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Presenter Notes
Presentation Notes
Introduce yourself (if not Aaron and Gabi). You can mention that Aaron and Gabi are USU colleagues who received a grant to conduct these trainings around Utah.



Purpose of Training
• This training focuses on overdose prevention and harm reduction 

best practices to help you know the signs and symptoms of an 
overdose, and feel confident in responding to an overdose.

• The training will last about 45 minutes and we will be collecting de-
identified surveys from you to help us determine if this training is 
effective at educating you about overdose prevention. 

Presenter Notes
Presentation Notes
This training is made possible by a USU seed grant to conduct opioid overdose response trainings to various groups. We do these trainings mainly for service industry employees, those who work in labor industries (e.g., construction, mining), and college students. Labor and foodservice industries show the highest rates of opioid overdose among all industries because of the nature of the work –  in foodservice, you might have customers who use multiple substances like alcohol and other drugs. In labor industries, it can be dangerous work, and injuries occur sometimes leading to being prescribed opioids to manage pain. For college students, we are seeing students purchase and take substances they think help with anxiety or focusing, but are counterfeits (fake) and laced with fentanyl, an especially powerful opioid. We hope that this training helps prepare you to respond to an overdose at work and even at home if needed (e.g., you or someone in your house it taking a prescription or has an opioid use disorder).

This training is about 45 minutes long and will start with you taking a survey to see what you know. Then at the end you’ll take a post-survey to see what you learned. The surveys are completely voluntary and anonymous. You can decide to NOT take the survey and still participate in the training.



Outline
• Informed consent and pre-training survey
• Training

• Overview of opioids and fentanyl
• Identifying substance use
• Signs of and responding to an opioid overdose
• Legal considerations
• Think-Pair-Share activity
• Self-care and treatment resources
• Post-training survey (if you consented)

• Next steps

Presenter Notes
Presentation Notes
This is a quick overview of what we will cover.



Opioid Overdose Epidemic In Utah
• 34-64 years old have highest risk
• 18-24 still have increased risk, especially among males

Presenter Notes
Presentation Notes
Note to trainer: this slide is voluntary. Hide it if you don’t want to show it.

As you can see, the age group at highest risk in Utah are working age adults 34-64. But even college students and seniors are experiencing overdoses due to different circumstances.



The Landscape in Different Parts of Utah

Presenter Notes
Presentation Notes
Note to trainer: this slide is voluntary. Hide it if you don’t want to show it. If you want to show this, move the red box to highlight the stats in our area.

This slide shows what the landscape looks like in different parts of Utah from 2018-2021. Rates have improved since then, but the latest data available is through 2022, so the most recent numbers might not be much different from these rates.



Highest Risk Occupations
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Presenter Notes
Presentation Notes
Note to trainer: this slide is voluntary. Hide it if you don’t want to show it. We use this if we are presenting to industries.

This slide shows the highest risk occupations in 2020, which was just released a few months ago.

https://www.cdc.gov/nchs/data/nvsr/nvsr72/nvsr72-07.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr72/nvsr72-07.pdf


Presenter Notes
Presentation Notes
Note to trainer: this slide is voluntary. Hide it if you don’t want to show it.

This slide shows you how opioids have impacted different sectors, including foodservice, construction and seniors. Many states have been doing similar trainings in bars and restaurants. 



Presenter Notes
Presentation Notes
Note to trainer: this slide is voluntary. Hide it if you don’t want to show it. We show this when teaching  college students.

These slides show you how opioids and fentanyl have impacted college students around the country.



What Are Opioids?

Heroin

 Depressant - Help reduce 
pain by blocking pain 
receptors

 Opioids reduce 
consciousness and 
decrease or stop 
breathing

 The stronger an opioid, the 
more likely it is to cause an 
overdose

Presenter Notes
Presentation Notes
Opioids are considered a nervous system depressant, meaning they slow everything down like breathing and heart rate, and help block pain receptors.

We all have opioid receptors in our brain, and when we take an opioid, they bind to those receptors and start the process. When we take more than our body can handle, they can reduce consciousness and decrease or stop breathing. The stronger an opioid, the more likely it can lead to an overdose.

You can see the ones in red are prescriptions, including fentanyl. The fentanyl you get as a prescription is for things like end-of-life care or after some big surgeries. It is not as strong because it’s prescribed to the patient’s specifications, and it’s given usually as a patch. The fentanyl we see on the streets is illicitly manufactured, usually as a powder or liquid, and is much stronger. We’ll talk more about fentanyl in a bit.

