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After this training, participants will have knowledge of:

§ The history and current state of opioid overdose crisis in 
Florida.

§ How to recognize and respond to an opioid overdose, 
using multiple naloxone products.

§ Different ways to obtain naloxone in Florida.
§ Florida’s Naloxone Law and Good Samaritan Law .
§ How to implement best practices regarding naloxone 

distribution in various settings.
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LEARNING OBJECTIVES 
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Florida Medical Examiners Commission 2022 Final 
Report 

ØTotal drug-related deaths decreased by three percent.
ØOpioid-caused deaths decreased by four percent.  
ØIndividuals who died with at least one prescription drug in their 
system that was identified as the cause of death decreased by 
four-point five percent. 
ØDecedents identified with fentanyl present in their system 
decreased by three percent.
ØDeaths caused by fentanyl decreased by nine percent. 
ØDecedents identified with fentanyl analogs present in their system 
increased by forty percent. 
ØDeaths caused by fentanyl analogs increased by forty two 
percent.

Florida Medical Examiners Commission 2022 final Report

https://www.fdle.state.fl.us/MEC/Publications-and-Forms/Documents/Drugs-in-Deceased-Persons/2022-Interim-Drug-Report-FINAL.aspx
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¡ A. A street drug

¡ B. An opioid antagonist to be used on someone 
experiencing an overdose

¡ C. Treatment for diabetes

¡ D. Medication Assisted Therapy

What is 
naloxone? 
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NALOXONE 101
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TYPES OF NALOXONE
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§ You cannot overdose by touching fentanyl, 
according to studies completed and supported by 
the American College of Medical Toxicology and 
the American Academy of Clinical Toxicology. 
§ However, Fentanyl analogs are an altered form 

of the original compound. This alteration 
typically changes the interaction between the 
substance and the body, as well as, the length 
of effect. 

§ If you encounter any unidentified substance:
§ Do not touch your eyes, nose, or mouth after touching any surface 

that may be contaminated, even if wearing gloves.
§ Wash hands with soap and water after working in an area that may 

be contaminated, even if gloves were worn. Do not use hand 
sanitizer or bleach.

Fentanyl
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Fentanyl is 50-100x more 
potent than morphine.



§ Fentanyl is present in many other drugs and thus, people are taking 
fentanyl unintentionally. 

§ Naloxone does work on fentanyl overdoses, but more than one dose 
may be needed. Please wait two to three minutes between each 
dose.

§ There has been an increase in polysubstance use, meaning many 
people are using a combination of drugs which increases the risk of 
overdose. 

§ Note: Naloxone only works on opioid-related overdoses. If given to someone 
overdosing on another type of drug, naloxone will have no effect and should 
not cause harm.

IMPORTANCE OF NALOXONE RELATING TO 
FENTANYL
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¡ A. Lack of sleep

¡ B. Diabetes

¡ C. Overdose

¡ D. High blood pressure

For new moms 
in Florida, what 
is the leading 
cause of death 
during 
pregnancy and 
in the first year 
after birth? 

17



18

Overdose is 
the leading 
cause of 
death during 
pregnancy 
and in the 
first year 
after birth for 
new mothers 
in Florida. 

EXISTING EFFORTS TO PREVENT 
OVERDOSE FOR NEW MOMS IN FLORIDA
§ Screening, Brief Intervention, & Referral to Treatment 

(SBIRT).
§ Universal verbal screening for Substance Use Disorder is 

recommended by multiple professional organizations, including 
the American Congress of Obstetricians and Gynecologists 
(ACOG) and recommended by SAMHSA.

§ Agency for Health Care Administration added 
reimbursement codes for the SBIRT in April 2021, retroactive 
to January 2021. This enables providers to bill as a “Fee for 
Service” reimbursement for: 

§ Screening.

§ Brief Intervention.

