Nordonia Hills City School District

Board of Education 6.50
Policy Manual

Chapter VI — Pupil Personnel

PROCUREMENT AND ADMINISTRATION OF NALOXONE

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

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



, .} Children’s STANDING ORDER/PROTOCOL FOR
J Hospital ADMINISTERING NALOXONE (Narcan®)

School Health Services Adapted from NASN Toolkit

1. RECOGNIZE: Observe individual for signs and symptoms of opioid overdose
Pale, clammy skin

Speech infrequent

Not breathing, very shallow breathing

Deep snoring or gurgling

Unresponsive to stimuli (calling name, shaking, sternal rub)

Slowed heart beat/pulse

o Blue/gray skin coloration (blue lips, fingertips)

¢ Pinpoint pupils

2 @ & @ ©

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

3. REVERSE : Administer Intra-Nasal Naloxone (Narcan®) Spray

Tilt persons head back and provide support under the neck with Nasal spray
your hand. Gently insert the tip of the nozzle into one nostril, Until 1, nsest cpray nesas no assembly and can be
your fingers on either side of the nozzle are against the bottom of sprayed ug: ona nestril by pushing the plunger

tiolte

the person's nose, Administer one spray (4 mg) into one nostril. : e £y
Inform EMS which nostril (right or Ieft) medication was e e ;
administered in. {* ' 7 )

Nasal spray with assembly

Affer giving Intra-Nasal Naloxone (Narcan®) Spray Tisrequires assembly. Foilow tnt instrustions belcsy,

o Place person in recovery position (lying on their side). P

o Stay with the person until help arrives. ' L%DEU%

o Maintain airway, monitor circulation, start CPR as necessary. :

o SAFETY: Following the Administration of Naloxone Nasal 2 RSO, *\T‘??—s_\___“*Q ;
Spray, summon police for assistance immediately. The s 2l & ;
student/person may pose a danger to themselves and/or 3 :3;:£§Trl§§ﬁﬂ;ne. @l=ny
others. e |

4 Gently serew eapsule of naloxone
* into barrefof syninge.

4. REFER/FOLLOW-UP:
e Have the individual transported to nearest emergency room,
even if symptoms get better. e
o Contact parent/guardians per school protocol. :
o Complete Naloxone Administration Report form.

"= Insertwhits cenainto nostil;
glve 3 shert, strong push an
end afcapeule 1o spray nalorsne -

inko nose ONE HALF OF THE
R’c— CAPSULE INTO EACH NOSTRIL,

Puch 1o spray.

S
| @} I no rzaction 1N 3 minutas, give tecond dose

HEALTH CARE PROVIDER INFORMATION Graphic credil: San Francisco Department of Public Health

NAME/TITLE: Michelle Burke, M.D~"/
PHONE NUMBER: 330-543-8260 //
SIGNATURE:

e.d i |
Effective School Year: 9.0!7""%/ Expires: ’f(,\ﬂ(rj/ g/;ﬂ ’ZQ[Y

AUTHORIZING SCHOOL ADMINISTRATOR INFORMATION
SCHOOL ADMINISTRATOR NAME/TITLE:
SCHOOL/DISTRICT:

SIGNATURE: DATE:
(NOTE: Maintain list of trained, designated personnel) 717

One Perkins Square, Akron, OH 44308




09-11-17;11:17AM;From:Sports Med Clinic To:33782 : 3305432155 # 1/ 3

Terms and Conditions Narcan® Nasal Spray at Public Intercst Price
(Please emall or fax a signed copy of these Terms and Conditions)
Email: customersorvice®adaptpharma.com Fox; 484.367,7815

Thoundersigned (*Customer™) heraby acknowledges and ogress ihat NARCAN® Nasol Spray (Nuloxonc Hel) 4mg (the“Product”) made avallablo by Adapt
Fharma, Inc, ("Adopt Phanna™) 10 the Customer ut the Publio Interest Price is conditioncd upon ths Customer moking the following certification. Customer

licreby represcits and wamants lo Adapt Pharma and ogrees tane:

1. The Customer Is Qualificd Purchuscr of Ute Product ot the Public Inferext Price, A "Qualificd Purchaser”* meuns (a) a First Responder, State or Locn!
Govemment Agency, School, Community-bascd organization, (b) o govemment funded argonization, (c) an entity thet has recsived o grant for the
purchase of the Product, of (d) an catlty that is purchasing the Product on behall of n govemment entlty or community members by acting es o
naloxone distribution progmm or community bascd organization; provided, however, that nono of the above deseribed cntitles shull seck
reimbutsement for thic Product, Notwitstanding the foregolng, the Customer shull be subject to Adapt Phurma's fina opproval in ily solc diserstion,

2. The Customee shall only purchase, receive and usc the Preduct in necordance with afl applicable laws, rules and regulations. The Custemer hoy
presented to Adapt Pharma a valid pharmaey licensc or slending order for purchase und use o the Produet.

