
Overdose Training



Interesting Facts

 The United Nations Office on Drugs and Crime (UNODC) reports that 
approximately 5% (350 million) of the world’s population used an illegal 
drug in 2010 and 0.6% (42 million) can be classified as problem users. 
(Indian Journal of Medical Research June2013)

 Almost 21 million Americans have at least one (substance) addiction, yet 
only 10% of them receive treatment (Addiction Center August 2019). That 
is a staggering 2.1 million people. To put that into perspective, that is more 
than the population of Florida’s second most populous county, Broward 
County (where Fort Lauderdale is located), which is home to 
approximately 2 million people. (U.S. Census Bureau)   

2



Substance Abuse in America

 In 2017, about 140.6 million Americans aged 12 and older were current alcohol users, 66.6 million 
were binge drinkers in the past month, and 16.7 million were heavy drinkers in the past month. 
(SAMHSA 2017)

 Binge drinking = four to five drinks consumed on one occasion within past 30 days

 Heavy drinking = binge drinking on five or more occasions in the past month

 In 2017, 30.5 million people aged 12 and older report illicit drug use of one form or another in the 
past 30 days, which is defined as “current use.” (SAMHSA 2017) 
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Overdose Signs & Immediate Actions

 Alcohol
 Signs: Difficulty remaining conscious, vomiting, seizures, clammy skin, low body temp.

 Immediate Action: Seek medical help immediately if someone is experiencing these 
symptoms. Do not let them “sleep it off.” If the person is unconscious, lay them on their side so 
they do not choke if they vomit.

 MDMA, also known as Molly or Ecstasy
 Signs: Faintness, inability to sweat, seizures, loss of consciousness.

 Immediate Action: Seek medical health immediately. If they are in a hot, crowded, 
environment, move them to a cooler and calm environment.
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Overdose Signs & Immediate Actions

 Cocaine, Methamphetamines, and other stimulants
 Signs: Chest pains, rapidly beating heart, high body temp, extreme anxiety or confusion, 

heart attack, stroke, or seizure

 Immediate Actions: Seek medical help immediately. If the person is having a seizure, make 
sure to move nearby objects away from them that they my strike causing injury. Do not try 
to hold them down or prevent them from moving, during a seizure this can lead to added 
injuries to the person experiencing the seizure.

 Heroin, Opiates, Prescription pills
 Signs: awake but unable to talk, their body becomes limp, shallow or slow breathing, pale 

skin that is either ashen or clammy, and loss of consciousness.

 Immediate Actions: If available and you have the knowledge, administer a dos of 
Naloxone. Even after administering a does of Naloxone, seek medical help immediately.  
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Overdose Signs & Immediate Actions

 Cannabis
 Signs: Feelings of paranoia or anxiety, shortness of breath, shaking that is difficult 

to control, feeling cold, nausea or vomiting.

 Immediate Actions: Make sure person is in a place that feels safe and does not 
impose a risk of physical danger. Seek medical help, especially if the person has 
trouble breathing or symptoms that last one to two hours.
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Alcohol and Addiction

 Alcohol is a CNS depressant.
 Delays mental processing functions along with physical functions such as reflexes.

 After the first drink, the user may feel a decrease in levels of 
anxiety and stress

 Alcohol effects multiple body functions due to being passed 
through the circulatory system.
 20% of alcohol is processed in the stomach
 80% is processed through the small intestine.

7



Recognizing Alcohol Overdose

 If you witness any of these symptoms 

ACT IMMEDIATELY
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Severe Indicators of Alcohol Overdose

 Mental confusion
 Difficulty remaining conscious or to inability to wake up
 Vomiting
 Seizures
 Slow breathing (fewer than 8 breaths per minute)
 Irregular breathing (approx >10 seconds between breaths)
 Slow heart rate
 Clammy skin
 Extremely low body temp, bluish or pale skin color
 Dulled responses such as loss of gag reflex
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How to Treat Alcohol Overdose

 Either designate someone to contact 911 or contact 911 yourself
 Try to keep the individual awake and in the upright sitting position

 If possible, give the individual water to help combat dehydration

 If the individual is unconscious, place them in the recovery position
 Do not lay the individual on their back
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MDMA/Ecstasy/Molly Overdose Risks 

 The biggest risk with Ecstasy is Hyperthermia.
 Ecstasy reduces the body’s ability to self regulate its temperature

 When left untreated, hyperthermia can lead to kidney failure and swelling of the brain

 Overdose signs include:
 Dry mouth

 High body temperature

 Muscle cramping

 Anxiety

 Agitation

 Hallucinations

 Hyperactivity

 Irrational behaviors

 Vomiting

 Seizures/Convulsions  
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Treating Overdose for 
Ecstasy/MDMA/Molly

 Either designate someone to contact 911 or contact 911 yourself.

 Work towards cooling the body of the overdosed person.