Street names? Oxy, Perks, Dirty 30s, Skittles



Fentanyl
• A synthetic opioid that is 50 times more potent 

than heroin.
• Commonly comes in liquid or powder form.
• 2mg (fits on a pencil tip) causes overdose.
• Can’t see, smell, or taste it.
• Unknown amount in and across substances.
• Tolerance is different for everyone.
• Commonly laced into street drugs

• Not safe to experiment or use substances from 
drug dealers or online purchases.

Presenter Notes
Presentation Notes
As I mentioned before, the fentanyl we are seeing in the drug supply is illicitly manufactured, meaning the people who make it don’t pay attention to the amount that goes into a substance. It’s 50 times more potent than heroin and 100 times more potent than morphine. The top picture shows the lethal doses for heroin, fentanyl, and carfentanil, which is an anolog (different version) of fentanyl and about 10,000 more potent than morphine and 100 times more potent than fentanyl.

It’s seen mixed as a powder or liquid with substances like cocaine, meth, even marijuana sometimes, and pressed into pills to look like prescriptions. But the pill may not even have any of the active ingredients in it (like if it was marketed as Adderoll for example). 

2mg, which fits on a sharpened pencil tip, can be lethal to someone who cannot tolerate that amount. The second picture shows you what 2mg looks like next to a penny.

Because it’s mixed into substances without monitoring, there can be an unknown amount in and across substances. So you might have a bag with 10 pills and each pill has a different amount. You might get 2 bags from the same person, but each of those pills can also have different amounts.

Some people who use opioids and have used fentanyl may be able to tolerate more than someone who has not. But for a general person who does not take opioids or fentanyl, 2mg can be lethal.

Because of this growing issue in the US, we recommend not experimenting or using substances from dealers or online sales.



Presenter Notes
Presentation Notes
Note to trainer: this slide is voluntary. Hide it if you don’t want to show it.

This slide shows how much fentanyl was seized in Washington County so far this year. The statement reads that the DEA said it’s on track to see double the amount of fentanyl in the state this year compared to last year.

Note to trainer – if you get questions about where it’s coming from – fentanyl is mainly coming from countries like Mexico and China. During the Trump administration, there were restrictions put in place for shipments of fentanyl coming in from China. However, those companies started then shipping the ingredients to make fentanyl, which were not part of the restrictions. They also started shipping them to places like Mexico to bypass the tariffs and other restrictions imposed on China. The Biden administration is working on restricting ingredients as well as certain countries, but it’s a process.



Identifying Substance Use at Work, School, 
or Home
• Have you been in a situation where someone used opioids at your workplace, 

school, home, or someone's house (friend, family member, at a party)?
• Where did they (or could they) use substances?

• Know how to access these locations
• Knock loudly and ask for response
• If unresponsive, use keys or tools to access a locked door

• Do you know what to do if someone experiences an opioid overdose? Do you 
know what the signs are?

Presenter Notes
Presentation Notes
Whether you work, go to college, or live at home, it’s important to be aware of places that someone can potentially use opioids or any substance so you can respond if needed. You don’t have to respond to this question, but for example, have you been in a situation where someone used opioids are your workplace, school, home, or someone’s house?

Where did they or could they use the substance? For example, bathrooms, closets, behind a building, etc. Do you know how to access these locations if they were locked?

To trainer: you can ask if they know what some signs of an overdose are, but you’ll go over it in the next slide.



Presenter Notes
Presentation Notes
Pinpoint pupils are a sign of opioid overdose, but don’t stick your fingers in people’s eyes if you are not trained or don’t have gloves.
Faint heartbeat and breathing is very slow. About 1-2 breaths per minute
Lips and fingers are blue or purple due to decreased oxygen. You can check the inside of their bottom lip or press their fingernails if you can't tell if their skin is blue or purple. Normally, the nail will turn white with pressure but return to pink in 3 seconds.
Body is limp and pale, clammy skin. You’ll try to wake them up using a sternum rub. Put your hand into a fist and with the flat side (not your knuckles), run your fist against their sternum on their chest. This usually hurts enough to wake a person, but if a person has opioids, it may not work.
Gurgling noises are also known as “death rattle”. This is not snoring, like someone is asleep. It’s an obvious noise that sounds like they are choking or gasping for air.



