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Online Appendix. Pre-Session Survey

Name:

Naloxone Didactic and Skills Session

-

Pre-Session Survey

1. Which of the following is a sign of opioid intoxication?

a0 op

Hypothermia

Miosis (tiny pupils)
Respiratory rate <12/minute
Decreased tidal volume

All of the above

2. What is the mechanism of action of Naloxone?

3. True/False. Narcan can precipitate acute opioid withdrawal.

4. Which of the following symptoms is generally NOT seen in opioid withdrawal?

® a0 o

Anxiety
Rhinorrhea
Vomiting
Somnolence

Chills

5. In Ohio, Narcan is available by prescription via standing order, which means that

a.
b.

C.

d.

A patient has unlimited refills on their Narcan prescription.

A patient without a prescription can buy Narcan at a pharmacy.

Narcan can be prescribed to a family member or friend of the individual who
would be receiving the drug.

Narcan can be prescribed over the phone without seeing the patient in person.

6. True/False. The naloxone nasal atomizer is more expensive and convenient than the
EVZIO device.

7. True/False. The state of Ohio has a Good Samaritan Law that will protect a person who
seeks out help for someone who is experiencing a drug overdose.
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

8. I can recognize signs and symptoms of opioid overdose.

9. Iwould feel comfortable having opioid dependent
patients come to my practice.

10. I would feel comfortable prescribing naloxone to a
patient with opioid addiction.

11. I would feel comfortable prescribing naloxone to a
family member of a patient with opioid addiction.

Strongly
Agree

Agree

Disagree

Strongly
Disagree

12. It is reasonable for a local government policy, based on
available public resources, to not provide naloxone for
repeat overdosers.

13. Increased public access to naloxone will increase risky
opioid use.

14. I am comfortable administering the intramuscular
formulation of naloxone.

15. I am comfortable administering the intranasal
formulation of naloxone.

16. I am comfortable administering the auto injector
formulation of naloxone.
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