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A. Abstract
Between 1998 and 2018, almost 450,000 individuals died from an opioid-related overdose in the
United States (1). Naloxone education and training for medical students has the potential to
substantially reduce morbidity and mortality due to opioid overdose (2). Despite recent improvement
in naloxone prescriptions, the CDC reports that naloxone distribution continues to lag in parts of the
country suffering from disproportionate numbers of opioid-related overdoses (2).

This curriculum has two parts. After completing Part 1 of this session, medical students will be able to:
1. Identify the signs of symptoms of an opioid overdose (Bloom’s level 2 - understand)
2. Describe the mechanism of action of naloxone (level 2 - understand)
3. Demonstrate understanding of the various naloxone formulations by comparing and

contrasting their characteristics and how they are administered (level 4 - analyze)
4. Demonstrate how to administer naloxone to patients (level 3 - apply)
5. Explain how naloxone can reverse an opioid overdose and evaluate the importance of

prescribing this drug to suspected drug users (level 2 - understand)

After completing Part 2 of this session, medical students will be able to: 
1. Initiate informed, non-judgmental discussion on the topic of having a family

member/friend (referred to as the patient’s “Support System”) with Substance Use
Disorder (Bloom’s level 3 – apply)

2. Describe the prevalence of substance use and overdose in the U.S., along with harm
reduction strategies available for individuals with Substance Use Disorder (level 2 –
understand)

3. Collaboratively reflect on which strategies can be readily integrated into the Support
System’s routine or plan to provide support to the patient with SUD (level 4 – analyze)

4. Outline the concept of co-dependence and help design a loose framework for the support
system’s continued assessment and personalized management of co-dependence and self- care
(level 6 – create)

5. Equip the support system with tools and resources to continue building their knowledge base
and accessing additional support (level 3- apply)
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B. Introduction/ Rationale
Appropriate training with naloxone must begin early because data suggests that residents do not
prescribe naloxone appropriately and continue to report discomfort with providing naloxone
prescriptions (5, 6). This learning experience was designed as an opioid overdose identification and
naloxone administration training session for graduating fourth-year medical students with the
objective of improving confidence in the use and prescription of naloxone. To supplement and
support this education, the session also includes training on informed and effective counseling for
the family members and friends of patients who suffer from SUD. Furthermore, the involvement of
the family members of a patient with Substance Use Disorder (SUD) in the context of Behavioral
Family Therapy and Behavioral Couples Therapy has been shown to result in improved outcomes
for these patients (3, 4).

C. Curriculum Design
This curriculum can be conducted live or incorporated into a virtual learning setting. Additionally,
participants receive naloxone training kits containing different formulations to familiarize themselves
with the various administration options available. These kits are subsequently to be used as an
illustrative tool in a counseling session with a patient’s Support System. It is necessary to create
learning sessions with the versatility to be undertaken through various platforms, while many
educational facilities continue to socially distance. Additionally, the benefits of having multiple
modalities for conducting educational sessions will continue even when normal operations resume,
as having pre-planned live and virtual sessions will allow for more significant participant attendance.

In Part 1 learning objectives will be listed on a slide shared and presented to students at the
beginning of the session just after the initial case presentation. In Part 2 learning objectives will be
listed on a slide presented after providing background knowledge on the benefits of involving a
patient’s Support System in their care.

The session leader will introduce the session by presenting a hypothetical patient suffering an opioid
overdose, followed by an open-ended question regarding the initial steps of assessment. In this
circumstance, the case setting is in a public location familiar to most of the students participating in
the session and intended to be easily visualized as a realistic scenario. The open-ended question
provided with the opening case is intended to activate students’ prior knowledge of patient
assessment, basic life support skills, and management of an opioid overdose.

The content covered is available to students in the slides and speaker notes of the two-part
session’s PowerPoint presentations. The specific process for delivering content to the students is as
follows:

! One week before the first session, students will receive one Naloxone training kit and be
asked to review its contents before the training session.

! Immediately before the session, students will complete a 3-question pre-session
confidence survey.
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! The session will be in-person or virtual and delivered to groups of 25 students or less and will
last an approximate total of 4 hours.

! Part 1 of the session will begin with a hypothetical patient case, in which students
answer questions throughout

! Next is the didactic session. The goal of this session is to complete two passes through the
steps required for Naloxone administration. The first pass will use diagrams, the Naloxone
training kits, and verbal explanation by the instructor. The second pass will be an instructional
video to solidify the necessary procedures.

! Each student will then participate in an OSCE-style assessment activity using a sim-man to
simulate a patient with acute opioid overdose.

! Following the simulation activity, students will complete a 10-question multiple-choice quiz
assessing knowledge acquisition.