§ Added to Florida’s State Health Improvement Plan. 
§ Naloxone kits in-hand for pregnant women and following 

delivery of an infant



SBIRT TRAINING RESOURCES
§ MATERNAL.

§ Screening, Brief Intervention and Referral to Treatment (SBIRT) for Pregnant Women and Other 
Adult Patients » Continuing Medical Education » College of Medicine » University of Florida (ufl.edu).

§ https://health.usf.edu/publichealth/chiles/fpqc//MORE.

§ Non-Maternal.

§ http://brite.fmhi.usf.edu/. 

§ https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/florida/provider/pdf/abhfl_sbirt_provi
der_training_notification_10.2023.pdf.
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcme.ufl.edu%2Fscreening-brief-intervention-and-referral-to-treatment-sbirt-for-pregnant-women-and-other-adult-patients%2F&data=05%7C01%7CJENNIFER.WILLIAMS1%40myflfamilies.com%7Cb31302dcce084ff5462a08dbce76684d%7Cf70dba48b2834c578831cb411445a94c%7C0%7C1%7C638330780180668765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3h3ya6oVfvY2qhxwJFlRDN8sU16IC%2FuE5dOEdo25tzo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcme.ufl.edu%2Fscreening-brief-intervention-and-referral-to-treatment-sbirt-for-pregnant-women-and-other-adult-patients%2F&data=05%7C01%7CJENNIFER.WILLIAMS1%40myflfamilies.com%7Cb31302dcce084ff5462a08dbce76684d%7Cf70dba48b2834c578831cb411445a94c%7C0%7C1%7C638330780180668765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3h3ya6oVfvY2qhxwJFlRDN8sU16IC%2FuE5dOEdo25tzo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcme.ufl.edu%2Fscreening-brief-intervention-and-referral-to-treatment-sbirt-for-pregnant-women-and-other-adult-patients%2F&data=05%7C01%7CJENNIFER.WILLIAMS1%40myflfamilies.com%7Cb31302dcce084ff5462a08dbce76684d%7Cf70dba48b2834c578831cb411445a94c%7C0%7C1%7C638330780180668765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3h3ya6oVfvY2qhxwJFlRDN8sU16IC%2FuE5dOEdo25tzo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcme.ufl.edu%2Fscreening-brief-intervention-and-referral-to-treatment-sbirt-for-pregnant-women-and-other-adult-patients%2F&data=05%7C01%7CJENNIFER.WILLIAMS1%40myflfamilies.com%7Cb31302dcce084ff5462a08dbce76684d%7Cf70dba48b2834c578831cb411445a94c%7C0%7C1%7C638330780180668765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3h3ya6oVfvY2qhxwJFlRDN8sU16IC%2FuE5dOEdo25tzo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.usf.edu%2Fpublichealth%2Fchiles%2Ffpqc%2FMORE&data=05%7C01%7CJENNIFER.WILLIAMS1%40myflfamilies.com%7Cb31302dcce084ff5462a08dbce76684d%7Cf70dba48b2834c578831cb411445a94c%7C0%7C1%7C638330780180668765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=OSvVuRBikD0XDU%2BosfokPuo8E5ENmIYrxRcaFNYDUiU%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fbrite.fmhi.usf.edu%2F&data=05%7C01%7CJENNIFER.WILLIAMS1%40myflfamilies.com%7Cb31302dcce084ff5462a08dbce76684d%7Cf70dba48b2834c578831cb411445a94c%7C0%7C1%7C638330780180668765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hOgYVVP%2FDx7KYPJkQ5szNSQ3g1%2FsfB6HUA281LkuOWc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aetnabetterhealth.com%2Fcontent%2Fdam%2Faetna%2Fmedicaid%2Fflorida%2Fprovider%2Fpdf%2Fabhfl_sbirt_provider_training_notification_10.2023.pdf&data=05%7C01%7CJENNIFER.WILLIAMS1%40myflfamilies.com%7Cb31302dcce084ff5462a08dbce76684d%7Cf70dba48b2834c578831cb411445a94c%7C0%7C1%7C638330780180668765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=PNLQjgaWkQvj2LGfnuA3aO9ijKXXALu0ZCoXwHCtgQ0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aetnabetterhealth.com%2Fcontent%2Fdam%2Faetna%2Fmedicaid%2Fflorida%2Fprovider%2Fpdf%2Fabhfl_sbirt_provider_training_notification_10.2023.pdf&data=05%7C01%7CJENNIFER.WILLIAMS1%40myflfamilies.com%7Cb31302dcce084ff5462a08dbce76684d%7Cf70dba48b2834c578831cb411445a94c%7C0%7C1%7C638330780180668765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=PNLQjgaWkQvj2LGfnuA3aO9ijKXXALu0ZCoXwHCtgQ0%3D&reserved=0