3. The Produet purchascd ot the Public Interest Price may only be used by the Customer, and may not bs subinitted for reimbursement of any type,
including, without limftation, private pay, commercial, government authority, agency or othenviye,

4, The mansfer or sale of the Product purchased of (he Public Purchase Price to any other party constilutes a matorin] brooch of these Terms and
Condltions. [n such cvent, Adupt Pharmo, rmong its other rights end remedies, may Immediately disqunlify the entity in breach from purchasing the
Product,

$.  The Praduct purchused ac the Publie Intorert Price ls not remumable or refindable,

6. Minimut order quantity is 48 units (4 cnscs), Pleuso contact Adopt Pharma for nftemative neeess pointy if your expected volume is lower than the
minimum order,

7,  Aninvoice will bo sent (o the Customer at its billing nddress, Unless otherwise specified on the involes, alf invoioss for Product supplicd ore payable
in full thirty (30) dnys after the invoice dete, The Customer agrees to revicw sl invoicss upon recoipt and to noufy Adupt Pirima, in writing within
twenty (20) days of* the invoico of any disputes, 1 such written notico i not received, the involcs will be deemed o be final und flly payable. Lace
payments ase subject ©© o Into payment chasge at the rare of onoe and onc half percent (1,5%) per month of the smount duc (but not (o cxeeed the
maximum wil! amount).

8,  Adapt Pharmy shall have the right and Is uuthorized (o request information from the Customer and third partics to confirm Qualified Purchaser stius
and/or eredit stotus prior (o ocecpling an order, and the Customer shall fully coopernts,

9. Adnpt Pharmu reserves the right to audit the Customer to cnsure the Produet is used as outlined {n the Torms aud Conditions and as atherwise required
by Adapt Pharma,

10,  All orders are subject to ueceptance by Adapt Phormu, Adapt Pharma may fulllll or sefuss or otlienwvise limft orders ot ity sole discretion,

{1, All of'the {nformation providcd by the Qualified Purchaser is true, completc and accurgie,

12, The forcgoing muy be in cddition 1o fusther tenns and conditions by Adapt Pharma and/or its third party veador related to the sale of'Whe Product,

13. Tho Customer shall indesnnify and hold harmless Adapt Pharma from and against any claims, octions, dumoges, lisbilities und loses. Including
reasonable eitomsys’ fecs, which moy dircetly or indirecdy result from or relate to death, bodily injury or propery damage from the use of the
Product, or an ac( or omission of Customer, or a breach of uny represcatation, warrunty, covenant, or obligotion of Custemer,

14.  Adopt Pharma makes no expresscd or implicd warranties with respect W the Preduct, including, without limilation, any warranty of merchenmbility,
non-Infringement or filaess for a particulnr purpose.

15, In no event shall Adapt Phanna be lisble whether in contract or tort or otherwise, for any indireet, incldental conscquental, or special damuges or
losses of any nature or for 105t sevenue, lost profits oc lost business arising out of customer’s purchiases or the use of the pfoduct or Adapt Phanmo’s
faituns (o deoliver ordered preduct, even if advived of the poxxibliity thercof. In 1o event shall Adupt Pharmo’s linbility exceed the amount actually
puid by the Customer for uch order,

16, The Terms and Cenditions and all conununicutions, disputes and peclermance harcunder shall be govemed by the taws of'the Stats of Pennsylvanio,
without regard o conflict-of-laws principles. The United States District Cours for the Bastern District of Peonsylvenia and the courts of the
Commonwealth of Pennsylvenia shall have exclusive jurisdiction over any dispute that erises under the Terms and Conditions,

17, The Tenus and Conditiens and Customer’s credit opplication, constitute the snlirc agreemant and understanding of the parties with respect to the
subject mauee hercof, No changes to the Terms and Conditons will bt binding upon Adopt Pharma unless made in writing anid signed by Adapt
Pharmo. Adapt Pharma reserves the right to medify the Terms und Conditions witiout notice,

18.  Failurc of Adopt Phurmia to enforee 8 right docs not waive it, 102 court of competent jurisdiction finds that any provision of the ‘Terms and Condiiions
fs invalld or uncnforceable, the other provisions of the Termy and Conditions will remutn in (ull force and efTect,

Please describe the intended usc of NARCAN® Nasal Spruy:

/V\{C;““L. %U('(c A2

Nome of Authorized Representotivo Nume of Orgunization

Scheel

Type onl?‘ﬂ Eatity (pleose sclcet from list above)
2/u/12
t [

Daw

Revived 2.18.2036
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Free NARCAN® Nasal Spray High School Program
Order and Terms and Conditions

The High School and/or State School District identified below (herein, tho “School™) hereby acknowledges and agrees the NARCAN®
(naloxone hydrachloride) Naosal Spray 4mg (“NARCAN®", NDC # 69547-353-02) will be made available by Adapt Pharma, Inc,
(“Adapt Pharma") and distributed through Smith Medical Partners, LLC (“SMP*) to the School free of charge under the Free NARCANG®
(nalaxone hydrochloride) High Schoo! Program.  This program is conditioned upon the undersigned completing the following
certification and tho School represents and warrants to Adapt Phasrma and SMP the following:

1. The undersigned is a school or school district whose primary purpose is education for students in grades 9 through 12 and is licensed
as an cducational facility, .

