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From summit meetings to town hall gatherings to the
family dinner table, addressing the heroin and

opioid drug overdose epidemic has been the subject of
conversations all across Maine, and for good reason. No
one is immune: many citizens who are not addicted
themselves have a family member or friend who is. Maine
data indicates that overdoses occur most frequently in
men, and in the 24- to 54-year-old population. Victims 55
years of age and older outnumber those aged 19-24.

Overdoses can be reversed with naloxone, a cost-effective
antidote sometimes known by its brand name ‘Narcan.’

“We’re proud of our role in supporting naloxone
legislative efforts in Maine, and in educating our non-EMS
colleagues in police and fire departments,” said Maine
EMS Medical Director Matthew Sholl, MD. Though in
some circles the discussion has become political and
polarizing, for Sholl it remains a straightforward matter
of honoring Maine EMS’ mission of assuring timely and
appropriate emergency medical care for anyone who is ill
or injured. Dr. Timothy Pieh, medical director of
emergency medicine at MaineGeneral Medical Center,
who like Sholl is also both an EMS provider and a
practicing emergency physician, agrees.

In a letter to their membership last March, Maine
Medical Association leaders noted, “the crisis that in 2015
resulted in 272 overdose deaths, 1,013 babies born with
indications of neonatal abstinence syndrome, and 18,000
criminal drug cases being filed in Maine Courts — all
significant increases from the previous year.”

In fact, more than 20,000 deaths might be prevented
every year across the U.S. if naloxone were available
according to the World Health Organization (WHO).

From an emergency medical care perspective, the goal
is to intercede on behalf of a patient who suffers from a
disease, and is potentially in imminent mortal danger. In
order to succeed, the antidote must be not only be
available via EMS responders but also made accessible to
lay persons, including friends and family of such
individuals, along with usage instructions and
information on community follow up resources. Since the
victim is confronting elements both within and beyond
his or her control, these should include support for both
victims and significant others, and help for the long term
recovery process.

“Health care professionals need to let go of their biases,
and see opioid addiction through the same lens as any
other disease,” said Sholl.

An opioid overdose can occur intentionally or by

accident, as the person may miscalculate the dosage or
misjudge his or her own tolerance, especially after a
period of sobriety, explained Pieh. It can happen by means
of prescription medications or street drugs — which may
be highly adulterated, varying in potency and purity.

Pinpoint pupils and unconsciousness are common signs
of a drug overdose, in addition to respiratory depression:
breathing that eventually slows to a fatal stop as opioids
attach themselves to receptors in the brain. Naloxone
competes with opioids and temporarily binds, for up to 90
minutes, with those receptors, thus reversing the overdose
and allowing the person to resume breathing.

Naloxone is formulated for injection into the vein or
muscle (mostly for use in hospitals or other facilities), or
can be obtained in pre-measured doses administered
through the nose — “squirted between the fingers and the
thumb, as you would a spray decongestant,” said Pieh. It
works within two or three minutes, and there are no side
effects. If a caller reports a suspected or known overdose,
9-1-1 dispatchers are trained to talk the caller through the
steps of using a nasal naloxone rescue kit, if on hand, until
EMS arrives. The kits may be prescribed by a primary
care physician, specialist, or by harm reduction program
staff. And Maine EMS protocols allow licensed EMTs,
Intermediate EMTs and Paramedics to administer
naloxone in known or suspected overdose cases.

It’s important to be aware that after an overdose is
reversed with naloxone and the victim comes down from
the drug high, reactions such as agitation, aggression,
confusion, nausea and vomiting are likely to ensue.
Dialing 9-1-1 or calling out loud for help should precede
administering the naloxone, and the victim to be
transported to a medical facility for further care and
treatment. It is also important to remember that while the
opioid may remain in the system for up to 24 hours, the
naloxone is typically depleted after 30 minutes, putting
patients at risk to stop breathing again unless they are
receiving medical attention.

Even when treating a patient who has repeatedly
overdosed in the past, Sholl urges that creating a
compassionate passionate, therapeutic environment
might just present a different route for that individual
who has been suffering from this devastating and
debilitating illness. “What if the next time would have
been the last time you needed to be saved before you quit
for good?“ asked Pieh.

“The first step in recovery is to be alive,” said Sholl.
“And saving lives is what EMS is all about.”
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• Very low risk of exposure to
blood (no needle)
• Can be administered quickly
and with little training
• Onset of action is quick
• Very effective when used.


