






Unresponsive Inmate / Staff / Visitor 

Move Subject to Hard Surface and  
Initiate CPR (Chest Compressions 

and Rescue Breathing with Bag 
Valve Mask)   

Give a Dose of Narcan by Nose 

Subject Breathing 

Check for Breathing and Pulse 

Initiate Medical Emergency 

 Perform Sternal Rub to 
Stimulate Subject 

No Breathing / No Pulse 

If Subject Remains Unresponsive, 
Give Dose of Narcan by Nose 
Continue to Monitor Breathing        

and Pulse 

If Narcan was Administered, Report to  
Watch Commander as an Unusual Incident 

Have Narcan Kit Brought to the Health Unit to Replace the Narcan 

If Subject Remains Unresponsive, 
Repeat Narcan in 2 to 3 Minutes  

Continue to Monitor  
Breathing and Pulse 

Continue CPR and Follow AED 
Instructions 

 Repeat Narcan in 2 to 3 Minutes 

Assist Health Services Staff Upon Their Arrival 

Protocol for Narcan Administration by  
Uniformed Correctional Staff First Responders 
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STATE OF NEW YORK DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERIVSION 

ANNUAL EMERGENCY RESPONSE DRILL 

____________________________ Correctional Facility 

Date: _______________ Shift: ______________ Location/Building:_____________________________ 

 

Time drill began: __________ Arrival time of responders: ___________ Time drill ended: _________ 
 

All Employees Involved by Name and Title (use additional sheets if necessary): 

_________________________________________  ________________________________________ 

_________________________________________  ________________________________________ 

_________________________________________  ________________________________________ 

_________________________________________  ________________________________________ 

_________________________________________  ________________________________________ 

Annual Drill Requirement: In accordance with Directive #4059, “Response to Heath Care Emergencies,” 
this annual drill is being conducted to ensure that staff are able to respond to a health care emergency 
anywhere in a facility within three minutes of being notified.  Each facility shall conduct an annual 
emergency response drill on each tour.  Assigned personnel shall document all activities related to the 
conduct of the drill, including response time, and the results shall be critiqued by the facility 
Superintendent and Facility Health Services Director. Personnel conducting the drill shall record training 
credits on Form #RTF-SLMS. 

  Check box to indicate RTF- SLMS form was completed  

Comments/Problems:  __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

_________________________________________________   ______________________ 
Fire/Safety Officer - Nurse Administrator             Date 

_____________________________________________________   ________________________ 
Facility Health Services Director Signature                           Date 

_________________________________________________   ______________________ 
Superintendent Signature                               Date 
 

 

CC:    Superintendent 
Accreditation Office (Standard 4-4389 file)  
Deputy Commissioner for Correctional Facilities 
Deputy Commissioner/Chief Medical Officer                                                                                                                                             

Form 4059 A (10/17) 
Photocopy Locally As Needed  
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Notify clinician of event

Unresponsiveness and/or Respiratory Depression Possibly Caused by Opioid Overdose Algorithm

Activate EMS

If patient responding to treatment

(This should happen while administering Naloxone) 

Call provider to obtain order for IV, 
finger stick and possible EKG 

AND activate telemed if available

Possible Signs and 
Symptoms of Opioid 
Overdose: 

- Constricted/
pinpoint pupils

- Unresponsive:
Minimal or
complete lack of
response to stimuli

- Respiratory
Depression:
Slow (RR less
than 8), shallow or
absent breaths

- Pulse: Slow,
erratic or absent

- Altered mental
status or
advanced sedation

Assess patient, check ABCs, vital signs (Utilize Emergency Response Form)
If indicated CPR/AED/ call Emergency Response 

Note: For suspected Trauma, including Neck, Head, Face, Hanging, Place Hard Cervical Collar for Spinal Motion Restrictions. 

(Refer to ‘Suspected Spinal Injury Algorithm’) 

airway
Assess breathing and support respirations as needed with rescue breaths /BVM 

If breathing, 
administer O2 @ 15L 

via nonrebreather 
mask 

Administer 

Naloxone 2mg/2ml intramuscular up to 5 doses total 

(MAX dose: 10 mg)  

OR Intranasal 2mg/2ml (1mg/1ml each nostril) 

  OR Intranasal 4mg/0.1mL 

Reassess patient including vital signs, 
responsiveness, and respiratory rate (RR) 

after every dose 

Repeat every 2-3 minutes as needed Start IV: Infuse .9% Sodium Chloride @ 15 ml per 
minute (per provider order)

Did the patient respond?

Transport via Ambulance to an Acute Care Emergency Department

If patient not responding to treatment

Check finger stick (per provider order)

FS<100

Administer Glucagon 
IM as per provider 

order
(usual dose: Glucagon 

1mg IM) 
may repeat X1

Feed as soon as 
possible after 

awakening
(per Diabetes 

Guideline)

Consider other causes 
for unconsciousness

Continue to support 
ABCs and CPR if 

indicated until EMS 
arrives

FS >100 

Refer to Non-Patient Specific Standing Order for Unresponsiveness and/or Respiratory Depression Possibly Caused by Opioid Overdose 

If not breathing, Initiate 
CPR with BVM