§ Emergency Treatment and Recovery Act – 2016.
§ 381.887, F.S.
§ “Third-party prescription”.

§ Allows naloxone to be prescribed/dispensed via standing orders to 
people:

§ At risk of experiencing an opioid overdose. 
§ That may witness an opioid overdose (friends, family, or others 

close to individuals who use or misuse substances).
§ Authorizes individuals to possess, store, and administer naloxone.
§ Provides civil and criminal liability protection to healthcare 

practitioners/pharmacists that prescribe and dispense naloxone.

FLORIDA’S NALOXONE LAW
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§ In most overdoses, someone is there to call for help, but 50% of the time, no one called 911 
due to fear of arrest/police involvement.

§ The Florida Legislature enacted 893.21, F.S. in 2012, with amendments passed in 2019, 
encouraging people to call for potentially life-saving medical assistance during an overdose 
without fear of arrest. 

§ The law provides limited protections for certain offenses. 
§ A person acting in good faith who seeks medical assistance for an individual experiencing, 

or believed to be experiencing, alcohol or drug-related overdose, may not be arrested, 
charged, prosecuted, or penalized for: 
§ Use/possession of drug paraphernalia [893.147(1)]; or
§ Possession of small/personal amounts of a controlled substance [893.13(6), 

excluding paragraph (c)]. if the evidence for such offense was obtained as a result of 
the person’s seeking medical assistance.

§ Violation protections are extended to people on probation, parole, or pretrial release.

911 GOOD SAMARITAN ACT
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NALOXONE: FACTS AND MYTHS
¡ MYTH: Having naloxone available encourages substance use.

¡ FACT: Research shows that access to naloxone does not change the level of 
substance use; some studies have shown that naloxone results in a decreased 
use of opioids (naloxone revival can be painful).

¡ MYTH: Individuals won’t seek treatment if they have their own naloxone.

¡ FACT: There is no evidence of this; sometimes, this experience can be a 
catalyst to engage in treatment, and if someone is unwilling to call 911, not 
having naloxone will not encourage them to call. 

¡ MYTH: Naloxone makes people violent.

¡ FACT: A common side effect is confusion and disorientation; depending on 
external stimuli, an individual may wake up in a state of panic. These effects 
may vary depending on individual circumstances, and seeking immediate 
medical care is vital. It is essential to maintain personal safety first. 
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¡ A. Mixing drugs.

¡ B. Quality of the drug taken.

¡ C. Lowered tolerance.

¡ D. Using alone.

¡ E. All the above.

What are 
the risk 
factors for 
an 
overdose? 
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RISK FACTORS FOR OVERDOSE
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Mixing Drugs
Using opioids with alcohol, 

benzodiazepines, and 
other substances increase 

risk of overdose.

Quality of Drug
It is difficult to know what 
is in drugs bought on the 
street, increasing danger.

Low Tolerance
This may occur after 

periods of abstinence due 
to detox, abstinence-
based treatment, or 

incarceration.

Using Alone
Make sure someone is 

nearby to give naloxone 
and call 911 if you 

overdose.

