
 

 
 

 
 

Lexington Police Department 
Lexington, Kentucky 

GENERAL ORDER 
BY THE AUTHORITY OF THE CHIEF OF POLICE 

 G.O. 2016-01A  Naloxone Program 
Rescinds: GO 2016-01    

 Effective Date: 05/21/17  Distribution  All Department Officers and Designated Civilian Employees 

 Originally Issued: 2016  

I. PURPOSE 

The purpose of this policy is to provide guidance to department officers and designated civilian 
employees regarding the administration of naloxone, an overdose intervention drug.   

II. POLICY 

It is the policy of the Lexington Police Department to recognize the substance abuse issues within 
the community and to attempt to decrease injury or death resulting from opioid overdose by 
rendering assistance, including the administration of naloxone, to reverse the effects of an apparent 
opioid overdose. 

The department recognizes that officers are often the first responders to overdose calls, before even 
an EC arrives, and the effectiveness of naloxone depends on quick administration at the onset of an 
opioid overdose. The department also recognizes that certain civilian employees, during the course 
of their duties, have an increased likelihood of encountering a person experiencing an opioid 
overdose. Opioid overdose deaths typically occur within one to three hours after the intake of drugs, 
often allowing time for medical intervention. 

III. DEFINITIONS 

Fentanyl: A schedule II synthetic opioid that is approximately 50 to 100 times more potent than 
morphine and 25 to 50 times more potent than heroin. Legitimate uses for fentanyl include chronic 
pain management and anesthesia. Exposure to fentanyl may be fatal. As little as 250 micrograms 
(0.25 mg), the size of a few grains of table salt, can cause death due to the rapid rate of absorption 
through the skin or by inhalation. 

Naloxone: Commonly known by the brand name Narcan, naloxone is a drug that counteracts the 
effects of opioid overdose. The drug restores an overdose victim’s ability to breathe, frequently 
allowing them to survive a potentially fatal overdose. Naloxone has no potential for abuse. It is not 
addictive, and it cannot be used to get high. A person cannot develop an immunity to naloxone. If 
administered to an individual who does not have opioids in their system, naloxone will have no 
effect and will cause no harm or side effects. 

Opioids: A class of drugs that may be derived naturally from the poppy plant or from synthetically 
produced chemicals. The most common opioids are the street drug heroin and prescription pain 
medications, including morphine, codeine, methadone, oxycodone (Percocet, OxyContin), 
hydrocodone (Vicodin), hydromorphone, buprenorphine, and fentanyl. Opioids bind to specific 
receptors in the brain, spinal cord, and gastrointestinal tract that can affect a person’s mood, blood 
pressure, breathing, and pain sensations. 
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Opioid Overdose: A serious medical condition that may lead to decreased or loss of consciousness, 
respiratory depression, coma, or death resulting from the consumption or use of an opioid, or another 
substance with which an opioid was combined.  

Opioid Overdose Signs: Signs of opioid overdose include slow or no breathing, inability to speak, 
blue or grayish lips and fingernails, pinpoint pupils, a limp body, decreased heart rate, lack of 
consciousness, deep snoring/gurgling, unresponsiveness to external stimuli and/or pale, clammy 
skin.  

Overdose Response Kit: A department issued kit containing a single dose of naloxone along with 
first aid and personal protective equipment (PPE).                   

IV. NALOXONE PROCEDURES 

 A. Officers’ and Designated Civilian Employees’ Responsibilities and Naloxone Administration 

 Note: The word “employee,” as used below in this policy refers to all officers, and to those 
 civilian employees who have been trained in the administration of naloxone and have been 
 designated to have their issued overdose response kit readily available while on duty.    

  1. Employees who have been issued an overdose response kit shall have the kit  
  readily available to them at all times while on duty.  

  2. When an employee encounters a person possibly experiencing an opioid overdose, 
  the employee will assess the person for symptoms of an opioid overdose. 

  3. If the employee suspects the possible presence of any opioid overdose symptoms, the 
  employee will: 

   a. Immediately request an EC, or verify that an EC Unit has been dispatched.  

   b. Utilize universal safety precautions and PPE, and exercise extreme caution 
   when dealing with substances that may contain fentanyl to prevent   
   accidental exposure to substances, to potential bloodborne pathogens and to 
   other potentially infectious materials.  

    1. Inhalation or skin contact with fentanyl can cause serious injury and 
    even death. If fentanyl comes in contact with skin, it can be  
    subsequently transferred by inadvertent touching of the mouth, nose, 
    or other mucous membranes.  

    2. Employees should be aware of exposure signs, seek medical  
    attention and be ready to administer naloxone to themselves or other 
    persons in case of accidental fentanyl exposure.   

    3. The onset of exposure signs usually occurs within minutes of  
    exposure and will result in death if not treated quickly.   

   c. Administer naloxone in accordance with the employee’s training.  
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    1. Employees shall not administer naloxone to persons under five (5) 
    years of age or under 44 pounds.  

   d. Place the person in a recovery position unless there is evidence of head or 
   neck trauma; and  

   e. Continue to monitor the person’s respirations and render first aid until  
   relieved by fire department personnel.  

  4. After receiving a dose of naloxone, the victim will typically show signs of  
  improvement within minutes. Their respiratory rate and level of consciousness will 
  increase.  

   a. If a person does not begin breathing normally within three to five minutes, a 
   second dose of naloxone may be needed.  