Presenter Notes
Presentation Notes
We show this slide because in many cases where fentanyl is present, they are in other substances like meth and cocaine. Their signs of an overdose are the opposite of opioids because these are stimulants. So you’ll see things like a red face, sweating, rapid heartbeat, seizures.

We also know that people might drink alcohol, so sometimes it’s hard to know if someone has alcohol poisoning or something else. Alcohol is a depressant like opioids, so some of the signs are similar, but generally they won’t have the death rattle and they can be awakened with alcohol poisoning.



What is Naloxone/Narcan®?
• Naloxone – opioid overdose reversal medication

• Narcan® - a brand of nasal spray
• Only works for opioid overdose; will not harm if 

opioids are not present
• No side effects, but watch for acute withdrawal
• Effects wear off in 30-90 minutes so still call 911
• May need to give more than one dose
• People often use multiple substances, so it is 

recommended to give Narcan® during overdose
• Available over the counter in most pharmacies, on 

store shelves, or free through public health 
programs

Presenter Notes
Presentation Notes
Naloxone is the term for an opioid overdose reversal medication and Narcan is a specific brand of nasal spray. We talk about Narcan in this training because the health department gives us these. Remember when I said that we have opioid receptors in our brain? Naloxone works by attaching to those receptors and kicking out the opioids.

Naloxone can come as a nasal spray or muscular injection, and there are several brands out there. It only works for an opioid overdose, but because of fentanyl, we recommend giving them naloxone if you’re not sure what they took. It will not harm a person if opioids are not present. There are no side effects and is safe to give to babies, kids, even pets. 

When naloxone works, the person will go into acute withdrawal, which means they’ll wake up possibly angry, scared, frantic, confused, and might try to run away. You cannot force a person to stay with you if they want to leave. However, the effects wear off in about 30-90 minutes and the opioids in their system can stay there for several hours and reattach once the naloxone is gone, so if they don’t have help, they can re-overdose.

Depending on the amount of opioids, you might have to give multiple doses. The most I’ve heard someone get is 12 doses because of fentanyl in their system.

It is available now over the counter at many stores, in the pharmacy section so you can get it without a prescription, but it does cost money which can make it hard for some to afford. So you can get it for free at health departments or other local programs.

Note to trainers: You might get questions about expiration dates: they do expire but companies are saying it lasts an additional year and are working on updating the boxes. Like many medications, the medicine inside won’t expire for a very long time, but manufacturers put a date because they know from research that they can definitively say they will last by then. We say that if you have expired naloxone, keep it and use it. It’s better than having nothing.



https://narcan.com/resources 

https://narcan.com/resources


https://narcan.com/resources 

https://narcan.com/resources


Presenter Notes
Presentation Notes
The first step is to check for breathing and responsiveness. Lay them on their back, call their name, shake them, do a sternum rub. If they don’t respond, administer naloxone and call 911. If they are not breathing, give chest compressions and after 3 minutes if they are not awake, give another dose.  Keep giving doses every 3 minutes or until EMS arrives.

If you run out of naloxone and they are not breathing, keep giving chest compressions. You do not have to give rescue breaths, especially if you’re not trained or don’t have a form of protection like a face barrier. While you cannot get fentanyl from just touching it, you can potentially ingest it if it’s on someone’s lips.

If they are breathing, put them in the recovery position to help keep their airway open and avoid choking if they vomit. This position keeps them from rolling on their back.

Please stay with the person until EMS arrives. If you have to leave for any reason, put them in the recovery position.



Will I Get in Trouble If I Call for Help?

“Good Samaritan Laws” in Utah protect people who call 911

 Immunity from arrest for drug possession when anyone calls 911 or seeks 
medical attention for an overdose

 BUT Utah does not protect people who report opioid overdoses from 
probation or parole violations

Presenter Notes
Presentation Notes
We always get asked about legal repercussions. Utah has Good Samaritan Laws that protect people who call 911 from being prosecuted if they have drugs on them, like if they are at a party and there are drugs around.

However, it does not protect them if they are on probation from a drug offense or are violating parole. BUT it’s still better to call 911, because the other side of that coin is the person potentially dying, which can become a bigger problem!



Think-Pair-Share
• Harm Reduction: A set of 

practical strategies and idea 
aimed at reducing negative 
consequences associated with a 
behavior.

• Work with a partner to identify 
one way to promote harm 
reduction to a person who uses 
opioids.

