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Prevent death from an overdose with opioid overdose 
education and naloxone distribution (OEND) 

Overview of OEND
Drug overdoses—both intentional and accidental—are a leading cause of death.1,2 Opioid overdoses 
alone contributed to nearly 450,000 deaths in the United States between 1999-2018.3,4 In the United 
States in 2020, 255 people died every day from a drug overdose.5

Overdose 
deaths

Drug overdose deaths declined by 4.1% between 2017 to 2018,6 
however in 2020, there was a 29.4% increase in deaths. 
This increase is thought to be related to the prevalence of fentanyl 
in non-prescribed substances along with stress related to the 
pandemic and a reduction in access to health care.7

OEND is a risk mitigation initiative to prevent opioid-related overdose deaths.
Naloxone, along with opioid overdose education, can prevent a fatal overdose—a few minutes of 
training that could save a life.8,9

• Opioid Overdose Education (OE)
– Provide education to the Veteran, family members, friends, acquaintances, and potential

bystanders on how to prevent, recognize, and respond to an opioid overdose.

• Naloxone Distribution (ND)
– Provide the Veteran with naloxone.

– Train the Veteran and potential bystanders on how to use naloxone.

TAKE
ACTION! It is time to take action and reverse the course of opioid overdose deaths. 

Putting naloxone in the hands of at-risk Veterans and training their family
and friends is critical. Opioid overdose education helps Veterans reduce risky 
opioid use behaviors and can reduce the need to use naloxone.

Naloxone temporarily reverses the effects of opioids and can save lives.

Naloxone is like a fire extinguisher—everyone at risk for an opioid overdose 
should have one.

• At-risk Veteran Health Administration (VHA) patients can get naloxone
for FREE—no co-pay.

• VA handouts and videos are available on the Academic Detailing
OEND SharePoint to help with patient education.

NALOXONE

https://www.cdc.gov/mmwr/volumes/69/wr/mm6911a4.htm
https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2021/the-federal-responses-to-the-drug-overdose-epidemic
https://www.cdc.gov/nchs/data/databriefs/db356-h.pdf
https://www.cdc.gov/nchs/data/databriefs/db355-h.pdf
https://wonder.cdc.gov
https://www.cdc.gov/mmwr/volumes/67/wr/mm6712a1.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.narcan.com/static/Gen2-Prescribing-Information.pdf
https://www.fda.gov/news-events/press-announcements/statement-continued-efforts-increase-availability-all-forms-naloxone-help-reduce-opioid-overdose
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/SitePages/OEND.aspx
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/SitePages/OEND.aspx
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Understanding opioid overdose
Overdoses can be accidental or intentional. Among Veterans, 86% of overdoses were accidental in 2017.10

Figure 1. Veterans are at higher risk for opioid overdose.10

Risk for opioid 
overdose*

Non-Veterans

19.9 US Veterans

20.8 US Veterans  
enrolled  
in VHA

27.5 Fatal overdoses mostly involve opioids.11  
Despite reductions in opioid prescribing in the 
VHA, opioid overdoses continue to increase.12,13,14  
Synthetic opioids like fentanyl comprise most  
Veteran overdose-related fatalities with an  
estimated 56.9% in 2017.10,12

*Age Adjusted Rate per 100,000. Includes intentional 
and accidental opioid overdoses. 

Figure 2. Non-fatal overdose is associated with an increased risk of future overdose.15

Among patients who died of an overdose,  
1 in 6 had a non-fatal overdose in the year prior.

Naloxone can be an added safety measure to prevent 
death when opioids are involved in an overdose. 

Figure 3. Opioid overdose survivors not only have a higher risk of overdose but also suicide.16

Patients admitted  
to the Emergency  
Department (ED) for 
an opioid overdose

100x more likely  
to die by drug overdose 
in the next year

18x more likely to 
die by suicide compared 
to general population

DID  
YOU 

KNOW
? • Diagnosis of opioid use disorder (OUD) is 7 times higher in VHA patients than 

non-VHA patients.17

• Opioid-related suicide deaths are 13 times higher in people with OUD.18,19

• Opioids are the most common class of substances found in suicide by overdose.20

https://pubmed.ncbi.nlm.nih.gov/31521956
https://pubmed.ncbi.nlm.nih.gov/32389530
https://pubmed.ncbi.nlm.nih.gov/23809020
https://pubmed.ncbi.nlm.nih.gov/15555812
https://www.mdedge.com/fedprac/article/227974/mental-health/drug-overdose-and-suicide-among-veteran-enrollees-vha
https://journals.sagepub.com/doi/10.1177/070674371205700308
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2763226
https://pubmed.ncbi.nlm.nih.gov/31128955
https://app.powerbigov.us/groups/me/reports/5860a664-d9eb-4d73-9aaf-816f9ef8a425/ReportSection71cd5494c6a9300034ab
https://journals.lww.com/pain/Abstract/2016/05000/Opioid_dose_and_risk_of_suicide.13.aspx
https://pubmed.ncbi.nlm.nih.gov/31128955
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Given the overlap in risk for overdose and suicide, if a Veteran is also at risk for suicide you can:

• Limit quantities of medications prescribed.  

• Ask the Veteran to include a family member or friend in medication management.

• Discuss lethal means safety counseling, safety planning, and other risk mitigation strategies 
using the GROW framework (see Figure 5 on the next page).  

Lethal means safety
Lethal means safety is a strategy 
to put time and space between a 
person’s thoughts of suicide and 
means to act on those thoughts. 
Firearms remain the most common 
method of suicide used by both 
male and female Veterans.

Poisonings remain a common 
method of suicide and are more 
likely among female Veterans.21

Figure 4. Method of suicide in Veterans21
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Deaths by suicide due to poisoning 
are more than 3x likely among  
female Veterans than male Veterans

Once Veterans are identified as being at risk for overdose and/or suicide, discussing
lethal means safety is important. 
(See Figure 7 for who is at risk.)

“Sometimes when a crisis hits, people can experience 
thoughts of killing themselves. There are things you 
can do to stay safe if that were to happen. Is it okay 
if I talk with you more about how to stay safe?”

https://www.mentalhealth.va.gov/docs/data-sheets/2020/2020-National-Veteran-Suicide-Prevention-Annual-Report-11-2020-508.pdf
https://www.mentalhealth.va.gov/docs/data-sheets/2020/2020-National-Veteran-Suicide-Prevention-Annual-Report-11-2020-508.pdf
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Figure 5. Tips for discussing opioids as lethal means using the GROW framework22

G
GET READY

• What is the Veteran’s
suicide risk?

• What is the Veteran’s
risk for overdose?

• Does the Veteran
live with other
people?

R
REASON FOR THE

DISCUSSION

• Help the Veteran
understand the
rationale for the
conversation.

O
OFFER  

BRIEF ADVICE

• Safety planning, e.g.,
discuss safe storage
and disposal of any
opioid medications.

• Encourage treatment
for pain and substance
use disorders.

W
WE ARE HERE

TO HELP

• Prescribe naloxone
for Veterans with
access to opioids.

• Provide resources
such as the
Veterans Crisis Line
to all Veterans.

For more information, go to the Office of Mental Health and Suicide Prevention (OMHSP) VA Website. Additional academic 
detailing resources are available on the Pain and OUD SharePoint.

Reducing access to lethal means, including opioids, works!23

Figure 6. Lethal means safety—opioids, naloxone, and safe disposal

Locking up opioids 
and other medications  

can prevent  
suicide attempts.

Having naloxone on hand and 
easily available can help reverse 

intentional and unintentional 
opioid overdoses.

Offer medication disposal 
envelopes* and encourage 

disposal of medications  
if they are discontinued  

or no longer needed.

DO NOT OVERFILL
remove adhesive and press tape down to secure envelope

*  Veterans can contact their local VA pharmacy to receive disposal envelopes and get more information about local
disposal options. The Drug Enforcement Agency (DEA) also has local take back events. More information can be found at:
Take Back Day: https://takebackday.dea.gov.

NALOXONE

https://www.mentalhealth.va.gov/suicide_prevention/docs/Means_safety_messaging_for_clinical_staff.pdf
https://www.mentalhealth.va.gov/suicide_prevention/index.asp
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/SitePages/Pain Management.aspx
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/SitePages/OUD.aspx
https://pubmed.ncbi.nlm.nih.gov/11924695
https://takebackday.dea.gov/
https://takebackday.dea.gov
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Who is at risk for an overdose?
Figure 7. Offer naloxone to at-risk Veterans in these groups.21,24,25

Prescribed  
opioids  

(VA or non-VA sources)

Deprescribing  
opioids/loss  
of tolerance*

Higher  
suicide risk

Substance 
Use Disorder 

(e.g., OUD, StimUD)

Using illicit/ 
nonprescribed

substances

After an  
overdose

OFFER NALOXONE

*Includes Veterans undergoing an opioid taper or who have loss of tolerance from not taking an opioid for several days,
e.g., hospitalization or incarceration.

