


Learning 
Objectives

• Describe the implementation of 
naloxone distribution and other harm 
reduction services in rural New England
• Distinguish components of the 

unregulated drug supply
• Develop harm reduction care plans for 

people who use unregulated substances
• Dispel myths related to overdose 

response



Self Assessment Question 1

Which of the following may be a barrier 
to appropriate naloxone administration in 
an overdose situation? 

A. Beliefs that naloxone should be  dosed 
until the person wakes up

B. Use of hands-only CPR 
C. Difficult to use dosage form
D. Potency of fentanyl and fentanyl 

analogues



Self Assessment Question 2

Which of the following is a common 
active cut in the unregulated drug supply 
that may result in vasculitis and 
agranulocytosis? 

A. Xylazine
B. Phenacetin
C. Levamisole
D. Tramadol



Goals of the Community First 
Responder Program
•Educate rural communities 
about substance use and 
opioid use disorder
•Provide resources to rural 
communities to help address 
opioid misuse and overdose
•Train individuals on how to 
effectively recognize and 
respond to an opioid-involved 
breathing emergency



Current CFRP Activities 
in Rhode Island (ROTA 2019)
•Educational seminars on demand at “Request a 
Seminar” uri.edu/CFRP
•General public, police/fire/rescue, medical staff

•Naloxone distribution at CVS locations
•Naloxone distribution by US Mail

•Online interactive training module “Become a 
Community First Responder” at uri.edu/CFRP
•Prevent Overdose RI - Get Naloxone 

•Continuing Education programs for healthcare 
providers (live in-person & online)
•Collaboration with RIDoH to provide naloxone 
distribution to non-profit community partners





CFRP Website

Request a free live 
seminar – for 

community groups

CE programs for 
healthcare 

professionals

Online modules to 
learn basic 
naloxone 

administration and 
request by US mail

uri.edu/CFRP 



Current staffing and distribution model 
– CFRP and PORI

•Program Director
•Program Manager

• Massiel Almond Frias, 
LMHC

• Fluent in Spanish
• Operational aspects, 

program development 
and translation, 
purchasing, student 
scheduling

•Pharmacy Technician II
• Tammy Whan, CPhT
• Labeling, mailing, 

delivery, data entry

•Supplies mailed and/or 
distributed
• Fentanyl test strips
• Intranasal naloxone 4mg 
• Safer smoking kits

• Straight pipe glass
• Bubble pipe glass
• Screens, lip care, push sticks

• Help reduce exposure to 
toxic fumes

• Help reduce shattering from 
thin glass

• CFRP certificates of 
completion for online 
educational modules



Distribution Data 
March 2020 to March 2023

Distribution efforts at community events and 
via US mail:
• Over 9,000 naloxone kits
• Over 21,000 Fentanyl Test Strips
• 60 safer smoking kits

Distribution to community non-profit partners:
• 2023 - 7,168 naloxone kits
• 2022 – 34,872 naloxone kits



Trainings and Continuing Education 
March 2020 to March 2023

•2,925 people attended live one-hour seminars
•Includes public trainings and local HCP 
continuing education programs on overdose 
response
•Post-seminar overdose response confidence 
and satisfaction surveys collected from 993 
individuals (33.9% response rate)

•3,847 people completed post-seminar 
confidence and satisfaction surveys for online 
asynchronous naloxone training module



Post-Seminar and Online Module 
Responses - March 2020 to March 2023

How confident are you that you would know 
when naloxone should be initiated?

How satisfied were you with the 
overall quality of this event?



Proposed CFRP Activities 
Region 1 (ROTA-R 2022)
•Educational seminars for faculty, staff and students at 
partner institutions
• Pre- and Post-training evaluation surveys for knowledge and 

confidence with overdose recognition and response
•Naloxone distribution by US Mail (per state regulations)

•Online state-specific interactive training modules 
“Become a Community First Responder” 
•Housed at partner institution websites
•Post-training evaluation survey for confidence and 
satisfaction with module

•Continuing Education programs for healthcare 
providers created in collaboration with partner Colleges 
of Pharmacy (Maine, Massachusetts and Connecticut) 





Trends in 
the 
Unregulated 
Drug Supply 





Key:
O = opioid
A = active cut
S = stimulant

















Harm 
Reduction
Examples of harm reduction 
include:
•Housing first
•Safe kits
•Naloxone and FTS 
•Wound care, ID testing
•Nutrition, medical care
•Safe locations
•Drug checking services
•Safe supply



**Fentanyl test strips 
are designed to detect 
fentanyl and fentanyl 
analogues – however 
they are not 
guaranteed to detect all 
possible derivatives of 
fentanyl and no drug 
use is 100% safe**



Harm 
Reduction 
for Sedation

•Never use unregulated substances alone
•Keep a close eye on anyone who is intoxicated or “nodding”
•Monitor breathing and heart rate – normal is 12-18 breaths per minute 

and 60-100 beats per minute
•Don’t allow people to be sedated or “nod” in weird positions
•Place padding under bony areas – heels, hips, shoulders, ankles, knees, 

etc
•Put people in the recovery position
• Roll person who is sedated from one side to the other every hour or more 

frequently 
Source:  University of Texas at Austin PhARM Program



Possible Naloxone Responses 

Breathing improves and person 
becomes responsive within 2-3 
minutes 

Person starts breathing within 2-3 
minutes but remains groggy and not 
fully responsive

Person does not respond to first dose 
(RR < 10) and naloxone must be 
repeated in 2-3 minutes (continue to 
provide CPR - ventilation support)

KEY POINT

The goal of 
naloxone is to 
restore breathing!  

Not necessarily to 
restore 
consciousness!!



FREQUENTLY
ASKED

QUESTIONS



Frequently 
Asked 
Questions

What is my liability for helping 
someone who is overdosing? 

What if I administer too much 
naloxone or it isn’t an overdose?

Will the person I give naloxone to be 
combative with me when they awake?  

Will naloxone or FTS distribution 
enable heroin users?

Is there fentanyl in Halloween candy? 
Is it being marketed to children? 

Is fentanyl something I will inhale or 
absorb when trying to help someone?



Using dyes in street drugs is NOT a new phenomenon… 
Ecstasy, as an example, has for years come in different 
cartoon character shapes and colors, designed for adult 
recreation/clubs/pleasure
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Self Assessment Question 1

Which of the following may be a barrier 
to appropriate naloxone administration in 
an overdose situation? 

A. Beliefs that naloxone should be  dosed 
until the person wakes up

B. Use of hands-only CPR 
C. Difficult to use dosage form
D. Potency of fentanyl and fentanyl 

analogues



Self Assessment Question 2

Which of the following is a common 
active cut in the unregulated drug supply 
that may result in vasculitis and 
agranulocytosis? 

A. Xylazine
B. Phenacetin
C. Levamisole
D. Tramadol



Questions?