Presenter Notes
Presentation Notes
Harm reduction is a set of strategies that are aimed at reducing the negative consequences of doing a behavior. It assumes that a person will do a behavior despite knowing the dangers, so there are things in place to help reduce the harm.

Giving naloxone is an example of harm reduction with substance use. Other common examples are sunscreen, wearing seat belts, speed limits and driving laws, birth control and contraceptives, and cigarette filters.

Now we’ll do a think-pair-share activity where you’ll get into groups to think of a way to promote harm reduction to a person who uses opioids. These are strategies that they can use.




Harm Reduction Strategies
• Carry Narcan or any naloxone product.
• Don't mix opioids with alcohol or other substances.
• Use less than usual.
• Don’t use street drugs or substances bought online.
• Don’t use alone in case of an emergency.

• If you’re experimenting, ask for a buddy to be with you.
• If a friend is experimenting, offer to stay with them.

• Store prescriptions safely – locked cabinet that’s not easy to access.
• Track your or others' prescription schedule to avoid taking more accidentally.
• Dispose of extras safely – don’t keep them “just in case”. Find a safe disposal 

site at https://knowyourscript.org/ (scroll down the page).

Presenter Notes
Presentation Notes
Note to trainer: You might get some who will say “do an intervention” or “tell them it’s bad for them”. While these can be helpful, they are not really considered harm reduction because it’s not a strategy the person can use. You can use this time to talk about stigma and the importance of coming from a place of compassion and caring to not stigmatize the person. I (Gabi) always put it in the context that people don’t take substances with the hope of getting hooked on it. Most people who have a substance use disorder started out taking a prescription after an injury, and for one reason or another it snowballed.

Stigma is one of the largest reasons people don’t seek treatment, and that’s sad because it’s estimated that about 75% of people who go into treatment recover from a substance use disorder.

You can go through this list with them and highlight ones they didn’t mention.


https://knowyourscript.org/


Self-Care
• Responding to overdose 

emergencies are stressful situations

• If you need to speak with someone, 
there are local and national 
resources you can reach out to, 
including United Way’s 211, and the 
Suicide and Crisis Lifeline at 988.

Presenter Notes
Presentation Notes
Self care is very important because it can be traumatizing to respond to an overdose. Even people who do this for a living experience trauma, anxiety, and depression after this.

If you need to speak with someone and want to speak to a professional, you can call 211 and get connected to local resources, or 988. This isn’t only for suicide or crises, it’s great even if you just need help talking through a situation.



Treatment
• There are effective treatments for opioid use disorder.

• Medications: Suboxone, methadone
• Counseling/Therapy: Cognitive behavioral therapy and others

Presenter Notes
Presentation Notes
As I said earlier, it’s estimated that 75% of people who go into treatment recover from a substance use disorder. Treatment is effective, recovery is possible and can look different for everyone.

There are medications used to treat a SUD and are usually given in in-patient treatment, although things are happening where some of the rules might be relaxed. These QR codes connect to these resources, but you’ll also have these on the wallet card after the training.




Post-Training Survey
• Answer the questions to the 

best of your ability
• Let us know if you have any 

questions

https://usu.co1.qualtrics.com/jfe
/form/SV_eb919JiPmHkH9QO 

Presenter Notes
Presentation Notes
Thank you for your time, that’s the end of the training! For those who are there, we will give you a Narcan kit and wallet card. Please take a few moments to take the post-survey if you consented to the pre-survey. If you have the paper copy, go ahead and fill out the rest of the survey after where it says “stop”.


https://usu.co1.qualtrics.com/jfe/form/SV_eb919JiPmHkH9QO
https://usu.co1.qualtrics.com/jfe/form/SV_eb919JiPmHkH9QO


Questions and Contact Information

• Dr. Aaron Hunt – USU Extension
• Logan campus/statewide
• Aaron.Hunt@usu.edu
• 605-530-6900

• Gabriela Murza – USU Extension
• Utah County
• Gabriela.Murza@usu.edu
• 385-268-6543

Presenter Notes
Presentation Notes
Note to trainer: show this slide and direct them to Aaron or Gabi if they would like to set up a training or to contact us.

They can also contact you (the trainer) for questions or additional trainings.

mailto:Aaron.Hunt@usu.edu
mailto:Aaron.Hunt@usu.edu
mailto:Gabriela.Murza@usu.edu
mailto:Gabriela.Murza@usu.edu
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