Using dashboards to find at-risk Veterans
Table 1. Dashboards can help identify Veterans who could benefit from naloxone.26

Properties Dashboard tool*
 STORM  ADS tools OSI

Updated daily Quarterly

Identifies proactive risk mitigation  
strategies (informed consent, PDMP 
check, urine drug test (UDT), naloxone)

Only UDT for 
patients on  
LTOT

Provides detailed patient information 
about key risk factors

Facilitates review required prior to  
initiating opioid therapy

Includes one-year risk of overdose or  
suicide for any Veteran, including those 
not currently prescribed opioids

Provides the official public facing  
opioid prescribing metrics

*These dashboard tools are for internal VA use only: Stratification Tool for Opioid Risk Mitigation (STORM) dashboard tool,26

Academic Detailing dashboard tools, and the Opioid Safety Initiative (OSI) Dashboard. LTOT = long-term opioid therapy;
PDMP = prescription drug monitoring program; UDT = urine drug testing.

Offer naloxone to Veterans at risk for opioid overdose.

https://www.mentalhealth.va.gov/docs/data-sheets/2020/2020-National-Veteran-Suicide-Prevention-Annual-Report-11-2020-508.pdf
https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-THERAPY-FOR-CHRONIC-PAIN-508.pdf
https://jamanetwork.com/journals/jama/fullarticle/2503508
https://pubmed.ncbi.nlm.nih.gov/28134555
https://dvagov.sharepoint.com/sites/VHAPERC/Reports/SitePages/STORM_home.aspx
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/SitePages/Data-Resources.aspx
https://app.powerbigov.us/groups/me/reports/5860a664-d9eb-4d73-9aaf-816f9ef8a425/ReportSection71cd5494c6a9300034ab
https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/OMHO_PsychPharm/AnalyticsReports/STORM/ORM_SummaryReport.rdl
https://pubmed.ncbi.nlm.nih.gov/28134555
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/SitePages/Data-Resources.aspx
https://app.powerbigov.us/groups/me/reports/5860a664-d9eb-4d73-9aaf-816f9ef8a425/ReportSection71cd5494c6a9300034ab
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Provide education

Start the conversation
Keep the conversation open and create a safe space for the Veteran to talk.

Ask
• “Accidental overdoses are a leading cause preventable death. Do you know what 

puts you at risk for an overdose?”

• “Do you have naloxone?”

– If yes, ask where it is, if they have any questions about it, how to use it, 
and if they have used it before. Encourage the Veteran to keep naloxone 
on hand and let people know where they keep it.

– If no, let them know how naloxone can save not just their lives, but also 
the lives of others.

– Review how and when to use naloxone.

Reinforce
• Discuss how easy it can be to overdose—loss of tolerance when in treatment, 

mixing substances, and the importance of having naloxone “just in case.”

• Review the signs and symptoms of an overdose with the Veteran, family 
members, and acquaintances. 

• Review how to use naloxone. If Veterans or their family members are concerned 
that having naloxone could increase opioid misuse, try using this analogy: 
“Think of naloxone like a fire extinguisher you would have just in case of 
an emergency. If you have a fire extinguisher at your home it can stop a fire, 
but it does not make you start a fire.”

• Ask, “Do you have any questions about overdose prevention or using naloxone?”

• Provide handouts: e.g., Naloxone Nasal Spray, Opioid Overdose Prevention 
and Reversing an Overdose with Naloxone

• Links to Videos: Naloxone Nasal Spray; Naloxone Intramuscular Injection

Encourage the Veteran to contact their healthcare 
team after naloxone is used or after an overdose
• Getting a refill is vital.

• Connecting the Veteran with services after an overdose is critical to prevent 
a possibly fatal future overdose.