  5. The administration of naloxone may result in the rapid reversal of an opioid  
  overdose. There is no set behavior that can be expected from the person, and reactions 
  can vary among individuals.  

   a. Some will resume consciousness and breathing quickly after administration, 
   while others may need multiple doses. In some cases, the administration of 
   naloxone may not be effective.    

   b. Rapid reversal of an opioid overdose may cause the victim to wake up  
   confused and lethargic and they will often immediately enter into opioid  
   withdrawal symptoms, which can be severe. Symptoms may include  
   irritability, sweating, nausea, projectile vomiting, violent behavior,  diarrhea, 
   stomach pain, fever, body aches, weakness, and runny nose, shivering,  
   goosebumps, or pounding heartbeat. 

  6. In addition to naloxone, an overdose victim may need CPR and rescue breathing to 
  increase their oxygen level and restart the normal breathing process.  

   a. If the overdose victim is in cardiac arrest, naloxone can still be administered. 

  7. The effects of naloxone are temporary, typically lasting 20-90 minutes. If  
  overdose symptoms reappear before EC arrives, an additional dose should be  
  administered. 

  8. Any employee who administers naloxone will promptly notify their sworn  
  supervisor. Any administration of naloxone shall be reported.  

   a. Officers should refer to GO series 1991-05 Report Procedures for reporting 
   requirements of suspected or actual overdoses. 

   b. Designated civilian employees should ensure they promptly notify their  
   sworn supervisor of the administration of naloxone.   
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 B. Responsibilities of Supervisors 

  1. Ensure proper documentation of the administration of naloxone, via BlueTeam, 
  is completed and submitted.  

  2. Ensure prompt replacement of any items of used, missing, damaged, or expired  
  overdose response kits. 

  3. Ensure proper actions and documentation occurs if an employee is exposed to any 
  substances that may contain fentanyl or to the blood, body fluids or other potentially 
  infectious materials of the overdose victim. 

 C. Immunity to Individuals Who Report an Overdose  

  1. Opioid overdoses are frequently witnessed by acquaintances of the drug user, but 
  fear of personal repercussions that may arise from involving law enforcement cause 
  overdoses to go unreported, resulting in preventable deaths.  

 KRS 218A.133 Exemption from prosecution for possession of controlled substance or drug 
 paraphernalia if seeking assistance with drug overdose. [Excerpts] 

 (1)  As used in this section: 

  (b) “Good faith” does not include seeking medical assistance during the course of 
   the execution of an arrest warrant, or search warrant, or a lawful search. 

 (2) A person shall not be charged with or prosecuted for a criminal offense prohibiting the 
  possession of a controlled substance or the possession of drug paraphernalia if: 

  (a) In good faith, medical assistance with a drug overdose is sought from a public 
   safety answering point, emergency medical services, a law enforcement officer, 
   or a health practitioner because the person: 

   1. Requests emergency medical assistance for himself or herself or another 
    person; 

   2.  Acts in concert with another person who requests emergency medical 
    assistance; or 

   3.  Appears to be in need of emergency medical assistance and is the  
    individual for whom the request was made; 

  (b) The person remains with, or is, the individual who appears to be experiencing a 
   drug overdose until the requested assistance is provided; and 

  (c) The evidence for the charge or prosecution is obtained as a result of the drug 
   overdose and the need for medical assistance. 

 (3) The provisions of subsection (2) of this section shall not extend to the investigation and 
  prosecution of any other crimes committed by a person who otherwise qualifies under 
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  this section. 

  Effective: March 25, 2015 

 D. Overdose Response Kit Maintenance, Replacement and Storage 

  1. The Training Section will issue overdose response kits to those employees who  have 
  completed initial training on the administration of naloxone for suspected opioid  
  overdose victims and related topics.                                   

  2. Each bureau is responsible to develop the procedures its employees will follow  
  involving storage of the overdose response kits. 

  3. Employees will ensure that their issued overdose response kits are properly  
  maintained. The employee is responsible to exchange any used or expired kit items 
  with fire personnel.  

  4. Employees will report any missing or damaged kit items to their supervisor, who will 
  forward this information via the chain of command.  

  5. Naloxone should be stored safely and consistently with the manufacturer’s  
  guidelines. 

    Note: The manufacturer of naloxone recommends that naloxone be stored  
   between 68˚ F and 77˚ F.  

 E. Training  

  1. All officers, and designated civilian employees, will receive initial training on the 
  administration of naloxone for suspected opioid overdose victims and related topics. 

  2. Additional refresher training will be provided to those employees who have received 
  initial training as determined by the Training Section.   
 

V. SUBSTANCE ABUSE ASSESSMENT RESOURCES  

 A. Kentucky One Health operates an Assessment and Referral Center (1401 Harrodsburg 
 Road, Building A, Suite 400, open from 8:00 a.m. to 9:00 p.m. Monday through Friday). The 
 center will provide assessments and referrals, free of charge, on a walk-in basis. 

 B. If a person needs an assessment after hours, they can go to the ER at Saint Joseph or Saint 
 Joseph East and also receive an assessment and referral to a treatment program. 

 C. The substance abuse services locator, www.GetHelpLex.org, is a resource that can be 
 used by anyone to locate treatment program options in Kentucky.   

 