Never Use Alone Hotline
(800) 484-3731

www.NeverUseAlone.com
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Step 1: 
Recognizing 
an overdose.

Step 2: 
Calling 911.

Step 4: 
Rescue 

breathing.

Step 3: 
Administer 
naloxone.

Step 5: 
Stay until 

help arrives.

RESPONDING TO AN OVERDOSE
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§ Lay the person on their back (make 
sure nothing is in the mouth or throat).

§ Then, make a fist and press on the 
sternum of the unresponsive person.

Check 
Responsiveness  

Sternal Rub
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¡ Let the operator know that the person 
is unresponsive and not breathing.

¡ Clearly state the address/location.

¡ It is not necessary to say it is a drug 
overdose. 

CALL 9-1-1
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• Intranasal naloxone 
does NOT require 
priming prior to 
administering.

• Set a timer to 
ensure the 
appropriate amount 
of time has passed 
before the next 
dose is 
administered. 

This process is the same 
for 3mg, 4mg, and 8mg 

intranasal. 



This product is not 
intended to be 
administered by 
individuals under the age 
of 12. 

For organizations 
distributing this product, 
it is mandatory to train 
each person on the 
administration and 
disposal of this product. 
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Perform rescue breathing while waiting for naloxone 
to take effect or if you have no naloxone. 
Instructions are as follows:

¡ First, tilt the head back and clear the air passage. 
¡ Then, pinch the nose and open their mouth. 

¡ Provide 2 quick breaths, then 1 breath every 5 
seconds, and the chest should rise.
¡ *Please note, if the overdose is from fentanyl, they 

may have wooden chest syndrome, which will prevent 
the chest from rising and falling. The chest will be 
extremely rigid, and the naloxone will need to begin to 
take effect to start to soften. However, do not wait for 
the chest to soften, begin rescue breathing.

Rescue 
Breathing.
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Recovery 
Position

• Hand supports the 
head.

• Knee prevents the 
person from rolling 
onto the stomach.
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§ Xylazine is a non-opioid medication synthesized in 1961.

§ It has been increasingly found in heroin and fentanyl samples across the country.

§ Symptoms may look like an opioid overdose but does not respond to naloxone. 

§ It is not approved for human use due to severe CNS depressant effects.

§ Recorded overdose deaths involving Xylazine rose nearly 20 times between 2015 and 2020. 

§ Illicitly manufactured fentanyl was present in 98.4% of overdose deaths involving xylazine. 

§ Xylazine's potency causes especially intense (and often debilitating) withdrawal symptoms.

§ The onset of fentanyl withdrawal typically occurs within 12-24 hours of last use, as compared to 6-12 hours typically seen with heroin use. This 
may precede or occur simultaneously with the onset of Xylazine withdrawal.

§ The use of drugs cut with xylazine can result in severe wounds that may result in amputation in extreme cases. 

XYLAZINE
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TOOLS AND TECHNIQUES
§ Education!!! (naloxone is ineffective because it is NOT an opioid- avoid "naloxone-resistant fentanyl" misinformation). 

§ Xylazine test strips, for individuals to test urine to see if they have consumed Xylazine.

§ Pulse oximeters.

§ CPR rescue masks, resuscitator bag. 

§ Wound care supplies. 

§ Carry naloxone, since most of the time, Xylazine is mixed with opioids. 

What You Should Know About Xylazine | Drug Overdose | CDC Injury Center

https://www.cdc.gov/drugoverdose/deaths/other-drugs/xylazine/faq.html


NALOXONE: 
IMPORTANT FACTS ABOUT ADMINISTRATION

§ A two-to-three-minute onset of effect.
§ Effective for 30-90 minutes.
§ Do not leave an individual alone, the effects of opioids can outlast the 

effects of naloxone.

§ More than one dose may be needed.
§ Withdrawal symptoms are likely to occur.