 Studies are showing that administering Dantrolene can improve survival rates in those 
affected by MDMA overdose.
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What is Dantrolene

 Used primarily as a muscle relaxer to treat spasms and stiffness.
 Has shown to be effective in reducing high body temps and relaxing 

muscle tension caused by hyperthermia from Ecstasy/MDMA 
overdose.

 Dantrolene is currently only available in a hospital setting.
 Mayo Clinic
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Treating for Cocaine Overdose

 Either identify someone to contact 911 or contact 911 yourself immediately.
 Currently there is no medication to help directly treat or reverse the effects of 

a cocaine overdose.
 Health Professionals primarily work to treat/prevent complications brought on 

by cocaine overdose such as stroke, respiratory failure, and heart attack.
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Treating for Heroin Overdose

 Either identify someone to contact 911 or contact 911 yourself.
 Try to maintain consciousness of the overdosed person. If they are 

“nodding off” or unconscious, use a sternal rub to attempt to bring 
them to.

 If Naloxone is available, administer the Naloxone. Naloxone can 
remain effective for anywhere between 30 and 90 minutes in the 
body.

 It is important that the overdose victim seek professional medical 
assistance before the Naloxone wears off.

 Harm Reduction Coalition
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Alcohol and Addiction
The Risk Factors and Preventatives

 Internal risk factors and preventatives
 Genetics, psychological conditions, personality, personal choice, drinking history

 External risk factors and preventatives
 Family, environment, religion, social and cultural norms, age, education, job status

16



Internal Risk Factors and Preventatives

 Genetics: Quite possibly the leading determining 
factor on whether someone develops alcoholism

 If a child born to parents with an AUD, the propensity to follow 
the same pattern is going to be higher than that of a child 
born to parents without an AUD

 Psychological Factor: Some individuals with a mental 
health diagnosis turn to alcohol to help cope with the 
symptoms.

 People diagnosed with Schizophrenia have reported using 
alcohol to calm the voices in their head, while people 
diagnosed with depression, use to help elevate their mood. 
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Internal Risk Factors and Preventatives 
continued

 Personal Choice and Drinking History
 If someone decides they are going to avoid drinking all 

together or avoid situations where excessive drinking will 
occur, they are less likely to develop an AUD.

 However, once someone decides to begin drinking and 
abusing alcohol, personal choice will have less of an 
influence.

 The more alcohol or the longer the period of time that 
alcohol is consumed, the chance of developing an AUD is 
greater.
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External Risk Factors and Preventatives

 Family: If a child is raised in a home where heavy 
alcohol use is the norm, they are at a greater risk of 
continuing the trend.
 However, on the flipside this also might become a 

preventative if the child personally does not approve of the 
AUD behaviors and does not wish to follow the same path.

 Environmental Factors: If one lives in a country or state 
where alcohol is banned, the risk of developing an 
AUD is significantly less.
 Family wealth can also play a role, the greater the overall 

family wealth, the greater risk of developing an AUD.
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Side Note: What is Naloxone

 Naloxone, also known as Narcan, is an opioid antagonist 
medication that is used to reverse opioid overdose by blocking the 
opioid receptor sites, there by reversing the toxic effects being 
experienced.

 How to use Naloxone (Narcan) Nasal Spray
 https://www.youtube.com/watch?v=hGVSaO1oxpg&t=232s

 How to use Naloxone (Narcan) Auto Injector
 https://www.youtube.com/watch?v=-B_ZO_MUGBE
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What does FTS say about Naloxone

If a staff member observes a client with respiratory arrest:

1) Identify if the arrest is due to a suspected opioid overdose, if not overdose related everything 
else remains the same except administering Naloxone.

2) Identify someone to call 911, if no one is around, contact 911 yourself.

3) Begin process for CPR.

4) Administer Naloxone if available.
-If multiple doses are available, administer the first dose after two rescue breaths, complete 
first series of 30 chest compressions, administer two more rescue breaths, and then 
administer next dose of Naloxone and continue CPR until EMS arrives.

5) Stay with patient and continue basic life support as needed until EMS arrive and relieve you.

21



What does FTS say about Naloxone

 If Naloxone is not available continue with administering CPR and first aid to client until EMS 
arrive.

 If you are unsure whether a client is experiencing an overdose or not and Naloxone is 
available, administer the Naloxone. 
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How A Client Might Be Prescribed Naloxone

 A doctor can prescribe a patient Naloxone for:
 If the patient is in a medication-assisted treatment program. 
 If the patient takes high dosage opioid medications for long period 

of time. 
 If the patient has been recently discharged from the ER or hospital 

following an opioid overdose.
 If the patient is taking extended release medications
 If the patient is completing a mandatory opioid detox program. 
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When Calling 911

 Give an accurate description of where the overdose victim is.
 Avoid using descriptions such as drugs or overdose and simply describe what 

you see such as
 Is the victim conscious?

 Is the victim breathing?

 Is the victim responsive?

 When paramedics arrive, inform them of any information regarding victim’s 
history of drug use.
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Resources

 https://harmreduction.org/issues/overdose-
prevention/overview/overdose-basics/recognizing-opioid-
overdose/
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