

INDICATIONS 

# 3/ 3 

NARCAN® (naJoxone hydrochloride) Nasal Spray is an opioid antagonist indicated for the emergenoy treatment of 
known or suspected opioid overdose, as manlf csted by respiratozy and/or central nervous system depression. NA RCAN® 
Nasal Spray is intended for Immediate administration as emergency therapy in settings where opioids may be present. 
NARCAN® Nasal Spray is not a substitute for emergency medical care. 

IMPORTANT SAFETY INFORMATION 
NARCAN® Nasal Spray is contraindieated in patients known to be hypersensitive to na1oxone hydrochloride. 

Seek emergency medical assistance immediately after initial use, keeping the patient under continued surveIJJance. 

Risk of Recurrent Respiratory and CNS Depression: Due to the duration of action of naloxone relative to the opioid, keep 
the patient under continued survc.f(Jance and administer repeat doses of naloxone using a new nasal spray with each 
dose, as necessary. while awaiting emergency medical assistance. 

Risk of Limited Efficacy with Partial AgonistS or Mlxcd Agonists/Antagonis1s: Reversal of respiratory depression caused 
by partial agonfsts or mixed ogonists/antagonists, such as buprenorphino and pentoiocin~ moy be incomplete. Larger or 
repeat doses may be required. 

Precfpkatjon of Severe Opioid Withdrawal: Use in patients who are opioid dependent may prccipitntc opioid withdrawaJ 
character I zed by body achc,s, dimThea, Increased heart rate (tachycardia), fever, runny nose, sneezing, goose bumps 
(plloerection), sweating, yawn{ng. nausea or vomiting, nervousness, restlessness or irritability, shivering or trcmbting, 
abdominal cramps, weakness, o.nd increased blood pressure. In neonates, opioid withdrawal may be life .. thrcatening if not 
recognized and properly treated and may be characterized by convulsions, excessive cryjng, :md hyperactive reflexes. 
Monitor for the development of opioid withd1'\WDI. 

Risk QfCardlovasculnr(CV) Effeors: Abrupt postoperative reversal of opioid depression may result in adverse CY effects. 
These events have primarily occurred in patients who had pre-existing CV disorders or received other drugs that may 
have shniJor adverse CV effects. Monitor thc!Se patients closely in an appropriate healthcare settinB after use of nnloxone 
hydrochloride. 

The following adverse reactions were obsorved Jn a NARCAN Nasal Spray cJlnlcal study: increa.sed blood pressure, 
musculoskeJetal pain, headache. nasal dryness. nasal edema, nasal congestion, and nasal inflommation. 

See Jnstructions for Use and full prescribing lnfonnation in the use of this product. CIiek here 

To report SUSPECT.ED ADVERSE REACTIONS, contact Adapt Pharma. Inc. at l-844-4NARCAN (l-844-462-7226) 
or FDA at 1·800-FDA-1088 orwww.fda.gov/medwatch. 

(00ZS201B.OOCX; 1) 