! Finally, students will complete a 6-question post-session confidence survey. This
! concludes Part 1 of the session.
! Part 2 may occur later in the day or on a different day from Part 1. Regardless we

recommend a break of at least 1 hour for students before initiating Part 2.
! Part 2 of the session will begin with a 3-question pre-session confidence survey.
! Next, new information will be presented in written form on slides and verbally.
! Each student will then participate in an OSCE-style assessment activity in which a Standardized

Patient will roleplay as the Support System of a patient suffering from SUD.

Students will be assessed via: 
- Pre- and post-session surveys utilizing a Likert scale to determine their level of confidence in 

achieving session objectives and utilizing knowledge and skills gained from the session 
appropriately.

- A standardized checklist evaluating the critical components in the process of patient 
assessment and naloxone administration.

- A standardized checklist evaluating students’ ability to properly counsel the Support System 
of a patient with SUD in a sensitive, patient-centered, and comprehensive manner.

- A brief quiz evaluating knowledge acquisition from the information presented throughout 
the session.
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Resources for the curriculum are available in Appendices. Materials included in the appendices are 
original work, developed by the creators of this curricular innovation. References for specific figures 
and data used to create these materials are included in the resource itself as necessary. 

Appendix A. Part 1 PowerPoint Presentation  
Appendix B. Part 1 Pre-Session Confidence Survey 
Appendix C. Part 1 Post-Session Confidence Survey 
 Appendix D. Part 1 Simulation Activity OSCE-style Rubric 
Appendix E. Part 1 MCQ Assessment  
Appendix F. Part 2 PowerPoint Presentation 
Appendix G. Part 2 Pre-Session Confidence Survey 
Appendix H. Part 2 Post-Session Confidence Survey 
Appendix I. Part 2 SP Encounter OSCE-style Rubric 
Appendix J: References 
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Appendix A 
Part 1 PowerPoint Presentation 
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https://prescribetoprevent.org/patient-education/videos-for-download/
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Appendix B
Part 1 Pre-Session Confidence Survey 

Question 1: 

I am confident in my ability to assess a patient with potential opioid overdose. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 2:  

I am confident in my ability to administer Naloxone to a patient with suspected opioid overdose. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 3: 

I am confident in my ability to continue the management of a patient with opioid overdose, after 
Naloxone has been administered. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree



Appendix C
Part 1 Post-Session Confidence Survey 

Question 1: 

I am confident in my ability to assess a patient with potential opioid overdose. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 2:  

I am confident in my ability to administer Naloxone to a patient with suspected opioid overdose. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 3: 

I am confident in my ability to continue the management of a patient with opioid overdose, after 
Naloxone has been administered. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree



Question 4: 

The workshop was well-organized with clearly stated learning objectives. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 5:  

The workshop was a valuable use of my time. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 6:  

What additional suggestions do you have to improve this session? 

Free Response Answer to be Qualitatively Reviewed: 



Appendix D
Part 1 Simulation Activity OSCE-style Rubric 

OSCE- style assessment of Simulation Activity 

Task: Yes No 

1. Verbalizes assessment of scene safety before approaching patient

2. Checks for patient responsiveness verbally, then via firm shaking of
patient’s shoulder/arm or via sternal rub

3. Checks patient’s pulse

4. Opens airway

5. Assess for breathing

Student is told that patient’s pulse is weak but present, and their 
respiratory rate is 3. Needles and drug paraphernalia are seen lying 
beside them. 

6. Instructs bystander to call for help

7. Accesses Naloxone Training Kit

Student can complete either #7 or #8, only one of these steps is 
required 

7a. Selects atomizer 



7b. Removes both yellow caps from end of syringe 

7c. Twists nasal atomizer onto top of syringe 

7d. Removes purple cap from naloxone 

7e. Twists Naloxone on other side of syringe 

7f. Pushes 1 ml of Naloxone into each nostril 

8a. Selects Narcan nasal spray 

8b. Places tip of plunger into one nostril 

8c. Pushes plunger until entire dose is administered to one nostril 

9. Places patient in recovery position (on their side)

Student is told that patient is stirring and EMS has just arrived to 
transport patient to hospital 



Appendix E: 
Part 1 MCQ Assessment

Formal MCQ evaluating knowledge acquisition 
1. Which of the following best approximates Naloxone’s duration of action in the body?[Learning Objective 2]

A. 15-30 minutes

B. 30-90 minutes

C. 60-120 minutes

D. 1-2 days

2. Which of the following is the most specific physical exam finding for opioid intoxication?

[Learning Objective 1]

A. Pupil size <1.5 mm

B. Track marks on bilateral upper extremities

C. Respiratory rate <12 breaths/min

D. Depressed mental status

3. Which of the following are contraindications to Naloxone administration?

[Learning Objective 2]

