Resolution No. 2022-431 October 04, 2022

RESOLUTION APPROVING AGREEMENT BY AND BETWEEN ASHTABULA COUNTY AND SIGNATURE HEALTH
FOR NALOX-BOX’S TO BE INSTALLED AT VARIOUS COUNTY OFFICE

WHEREAS, an agreement has been presented for the approval of the Board, to-wit:

Scope: Installation of an automated distribution mechanism for naloxone (Nalox-Box) on Ashtabula County
property. Signature Health and its staff is solely responsible for maintenance and supplying naloxone
to the devices The county will notify Signature Health liaison, Peggy Sensky, immediately if naloxone
distribution device requires maintenance. The boxes will be installed next to the AED’s located at the
Prosecutor’'s Office Civil Division, Main courthouse, Old Courthouse building, Ashtabula County
Environmental Services Department, Emergency Management Agency, Adult Probation.

Parties: Signature Health, 4726 Main Ave., Ashtabula, OH 44004

Ashtabula County Commissioners, 25 West Jefferson St, Jefferson, OH 44047
Cost: no cost to the county
Term: until removed by Signature Health

THEREFORE, BE IT RESOLVED, by the Board of Commissioners of Ashtabula County, Ohio that the

Agreement, as noted above, be made in accordance with the copy now on file in this office.
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Upon the motion of Casey R. Kozlowski, seconded by Kathryn L. Whittington.

VOTE.:

J.P. Ducro IV Aye
Casey R. Kozlowski Aye
Kathryn L. Whittington Aye

CERTIFICATE OF CLERK

IT 1S HEREBY CERTIFIED that the foregoing is a true and correct transcript of a
resolution acted upon and duly passed by the Board of County Commissioners of
Ashtabula County, Ohio, on the date noted above.

Lisa Hawkins, Clerk of the Board
Board of County Commissioners
Ashtabula County, Ohio




Step 2. Remove NARCAN Nasal Spray from the box. Peel back the tab with the circle to open the

MNARCAN Nasal Spray,

Step 3. Hold the NARCAN Nasal Spray with your thumb on the bottom of the plunger and your first and

middle fingers on either side of the nozzle.

Step 4. Tilt the person’s head back and provide support under the neck with your hand. Gently insert the

lip of the nozzle intg one nostril until your fingers on either side of the nozzle are against the bottom of

the person’s nose.

Step 5. Presh the plunger fimaly 10 give the dose of NARCAN Nasal Spray.

Step 6. Remove the NARCAN Nasal Spray from the nostril afier giving the dose.

Step 7. Get emergeney medical help right away. « Move the person on their side (recovery position) afier

ziving NARCAN Nasal Spray. » Waich the person closely. « I the person does not respond by waking up,

1o voice or touch. or breathing normally another dose may be given. NARCAN Nasal Spray may be dosed

every 2 to 3 minutes, if available. « Repeat Steps 2 through 6 using a new NARCAN Nasal Spray to give

another dose in the other nostril. 1f additional NARCAN Nasal Sprays are available. Steps 2 through 6

may be repeaied every 2 to 3 minutes until the person responds or emergency medical help is received.

Step 8. Pat the used NARCAN Nasal Spray back into its box.

Step 9. Throw away (dispose of) the used NARCAN Nasal Spray in a place that is away from children,
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RX #: 008 Distribution Date: 6/13/2022

Agency Name:
Ashtabula County Commissioners Office 25 W. Jefferson St.-Jefferson, OH 44047
Protect from light
LOTH# Expires:
Store at Room Temperature
Prescribed nna Whitmer, CNP at Signature Health
Crs P2

Signature
4726 Main Ave. Ashtabula, Ohio 44004

440-992-8552 Refills: 11

NARCAN NASAL SPRAY 4mg
Administration: If suspected overdose, immediately call 911. Remove the device

from the package. Hold with thumb on the bottom of the plunger with

yvour first and middle fingers on either side of the
nozzle. Tilt the person’s head back and provide support to the neck then insert

the tip of the nozzie into nostril until your fingers are against the person’s nose

Press the plunger firmly to give the dose.

Please call to report usage ~ Peggy Sensky 440-415-5827



U Agreement for Service Entity Distribution Via Automated Mechanism (Nalox- Box):
Automated distribution mechanism (Nalox-box) located on Ashtabula County
Commissicners Office 25 W. Jefferson St. Jefferson, OH 44047 property that is
maintained by Signature Health staff.

AGREEMENT FOR SERVICE ENTITY DISTRIBUTION VIA AUTOMATED MECHANISM
(NALOX-BOX) &

Service entities that authorize installation of an automated distribution mechanism for naloxone
(Nalox-Box) on their property will notify Signature Health Liaison, Peggy Sensky, immediately if
naloxone distribution device requires maintenance (to replace damaged, used, or expired
naloxone supply or if automated mechanism is damaged). Signature Health staff are solely
responsible for supplying naloxone to the automated device and service entities are not
permitted to maintain device or supply naloxone to the device. Ashtabula County Courthouse
will ensure all employees of the Service Entity are trained on the presence of the Nalox-Box and
where to find instructions on use and educational materials. Signature Health staff will maintain
the Nalox-Box in accordance with its obligations under Ohio Administrative Code 4729: 5-3-19.

NARCAN NASAL SPRAY 4mg

Physician/Medical Director Standing Order
NARCAN is indicated for the reversal of opioid overdose induced by natural or synthetic opioids

and exhibited by respiratory depression or unresponsiveness. NARCAN is delivered by
intranasal administration as indicated.

This standing order covers the possession and distribution of NARCAN Nasal Spray 4mg.
Trained staff of Ashtabula County Courthouse may possess and distribute NARCAN Nasal
Spray 4mg 1o 1) & person at risk of experiencing an opioid-related overdose or 2) a family
member, friend, or other person(s) in a position to assist a person at risk of experiencing an
opioid-related overdose.

Administration of NARCAN Nasal Spray 4mg to a person suspected of an opioid overdose with
respiratory depression or unresponsiveness as follows:

Use NARCAN Nasal Spray for known or suspected opioid overdose in adults and children.
Important: For use in the nose only.

* Do not remove or test the NARCAN Nasal Spray until ready to use.

+ Each NARCAN Nasal Spray has 1 dose and cannot be reused.

* You do not need to prime NARCAN Nasal Spray.

How to use NARCAN nasal spray:
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