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RENEW re·new  rəˈn(y)o ͞o/

to restore; to re-establish;
to resume after an interruption



WHAT YOU’LL LEARN
• What is an overdose?
• Understanding Naloxone
• Overdose Risk and Prevention



What is an Overdose?



What is an overdose? 
• Overdose happens when a toxic amount of a drug, or 

combination of drugs overwhelms the body.
• People can overdose on lots of things, including alcohol, 

Tylenol, opioids or a mixture of drugs.
• Opioid overdoses happen when there are so many 

opioids or a combination of opioids and other drugs in 
the body that the victim is not responsive to stimulation 
or their breathing become inadequate.

















What is an opioid overdose? 
• Heroin and prescription opioids (Oxycontin, Fentanyl, 

Morphine, Vicodin, Percocet, etc.) and other “downers” (like 
Xanax, Klonopin, Valium, Ativan, etc.) are dangerous when 
combined, since they all affect the body’s central nervous 
system, which slows breathing, blood pressure, and heart 
rate, and then reduces body temperature.



OPIOID OVERDOSE
• Usually happens 

1-3 hours of after 
use

• Symptoms vary by 
person 

• Signs may 
include:

• Blue skin tinge
• Slow, erratic pulse
• Vomiting
• Passing out
• Choking and gurgling 

sounds
• May be awake, but unable 

to respond



Recognizing Opioid 
Overdose



SIGNS & SYMPTOMS

“REALLY HIGH” “OVERDOSE”
Muscles become relaxed Deep snoring or gurgling (death rattle)

Speech is slowed/slurred Very infrequent or no breathing

Sleepy looking Pale, clammy skin

Light nodding Heavy nods

Will respond to stimulation (i.e. yelling, 
sternal rub, pinching, etc.)

No response to stimulation



Recognizing Overdose 
• If  someone is making unfamiliar sounds while “sleeping” it is worth 

trying to wake him or her up.

• It is rare for someone to die immediately from an overdose. (When 
someone survives it is because someone was there to 
respond).

Harm Reduction, 2015



Risks & Prevention Tips



Risks & Prevention
• Primary factors associated with opioid/depressant 

overdose are as follows:
o Mixing Drugs
o Tolerance
o Quality
o Using Alone
o Age & Physical Health
o Mode of Administration
o Previous Non-Fatal Overdose



Mixing Drugs
Drugs taken together can interact in ways that increase •
their overall effect. 
Many overdoses occur when people mix heroin or •
prescription opioids and/or alcohol with benzodiazepines 
such as Klonopin, Valium and Xanax.
Most fatal overdoses are the result of poly• -drug use.

Harm Reduction, 2015



Mixing Drugs
• All sedating medications carry overdose risks on their own, 

however when drugs are combined the risk is substantially 
increased for example, the more alcohol and/or downers in 
someone’s system, the less heroin is needed to cause an 
overdose.

Harm Reduction, 2015



Mixing Drugs – Prevention Tips
• Use one drug at a time, or use less of each drug
• Reduce the amount of every drug being taken
• Try to avoid mixing alcohol with heroin/pills
• Have a friend with you who knows what drugs you’ve taken 

and can respond in case of emergency

Harm Reduction, 2015



Tolerance
• Tolerance is your body’s ability to process a certain amount 

of a drug. 
• Low tolerance means that your body can only process a 

small amount of a drug (it takes less drugs to feel the 
effects).

• Increased tolerance means your body has learned how to 
process increased amounts of drugs (it takes more drugs to 
feel the effects). 

Harm Reduction, 2015



Tolerance
• Tolerance develops over time, so the amount of a drug a 

long-time user needs to feel the drugs effects is a lot 
greater than a newer user.

• Tolerance also wavers depending factors including:
o Weight
o Size
o Illness
o Stress
o Compromised Immune System
o Age

Harm Reduction, 2015



Tolerance Prevention Tips
• Use less when you are sick or you haven’t used – even a 

few days abstinence or decreased use can lower your 
tolerance.

• If you are using after a period of abstinence, be careful 
and go slow.

• Do a tester shot.
• Use a different method, i.e. snort instead of inject

Harm Reduction, 2015



Quality
• Quality refers to how pure, or strong, a drug is. Content 

and purity of street drugs are always unpredictable.
• They are often “cut” with other drugs or materials and can 

be dangerous.
• Knowing the strength and understanding dosage when 

taking pills is as important as knowing the strength and 
purity of street drugs like heroin. 

Harm Reduction, 2015



Quality Prevention Tips
Test the strength of the drug before you use the whole •
amount.
Try to buy from the same dealer so you can have a better •
idea of what you’re getting.
Talk to others who have copped from the same dealer.•
Know the pills you are taking.•
Be careful when switching from one type of opioid pill to •
another.

Harm Reduction, 2015



Using Alone
While using alone isn• ’t a cause of overdose, it increases the 
chance of fatally overdosing because there is no one there 
to call for help or take care of you if you go out.
Overdoses occur behind closed or locked doors where the •
victims could not be found and no one was there to 
intervene.

Harm Reduction, 2015



Using Alone – Prevention Tips
• Fix with a friend.
• Develop an overdose plan with your friends or partners.
• Leave the door unlocked or ajar.
• Call someone you trust and have them check on you.
• Some people can sense when they are about to go out. This 

is rare, but if you are one of the people that can do this, 
have a loaded syringe of naloxone ready. People have 
actually Naloxone’d themselves before!