§ Not harmful if the individual is not overdosing.

§ Can save a life and prevent permanent brain damage.
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§ 3mg and 4mg naloxone is now Over-the-Counter.
§ Some of the barriers to OTC access:

§ OTC at the pharmacy, $50+.
§ Transportation.

§ Organizations who distribute other formulations in the community operate under standing orders and 
hand out free naloxone kits directly to people who use drugs, others at risk of overdose and 
friends/family who are considered more likely to witness an overdose.

§ Benefits of community-based naloxone distribution:
§ Offer free naloxone directly to people who need it most.
§ Distribute large amounts of naloxone to individuals so they can provide to their friends/family in 

need (not limiting people to 1 naloxone kit at a time). Eliminating barriers such as transportation 
and cost. 

§ People who use drugs are much more likely to get naloxone from a trusted community 
organization than from a pharmacy.

ACCESS TO NALOXONE AND COMMUNITY-BASED 
NALOXONE DISTRIBUTION

35



BEST PRACTICES FOR NALOXONE DISTRIBUTION

¡ Support for burnout and vicarious trauma to those distributing naloxone. 

¡ Needs-based naloxone distribution, also known as secondary distribution, is not limiting to 1 kit, always a 
minimum of 2 kits per person. Creating low barrier, low threshold naloxone availability, eliminating barriers 
such as cost and transportation. This includes not asking for unnecessary information while distributing 
naloxone or requesting feedback on reversals.

¡ Lay person and community-based distribution, utilizing proactive engagement with the community of 
people who use drugs and their friends, family, and peers.

¡ Involving people who use drugs in the development of policies and procedures regarding naloxone 
distribution and onsite overdose protocol established, needs assessment, outreach, and marketing 
naloxone availability, including, prevention and resource education and information provided along with 
naloxone kits.

¡ Training on Overdose Education and Naloxone Distribution provided with naloxone kits. 
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¡ A. Emergency Medical Services

¡ B. Laypeople in the community

¡ C. People who use drugs

¡ D. Teachers

¡ E. None of these 

WHO ARE 
MOST 
COMMONLY 
FIRST 
RESPONDERS 
ON THE SCENE 
OF AN 
OVERDOSE? 
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¡ People who use drugs are commonly the first to respond at the scene of an 
overdose and can immediately administer naloxone to someone who is not 
breathing and save their life. Naloxone distribution should also include 
secondary distribution so that the person who picks up naloxone kits can 
distribute kits among their networks of people who use drugs and peers. 

¡ Research shows that people who use drugs deploy take-home naloxone to 
save a life at a rate nearly ten times that of laypeople who do not use drugs.

WHY IT IS VITAL TO DISTRIBUTE NALOXONE TO 
PEOPLE WHO USE DRUGS
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UNDERSTANDING 
HARM REDUCTION.

39

Harm reduction is not a new concept. When it was 
determined that automobile accidents were causing 
mass casualties, seatbelts, airbags, and other safety 
measures were created to reduce the number of lives 
lost. These are the more commonly known harm 
reduction measures today. 



HARM REDUCTION FOR SUBSTANCE USE
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§ Harm reduction efforts provide access to tools and 
services that enable people to make safer and healthier 
choices. 

§ Efforts should include the following elements:
§ Meeting people where they are
§ Taking a non-judgmental approach
§ Respecting the rights of people who use 

drugs
§ Acknowledging that people who use drugs 

have a voice
§ Communicating harmful effects of drug use
§ Avoid stigma, which deters individuals from 

accessing help



§ Effective 7/1/2019
§ County commissions can “opt-in” and pass a local ordinance to allow Syringe 

Exchange Programs (SEPs) in their county and to contract with eligible entities 
to operate SEPs.

§ By providing sterile syringes to people who inject drugs, SEPs help reduce HIV 
and viral hepatitis infections. Programs also provide additional prevention and 
intervention services like vaccination, testing, naloxone kits, and links to 
infectious disease care. Programs also provide links to substance use treatment 
and resources. 