NALOXONE

Educate Veterans and their friends and family members
on how to prevent an overdose and use naloxone.

https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FOEND%2FPatient%20Education%2FIB10%2D1538%5FOEND%5FPatient%5FNasalSpray%5FP97058%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FOEND%2FPatient%20Education
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/Education%20Materials/Forms/GroupbyCampaign.aspx?id=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FOEND%2FPatient%20Education%2FIB10%2D1539%5FOEND%5FPatient%5FOpioidOverdosePrevention%26ReversingAnOverdose%5FP97059%2Epdf&parent=%2Fsites%2Fvhaacademicdetailing%2FEducation%20Materials%2FOEND%2FPatient%20Education
https://www.youtube.com/watch?v=0w-us7fQE3s
https://www.youtube.com/watch?v=lg1LEw-PeTE
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Naloxone products
Table 2. Overview of naloxone nasal spray and injectable intramuscular naloxone8,9,27

Nasal spray 4 mg 
(preferred) or 8 mg

Injectable 
5 mg prefilled syringe

Injectable intramuscular 
0.4 mg

Strength 4 mg/0.1 ml (Narcan®) or 
8 mg/0.1 ml (Kloxxado™)

5 mg/0.5 ml (Zimhi) 0.4 mg/ml

Total volume 
of kit/
package

2 nasal devices each 
containing 0.1 ml 
(one dosage per device)

2 prefilled syringes each 
containing 5 mg/0.5 ml dose 
(one dose per syringe)

2 vials containing 1 ml (one 
dosage per vial), 2 syringes, 
2 alcohol pads, 1 pair nitrile 
gloves, 1 patient brochure

Assembly None required None required Put on gloves (optional), remove 
cap from naloxone vial, uncover 
needle; use alcohol pad on 
rubber plug on vial (optional); 
turn vial upside down and insert 
needle through rubber plug. 
Pull back on plunger to 1 ml.

Dosing Spray 0.1 ml into one 
nostril. If no or minimal 
response after 2 to 3 
minutes or if breathing 
stops again, give a 
second dose. Use a 
second device in other 
nostril. 1 nasal device = 
1 dose

Remove needle cap and inject 
0.5 ml (5mg) into the outer 
thigh. Can be used through 
clothing. Push plunger all the 
way down until it clicks; hold 
for 2 seconds. If no or minimal 
response after 2 to 3 minutes 
or if breathing stops again, 
give a second dose. Use a 
second prefilled syringe.

Inject 1 ml (0.4 mg) at 90˚ angle 
into large muscle (upper arm, 
thigh, outer buttock). If no 
or minimal response after 
2 to 3 minutes or if breathing 
stops again, give a second dose 
using a new vial and syringe. 

Usability 90.5% successful use 
without training

100% successful completion 
of all steps without training

FDA approved option for 
community distribution and 
use by individuals with and 
without medical training.

Disposal No defined 
requirements

Put used syringe in blue case 
and give to 911 responder. 
May also follow instructions at 
www.safeneedledisposal.org.

Biohazard sharps container

Formulary 
considerations

Formulary preferred 
product

Consider for patients with nasal 
septum abnormalities or trauma, 
excessive mucus, epistaxis, or 
intranasal damage from drug use.

Consider for patients with nasal 
septum abnormalities or trauma, 
excessive mucus, epistaxis, or 
intranasal damage from drug use.

See VA PBM Naloxone Rescue document for more information: Recommendations for issuing February 2022. 

Patient education can be found on MyHealtheVet: 
My HealtheVet Veterans Health Library (va.gov)

Training Videos are also available: Video Library (va.gov) www.myhealth.va.gov 

https://www.narcan.com/static/Gen2-Prescribing-Information.pdf
https://www.fda.gov/news-events/press-announcements/statement-continued-efforts-increase-availability-all-forms-naloxone-help-reduce-opioid-overdose
https://pubmed.ncbi.nlm.nih.gov/29318006/
http://www.safeneedledisposal.org
https://www.veteranshealthlibrary.va.gov/
https://www.veteranshealthlibrary.va.gov/Resources/VideoLibrary/?e=0#gallery
https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/Clinical%20Guidance/Forms/AllItems.aspx?id=%2Fsites%2FVHAPBM%2FFormulary%2FClinical%20Guidance%2FClinical%20Recommendations%2FNaloxone%20HCl%20Rescue%20Recommendations%20For%20Issuing%202020%20Update%5F508%2Epdf&parent=%2Fsites%2FVHAPBM%2FFormulary%2FClinical%20Guidance%2FClinical%20Recommendations
www.myhealth.va.gov
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Considerations for specific opioids when providing 
naloxone and education

Synthetic opioids like fentanyl and carfentanil28

• More than one dose of naloxone may be needed for high-potency opioids like fentanyl 
and carfentanil.

• Nonprescribed opioids and stimulants can be contaminated with synthetic opioids. 
Advise Veterans to never use alone, have naloxone available, and call 911 and get medical 
attention for this emergency, especially since more naloxone may be needed.