Harm Reduction, 2015



Age & Physical Health
• Your age and physical health are going to impact your 

body’s ability to manage drugs.
• Older people and/or those with longer drug using careers 

are at increased risk for fatal overdose.
• Older people who overdose are less likely to survive that 

young people who overdose.
• Viral Hepatitis or HIV infections, endocarditis or cellulitis 

make hinder resiliency. 

Harm Reduction, 2015



Age & Physical Health
• Liver and Lung health impacted by smoking or hepatitis 

respectively plays an important role in overdose.
• Since “downers” cause your breathing to slow down, if you 

have asthma or other breathing problems, you could be at 
higher risk for overdose. Poor lung function decreases the 
body’s capacity to replenish oxygen supply, which is 
essential for a person to survive an overdose.

Harm Reduction, 2015



Age & Physical Health
• Anyone who uses opioids, including people who take opioids for 

pain, should be aware of increased overdose risk if they have 
any of the following health characteristics:

o Smoke/COPD, emphysema, asthma, sleep apnea, 
respiratory infection or other respiratory illness

o Kidney/Liver Disease or Dysfunction, HIV/AIDs, cardiac 
illness

o Currently taking benzodiazepines or other sedative 
prescription or antidepressant medication

Harm Reduction, 2015



Age & Physical Health – Prevention 
• Drink lots of water or other fluids, try to eat
• Carry your inhaler if you have asthma, tell your friends where it 

is, and that you have trouble breathing
• Go slow if you’ve been sick, lost weight, or have been feeling 

under the weather or weak
• Try to find a good doctor and get checked out for other factors 

that increase your risk of stimulant overdose (high blood 
pressure, high cholesterol, heart disease or other physical issues 
that increase risks for heart attack or stroke. 

Harm Reduction, 2015



Mode of Administration
• There are many ways to use drugs, including:

o Swallowing 
o Snorting
o Intramuscular Injection
o Intravenous Injection
o Skin-popping (injecting under the skin, not in the vein, and 

not in the muscle).
o Plugging (drug–water solution introduced rectally. 

Harm Reduction, 2015



Mode of Administration – Prevention Tips 

Mindful that injecting and smoking can mean increased risk•
Consider snorting, alone or when there is a decreased tolerance•
If you inject, try and remove tie after registering and before •
injection – this will allow you to better taste your shot and inject 
less if it feels to strong.
Be careful when changing modes of administration. •

Harm Reduction, 2015



Previous Non-Fatal Overdose 

If a person has ever had a nonfatal overdose in the past, this •
increases the risk of a fatal overdose in the future. 
Nonfatal overdoses cause damage to the body even if the •
person survives.
Other harms are included: physical injury sustained when falling •
due to overdose, burns, assault while unconscious, nerve damage, 
numbness and tingling, chest infections and seizure. 

Harm Reduction, 2015



Previous Non-Fatal Overdose - Prevention 

• Always use with a friend.
• Use less at first, especially if you are using a new product
• Make an overdose plan with friends or drug partners
• Have Naloxone! 

Harm Reduction, 2015



Understanding 
Naloxone (Narcan)



Understanding Naloxone
• Naloxone (also known as Narcan) is a medication called an 

“opioid antagonist” which is used to counter the effects of 
opioid overdose.

• Specifically, naloxone is used in opioid overdoses to 
counteract life-threatening depression of the CNS and RS 
allowing the victim to breathe normally.

• Only works if the person has opioids in their system; no 
effect if opioids are absent.



Understanding Naloxone
• Naloxone is traditionally administered by emergency 

response personnel, but can also be administered by 
laypeople.

• It has no potential for abuse.
• Can be injected in the muscle (arm, thigh, vein or under the 

skin or sprayed into the nose). 
• It wears off in 20-90 minutes which is why calling 911 

immediately is so important. 



Responding to Opioid 
Overdose



Assessment & Stimulation
• Assess the sign

o Is the person breathing?
o Is the person responsive?
o Does he or she answer when you shake them and call 

his or her name?
o Can the person speak?
o How is their skin color (especially lips and fingertips)?

Harm Reduction, 2015



Assessment & Stimulation
• If the person is unconscious or in a heavy nod, try to wake 

them up: Call their name and say “I’m going to call 911” or 
“I’m going to give you Naloxone.”

• If this does not work try to stimulate him or her by rubbing 
your knuckles into the sternum.

• If this causes the person to wake up try to get him or her to 
focus. –Check their breathing, if shallow call 911.

Harm Reduction, 2015



RESPONSE: Summary
• Assess the signs
• If no response, sternum rub
• Call 911
• Offer rescue breathing
• After giving 2 or 3 breaths, administer naloxone
• Continue rescue breath, as able
• Provide a second dose of naloxone, if necessary
• Protect yourself from any adverse reactions



Aftercare



Aftercare: Overdose Response
Because Naloxone blocks opioids from acting, it is •
possible that it can cause withdrawal symptoms.
It is VERY important that one does not use again until •
the naloxone wears off so that a re-overdose does not 
occur. 
If the person cannot walk or talk after waking up, then •
it is important that they are taken to the hospital. 
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