§ Please contact Florida Harm Reduction Collective, Inc. for implementation 
assistance or information on starting a syringe exchange in your county. 
§ Please email, info@flhrc.org.   

FLORIDA SYRINGE EXCHANGE LAW: 
381.0038, F.S.

41

mailto:info@flhrc.org


¡ Medication Assisted Treatment clinics.
¡ Upon release from jail, prison.
¡ Outreach to the unhoused community.
¡ Waiting lists for treatment providers.
¡ Hospitals and emergency departments.
¡ Obstetricians/women’s care. 
¡ Primary care.
¡ Leave behind programs.
¡ Community-based organizations.
¡ Harm reduction organizations.
¡ Syringe service programs.
¡ Federally Qualified Health Centers.
¡ County health departments.
¡ Recovery Community Organizations (RCOs).
¡ Peer networks.
¡ Faith community.

AVENUES FOR NALOXONE DISTRIBUTION
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Organizations need a 
willingness and 
capacity to distribute 
naloxone to persons at 
risk of witnessing or 
experiencing an opioid 
overdose. 



§ There are over 460 participating Naloxone 
distributors across the state.

§ Since 2016, over 840,000 naloxone kits have 
been distributed to people at risk of opioid 
overdose or witnessing an overdose.

§ Distributors have reported over 43,000 opioid 
overdose reversals.

§ Over 54,000 individuals completed Overdose 
Education and Naloxone Distribution 
Training.

§ Multiple funding sources are used to 
purchase naloxone. 

§ Each partner submits a monthly report on the 
distribution and self-reported reversals.

The Department’s
Overdose 
Prevention 
Program.

Data as of 
December, 2023.
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OTHER 
NALOXONE 

DISTRIBUTION 
EFFORTS. 
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§ The Department of Health’s HEROS 
Program equips emergency response 
agencies. 

§ Helping Emergency Responders 
Obtain Support (HEROS) Program | 
Florida Department of Health 
(floridahealth.gov).

http://www.floridahealth.gov/licensing-and-regulation/ems-system/heros.html
http://www.floridahealth.gov/licensing-and-regulation/ems-system/heros.html
http://www.floridahealth.gov/licensing-and-regulation/ems-system/heros.html
http://www.floridahealth.gov/licensing-and-regulation/ems-system/heros.html


ISAVEFL 
NALOXONE  

LOCATOR MAP. 

45

Individuals can email 
isavefl@myflfamilies.com for more 

information. 

mailto:isavefl@myflfamilies.com


REVIEW
§ Who should be given naloxone?

§ Anyone at risk of overdose, people who use drugs and their family, friends, peers.
§ Does it expire? What is the shelf life?

§ Two to three years depending on the product, but do not throw it away. Research has shown it to be 
effective years after expiration. The newest four mg.  product has now been approver for a four-year 
shelf live

§ What are the signs of overdose.
§ Blue/gray skin, nails, lips; not breathing; pinpoint pupils; unresponsive. 

§ Will it cause harm if the person is not overdosing?
§ No harm if not an opioid overdose.

§ Is there an age restriction for receiving naloxone? 
§ Can be used on children and pets.

§ Can multiple doses be given?
§ 2-3 min to work, then you can give another dose after. 

§ Is there any liability to saving someone’s life with naloxone?
§ Remember the Florida Naloxone Law and Good Samaritan Law. 
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Jennifer Williams, CRPS-A           Ken Brown, CRPS-A
Prevention Supervisor                                Overdose Prevention Specialist

Jennifer.Williams1@myflfamilies.com         Ken.Brown@myflfamilies.com

(850) 481-2954          (813) 422-3509

FOR MORE INFORMATION ABOUT NALOXONE IN 
YOUR COMMUNITY PLEASE CONTACT
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Thank you!