A. There are no contraindications to Naloxone use

B. Previous nausea and vomiting after Naloxone use

C. Pupil size > 2 mm

D. Lack of visible track marks

4. For which of the following substances will Naloxone reverse an overdose?

[Learning Objective 2]

A. Alcohol

B. Opioids



C. Benzodiazepines

D. Both B and C

E. All of the above

5. Which of the following statements is correct?

[Learning Objective 3]

A. Naloxone administration via atomizer is most effective when used in the oropharynx

B. Naloxone administration via atomizer is most effective when used in both nostrils

C. Naloxone administration via Narcan nasal spray is more effective when used in both nostrils

D. Naloxone administration via IM injector is less safe than other administration methods

6. Which of the following methods of Naloxone administration is most effective at reversing overdose?

[Learning Objective 3]

A. Auto-injector

B. Nasal spray

C. IM injector

D. No single method has been shown to be more effective than others

7. In which of the following circumstances should Naloxone not be given to a patient who has overdosed
on opioids?

[Learning Objective 3] 

A. If a patient is likely to be angry when the overdose is reversed

B. Naloxone should always be given to a patient who has overdosed on opioids

C. In a patient with a history of violent behavior

D. If a patient has a signed DNR order

8. Which of the following medications is equally effective as Naloxone in reversing an opioid overdose?



[Learning Objective 3] 

A. Buprenorphine

B. Naltrexone

C. Naloxone is the only agent that can quickly and effectively reverse an opioid overdose

D. Methadone

9. Which of the following is/are reasons why Naloxone is not prescribed as often as indicated in the
clinical setting?

[Learning Objective 5] 

A. Provider discomfort in discussing the subject with patients

B. Lack of training on the subject in medical education

C. Patient refusal to accept Naloxone from providers

D. Both A and B

E. All of the above

10. Which of the following is true regarding the side effects and addictive properties of Naloxone?

[Learning Objective 2]

A. Naloxone has no side effects or addictive properties

B. Naloxone can have minor side effects but has no addictive properties

C. Naloxone has no side effects and is highly addictive

D. Naloxone can have minor side effects and is highly addictive



Appendix F
Part 2 PowerPoint Presentation 
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Appendix G

Part 2 Pre-Session Confidence Survey 

Question 1: 

I am confident in my ability to provide information about Substance Use Disorder to the family 
members and friends that make up the support system of patients with SUD. 

Answer Choices: 
A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 2:

I am confident in my ability to collaboratively discuss with support system members how to utilize harm 
reduction strategies and effective easy-to-access resources in their plan to provide support to a patient 
with SUD. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 3: 

I am confident in my ability to provide counseling to support system members on the concept of co-
dependency and the importance of self-care. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor
Disagree

D. Disagree

E. Strongly Disagree



Appendix H: Part 2 Post-Session Confidence Survey 

Question 1: 

I am confident in my ability to provide information about Substance Use Disorder to the family members 
and friends that make up the support system of patients with SUD. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 2: 

I am confident in my ability to collaboratively discuss with support system members how to utilize harm 
reduction strategies and effective easy-to-access resources in their plan to provide support to a patient 
with SUD. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 3: 

I am confident in my ability to provide counseling to support system members on the concept of co-
dependency and the importance of self-care. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree



D. Disagree

E. Strongly Disagree

Question 4: 

The workshop was well-organized with clearly stated learning objectives. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 5:  

The workshop was a valuable use of my time. 

Answer Choices: 

A. Strongly Agree

B. Agree

C. Neither Agree nor Disagree

D. Disagree

E. Strongly Disagree

Question 6:  

What additional suggestions do you have to improve this session? 

Free Response Answer to be Qualitatively Reviewed: 



Appendix I
Part 2 SP Encounter OSCE-style Rubric 

OSCE- style assessment of Support System Counseling Session with Standardized Patient 

Students should be supplied with their Naloxone training kit in this session, and instructed to use 
during the discussion whenever they deem this is appropriate. 

Task: Yes No 

1. Begins conversation with open-ended question about situation, using person-first
language

2. Asks for permission to discuss substance use disorder (SUD) in context of the
patient for which individual serves as support system

3. Provides brief background on prevalence of substance use disorder

4. Emphasizes no “cure” is available but the gold-standard for treatment is MAT

5. Explains focus on harm reduction strategies as opposed to patient’s complete
abstinence from substance, utilizing Naloxone training kit as illustration tool

6. Introduces concept of co-dependence and emphasizes importance of self-care

7. Provides information on how to continue learning and growing as an effective
support system

Global assessment: 

Themes to look for: 
- Student maintains non-judgmental attitude.
- Student leaves space for questions or concerns as new information is shared.
- Student remains sensitive to individual’s emotional responses, applying the Naming-Understanding-

Respect-Support (NURS) approach when appropriate.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
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