
Naloxone Certification

In accordance with the Dare County Schools Policy 6128: Administration of Naloxone, I agree that I am

voluntarily choosing to carry and/or store Naloxone (Narcan) on Dare County Schools property. I further

agree that I have been trained by:

_____ National Harm Reduction Coalition

_____ NC Office of Emergency Medical Services

_____ NC Association of Pharmacists

_____ Project Lazareth

_____ Other: __________________________________ (write in training source)

I have reviewed Policy 6128: Administration of Naloxone and will inform the school nurse of the location

and expiration date of the naloxone that I have available on campus. If, at any time, I no longer wish to

carry naloxone or be available for administration during an emergency, I will notify the school nurse so

that my name can be removed from the list of potential administrators. This document should be

updated every school year.

Signature: _____________________________________________ Date: ______________

Printed Name: __________________________________________

Risks of Administering Naloxone:

Naloxone is a non-narcotic and non-addictive medication. When naloxone is given, the overdose victim

may experience opioid withdrawal symptoms, such as irritability, vomiting, diarrhea, body aches, rapid

heart rate, and increased blood pressure; a person who chronically has pain may experience discomfort

and feel pain again. Since naloxone may stop working sooner than the opioid, breathing problems may

return. If so, another dose of naloxone can be given. Call 911 as soon as you suspect an overdose or

accidental ingestion. Source: https://www.projectlazarus.org/naloxone
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