2. Thoe School will enly purchase, recsive and use NARCAN® in accordance with alf appliceblc laws, rules and rogulations. In addition,
the School will provide to Adapt and/or SMP the appropriate medical license of the registered medical advisor represcnting the
School. .

3. The School is solely rasponsible for the propér and safe usags of the producr, and training of any school personnel who administer
NARCAN® and will indemnify Adapt Pharma and SMP against any and all claims regarding the administration of the NARCAN®
product.

4, NARCAN®rccaived by the School will be for the School's own use and the School shall not scll or transfer NARCAN® reccived
pursuant to the Free NARCAN® Fligh Schoo! Program to any non-schoot third party.

5. NARCAN® (naloxone hydrochloride) 4mg nasal spray reccived under this program is not returnable or refundable.

6, The order quantity pursusnt to the Frec NARCAN® (nsloxone hydrochloride) High Scheol Program is limited to one unit per
School.

7, Adapt Pharma will fulfi] or refusc orders, or amend the Terms and Conditions, or discontinue the Free NARCAN® Program, atiits
sole discretion, The individual signing the Purchase Order and Terms and Conditions has all requisite authority to do so on behalf
of the School, All of the information provided by the School is true, complete and accurnte.

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

FAX Number: (630) 622-4955 Scan/Email: adaptschool@smpspecialty.com

Authorized Representative School / School District
Name of School / District
Address

9/l

Date (7 / Clty, State, Zipcode

35, 0929(3, o

Prescriber License # / Stat Telephone Number Contact Person
Email

[f the requesting organization is a School District representing multiple/individual schools, a listing of all schools that will
reccive the frec NARCAN® product must be provided.

{00282018.DACX; 3}
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Free NARCAN® Nasal Spray High School Program
Order and Terms and Conditions

NARCAN NASAL SPRAY INDICATION AND IMPORTANT SAFETY INFORMATION

INDICATIONS
NARCAN® (naloxone hydrochloride) Nasal Spray is an opioid antagonist indicated for the emergenoy treatment of

known or suspected opiold overdose, as manifcsted by respiratory and/or central nervous system depression. NARCAN®
Nasal Spray is intended for inmediate administration as emergency therapy in settings where optoids may be present.
NARCAN® Nasal Spray is not a substitute for emergency medical care.

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

Seck emergency medical assistance immediately after inirial use, keeping the patient under continued surveillance.

Risk of Recurrent Respiratory and CNS Depression: Due to the duration of action of naloxone relative to the opioid, keep

the patient under continued surveiflance and administer repeat doses of naloxone using a new nesal spray with cach
dose, as necessary, while awaiting emergency medical ass{stance,

Risl ite th Pactial ists or Mixed Agonists/A| ista: Reversal of respiratory depression caused
by partial agonists or mixed agonists/antagonists, such as buprenorphinc and pentazocine, may be incomplete. Larger or
rcpeat doses may be required.

Precipitation of Severe Onigid Withdrawal: Use in patients who are opicid dependent may precipitate opioid withdrawal
characterized by body aches, diarrhea, incroased heart rate (tachycardia), fever, runny nose, saeezing, goose bumps
(plloerection), sweating, yawning, nausea or vomiting, nervousness, restlessness or irritability, shivering or trembling,
abdominal cramps, weskness, and increased blood pressure, In neonates, oploid withdrawal may be life-threatening if not
recognized and properly treated and may be characterized by convulsions, excessive crying, and byperactive reflexes.
Monitor for the development of opioid withdrawal.

Risk of Cardiovascular (CV) Effects: Abrupt postoperative reversal of opioid depression may result inadverse CV effects,
These events have primarily occurred in patients who had pre-existing CV disorders or received other drugs that may
have siimllar adverse CV effects. Monitor these patients closely in an appropriate healthcare setting after use of naloxone

hydrochloride.

The following adverse reactions were obsorved In a NARCAN Nasal Spray clinical study: increased blood pressure,
musculoskeletal pain, headache, nasal dryness, nasal edeina, nasal congestion, and nasal inflammation,

See Instructions for Use and full prescribing Information in the use of this product. Click here

To report SUSPECTED ADVERSE REACTIONS, contact Adapt Pharma, Inc. at 1-844-dNARCAN (1-844-462-7226)
or FDA at 1-800-FDA-1088 or www,fda.gov/medwatch,

{00282018.00CX; 1)