Long-acting opioids and opioids in sustained release products29,30

• Methadone is a long-acting opioid that has a very long half-life (up to 59 hours) compared to 
other opioids. Several opioids are also available in sustained release products (e.g., oxycodone, 
morphine, oxymorphone, fentanyl). Getting medical attention is critical for overdoses 
involving these drugs since monitoring is required after the initial naloxone dose due 
to the long half-life of the drugs. The Veteran could start overdosing again and require 
additional naloxone doses until the drug is cleared from the body.   

Tramadol31,32

• Tramadol has low mu receptor affinity and the analgesic effect may be related to a non-opioid 
mechanism of action. Studies have indicated that naloxone may have questionable 
efficacy for a tramadol overdose and can increase the risk of seizure induction.  

• While most low-risk patients on single agent tramadol may not warrant a naloxone 
prescription, high-risk patients including those with opioid use disorders (OUD), substance 
use disorders (SUD), prior history of overdose, history of positive urine drug screens, 
prescription opioid misuse, and mental health conditions are candidates for naloxone. 
Patients prescribed tramadol should receive opioid overdose education to ensure that if 
they have other opioids available they are aware of the risks of possible opioid overdose.

Buprenorphine33,34,35,36

• Risk for respiratory depression with buprenorphine alone is lower than full mu opioid 
agonists. Most fatalities involving buprenorphine occurred in cases of mixed overdose 
(e.g., other opioids, alcohol, or benzodiazepines).  

Respiratory depression caused only by buprenorphine can be difficult to reverse with naloxone 
due to the high affinity with the opioid receptor. Reversal may require higher doses and 
observation over several hours. In Veterans using buprenorphine with OUD, other SUD, 
or history of overdose, naloxone should be provided.

https://emergency.cdc.gov/han/HAN00413.asp
https://pubmed.ncbi.nlm.nih.gov/29318006
https://pubmed.ncbi.nlm.nih.gov/29231146
https://journals.sagepub.com/doi/10.1177/1060028015604631
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/ULTRAM-pi.pdf
https://pubmed.ncbi.nlm.nih.gov/12493578
https://pubmed.ncbi.nlm.nih.gov/16809994
https://pubmed.ncbi.nlm.nih.gov/20189341
https://pubmed.ncbi.nlm.nih.gov/32648229
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Provide follow up and support after an overdose

STEP 1 Document the overdose
Documenting intentional and unintentional overdoses is important and 
mandated: Suicide Behavior and Overdose Reporting Memorandum.

Because overdose survivors are an extremely high-risk group, two 
National Note Templates are available to improve post-overdose care:

1.  Suicide Behavior and Overdose Report (SBOR) Note Template is used 
for all unintentional and intentional overdoses involving the Veteran.*  
The SBOR note provides a highly visible place in the medical record for 
clinicians and staff to review recent and past events to assist with  
treatment plans. 

2. Comprehensive Suicide Risk Evaluation (CSRE) is used by clinical staff  
to evaluate suicide risk. It may be used in lieu of the SBOR.

* Naloxone use note is used when a Veteran’s naloxone was used on someone else, not the Veteran.

STEP 2 Address comorbidities that can increase overdose risk24,25

Substance use disorder (SUD)
• Assess for OUD and other SUD.
• Treat OUD with buprenorphine, methadone, or extended release injectable 

naltrexone.
• Treatment can be in primary care, mental health, pain clinic, or SUD clinic.

Mental health conditions
Provide treatment and support for depression, bipolar disorder, schizophrenia, 
and PTSD. If the Veteran has warning signs for suicide, use the VA Standardized 
Suicide Risk Screening and Evaluation Tools—C-SSRS and CSRE (Risk ID Resources).*

Evaluate pain and provide alternative options.
• Consider consultation with a pain specialty clinic.
• Provide alternatives to opioids, including nonpharmacologic options and 

nonopioid pharmacotherapy.

Refer to specialty care when indicated.

* C-SSRS = Columbia Suicide Severity Rating Scale; CSRE = VA Comprehensive Suicide Risk Evaluation.  

https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-THERAPY-FOR-CHRONIC-PAIN-508.pdf
https://jamanetwork.com/journals/jama/fullarticle/2503508
https://dvagov.sharepoint.com/sites/ECH/srsa/SitePages/Risk-ID-Resources.aspx
https://dvagov.sharepoint.com/sites/ECH/srsa/SitePages/Risk-ID-Resources.aspx
https://vaww.va.gov/vhapublications/ViewPublication.asp?pub_ID=9357
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STEP 3 Review the Veteran’s treatment plan and modify  
when appropriate

Opioid prescriptions should be evaluated after an overdose.24,25

If opioid doses are reduced, providing alternatives for pain management is 
necessary. Opioid dose reductions need to be made very slowly (e.g., 2 to 10% 
every 4 to 8 weeks with pauses in taper as needed).

