Guidance for Providing Naloxone as an Unscheduled Drug
Background
In response to an influx of illicitly produced fentanyl in street drugs and an increasing number of deaths in
Alberta associated with overdose, Alberta Health (AH) and Alberta Health Services (AHS) have
implemented Alberta’s Take Home Naloxone (THN) kit program. The Program facilitates the distribution
of THN kits to Albertans at risk of opioid overdose at no charge. Kits contain vials of Naloxone, syringes,
alcohol swabs, latex gloves and a one-way rescue breathing mask. Since January 2016, pharmacists who
have completed the THN kit training program provided by the Alberta Pharmacists’ Association have
participated in the THN kit program.
Naloxone is an opioid antagonist that temporarily prevents or reverses the effects of opioids, including
respiratory depression, sedation and hypotension. In the absence of opioids it exhibits essentially no
pharmacologic activity. Naloxone is indicated for the complete or partial reversal of opioid depression,
including respiratory depression induced by opioids and for the diagnosis of suspected acute opioid overdosage. The only contradiction to the use of Naloxone is in patients known to be hypersensitive to it.
Effective Feb 6, 2017, naloxone, for use in emergency treatment of opioid overdose outside of a hospital
setting, has been moved removed from Schedule 2 and is now unscheduled in Alberta. The Alberta Health
THN kit program continues unchanged. ACP standards and the Code of Ethics set expectations
including: to provide drugs, non- prescription medications or health related products that are from safe,
proven sources; to seek cost-effective therapies that ensure quality care; and to safeguard the well-being
of each patient, and in particular, any patient who is vulnerable. Based on these expectations, ACP does
not support the sale of injectable Naloxone by pharmacists outside of the provincial program. The intent
of this document is to provide guidance for pharmacists with regard to providing THN kits within the
provincial program.

Guidance in Providing THN Kits
1. A pharmacist should consider whether it is appropriate to provide a take home Naloxone kit.
2. A pharmacist must provide sufficient information to enable the patient to receive the intended
benefit of the drug therapy. When Naloxone is provided to a person for the first time a pharmacist
must enter into a dialogue with that person.
3. A pharmacist who provides a take home Naloxone (THN) kit must record the activity.

Additional Interpretation:
1. A pharmacist should consider whether it is appropriate to provide a take home Naloxone kit.
 The THN program was created by AH and AHS as a harm reduction initiative to prevent
overdose complications or death by making Naloxone available to any Albertan who is at
risk of an opioid overdose. Naloxone is a safe and effective antidote to opioid overdose.
Therefore, it is very unlikely that it would not be appropriate to provide a THN kit to
someone who requests it.
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It is appropriate for the pharmacist to:
 consider whether the patient has had a hypersensitivity reaction to Naloxone in
the past, and if so, whether it was a true hypersensitivity reaction which may
prohibit administration of Naloxone;
 consider whether the patient has a pre-existing cardiac disease and, if female,
whether they are pregnant or breastfeeding. Although naloxone is not
contraindicated in these situations caution should be exercised;
 consider any other patient specific information that may affect the pharmacist’s
decision to provide Naloxone.
The THN program makes kits available free of charge to pharmacies for provision of
individual kits to Albertans who are at risk of opioid overdose or who may encounter
others who have overdosed on opioids.
 It is inappropriate for pharmacists to prepare and/or sell kits to Albertans outside
of this program.
 Organizations, groups or individuals who wish to obtain multiple kits for
distribution should be referred to AHS.

2. A pharmacist must provide sufficient information to enable the patient to receive the intended
benefit of the drug therapy. When a Naloxone kit is provided to a person for the first time a
pharmacist must enter into a dialogue with that person.
 As outlined in the training for participation in the AHS THN program, important
information when providing Naloxone includes, but is not limited to:
 how to identify an opioid overdose
 the importance of rescue breathing
 when to administer Naloxone
 how to prepare the dose for administration by withdrawing the dose from the vial
 how to landmark on the thigh and administer an IM injection
 when to use the second vial of Naloxone
 the importance of calling 911 for medical assistance due to the short half-life of
the drug
 Written information must not replace a dialogue with a pharmacist when Naloxone is
provided for the first time
3. A pharmacist who provides a take home Naloxone kit must record the activity
 A pharmacist or a pharmacy technician must ensure an appropriate entry is made in the
patient’s record indicating that Naloxone was provided, the date, and the identification of
the pharmacist who provided it.
 If the requestor is not willing to identify the patient for whom they are requesting the kit,
a pharmacist or pharmacy technician must create a record indicating that a THN kit was
provided to an unknown patient, the date, and the identification of the pharmacist who
provided the kit. (see Benefact #575 for information regarding the use of a pseudo PHN
for unknown patients)
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