All Veterans prescribed opioids who have had an overdose need to be evaluated 
for opioid dependence/opioid use disorder (OUD). If diagnosed with OUD, they 
should receive evidence-based treatment.

Address medications that increase overdose risk.
These include sedating medications such as benzodiazepines, z-drugs (e.g., zolpidem), 
tricyclic antidepressants, and gabapentinoids (e.g., gabapentin, pregabalin). 

Reduce doses slowly!
Providers should review and determine if either the opioid or other sedating 
medication should have a dose reduction or be discontinued. If a medication 
is to be reduced or discontinued, do this one drug at a time and taper slowly. 
Information on opioid tapering can be found in the VA ADS Opioid Taper Tool
and on benzodiazepine tapering using the VA ADS Benzodiazepine Quick 
Reference Guide.

Follow up with Veteran after any changes are made in their treatment plan.

STEP 4 Engage Veterans experiencing pain in
non-pharmacologic treatments

Whole Health
Recommend that Veterans complete a Personal Health Inventory and create a 
Personal Health Plan. Veterans can choose well-being programs and clinical 
treatments based on what matters most to them. More information is available 
at the Whole Health Home (www.va.gov/wholehealth).

Manual therapies
These include massage, acupuncture, and manipulation.

Exercise/movement therapies
These include physical therapy, aerobic exercise, coordination/stabilization 
exercise, resistance training, yoga, and tai chi.

Behavioral/psychological therapies
These include cognitive behavioral therapy (CBT), mindfulness based stress 
reduction (MBSR), and acceptance and commitment therapy (ACT).

http://www.va.gov/wholehealth
https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-THERAPY-FOR-CHRONIC-PAIN-508.pdf
https://jamanetwork.com/journals/jama/fullarticle/2503508
https://dvagov.sharepoint.com/:b:/r/sites/vhaacademicdetailing/Education%20Materials/Pain%20Management/Provider%20Education/Pain%20-%20Opioid%20Taper%20Tool_IB%2010-939%20P96820.pdf
https://dvagov.sharepoint.com/:b:/r/sites/vhaacademicdetailing/Education%20Materials/Benzodiazepines/Provider%20Education/Benzodiazepine-%20Provider%20AD%20-Quick%20Reference%20Guide%20IB10-929.pdf?csf=1&web=1&e=wDh6JZ
https://dvagov.sharepoint.com/:b:/r/sites/vhaacademicdetailing/Education%20Materials/Benzodiazepines/Provider%20Education/Benzodiazepine-%20Provider%20AD%20-Quick%20Reference%20Guide%20IB10-929.pdf?csf=1&web=1&e=wDh6JZ
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STEP 5 Provide naloxone after an overdose

• Opioid overdose education (OE) includes education and training regarding 
prevention, recognition, and response to an opioid overdose. This is important 
to provide to Veterans and their caregivers and family members to prevent 
future overdose mortality.

• Naloxone distribution (ND) ensures naloxone is on hand in case of an overdose.  
At-risk Veterans can get naloxone for FREE—no copay.

• Approximately 7.2% of patients had a repeat opioid overdose during the year 
after a nonfatal overdose. The only SUD diagnosis significantly associated with 
greater risk of repeat overdose was OUD (Hazard ratio 1.51).37

• If the Veteran has naloxone, ask if they know where it is, if they have any 
questions about it, how to use it, and if they have used it before. Encourage the 
Veteran to keep naloxone on hand and let people know where they keep it. 
Having naloxone available may not just save their life, but also the lives of 
others in their community who may be susceptible to an opioid overdose.

• Providers should review OEND and assess the need to renew naloxone at 
least annually. When renewing naloxone prescriptions, add one refill so the 
prescription remains active for one year on the medication profile in the 
electronic medical record.

After an overdose, provide follow up and support 
to prevent a future overdose.
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The Veterans Crisis Line also offers free, confidential support and 
crisis intervention 24 hours a day, 7 days a week, 365 days a year.

To reach the crisis line:

• Call 1-800-273-8255 and press 1

• Text to 838255

• Chat online at VeteransCrisisLine.net/Chat
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