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Frequently Asked Questions – Inhalation Narcan and Blood Glucometry Program 

Q1. Can an Ambulance Service or BLS First Response Service elect to not participate in this program? 
 
A1. No, inhalation Narcan and blood glucometry are the regionally approved, state endorsed standards of care 

for certified BLS providers, and are consistent with revised NY State BLS Protocols for AMS. 
 
Q2. Do all BLS providers in my agency need to be trained before placing the medication and equipment into 

service? 
 
A2.  No, we have asked you to identify your agency specific critical mass of providers, based on response 

history and call volume, and once that number of providers complete training, you can place the medication 
and equipment into service and work towards training all certified providers as soon as possible. 

 
Q3. How long can my agency take to train all of its providers? 
 
A3. Under ideal circumstances, we hoped to accomplish this by March 24, 2014. However, we do understand 

that it may take longer to catch up with some providers.  
 
Q4. What if providers do not take the training? 
 
A4. At some point in the future, after reasonable efforts have been made to update the system, there will be a 

firm deadline issued.  If the deadline is not met, EMT-Bs that do not take the training will not be 
credentialed in the system, and may not operate as EMT-Bs. This is because without the training, EMT-Bs 
will not be able to treat patients in accordance with the adopted NY State BLS Protocol. We are focusing 
on EMT-Bs in this context as EMT-Bs must be in attendance with a patient at all times, on a NY State 
certified ambulance.  

 
Q5. I am CFR or EMT-B in a NY State Authorized BLS-First Response Service; does this implementation of 

inhalation Narcan and glucometry apply to me and my agency? 
 
A5. Yes, related to question 1.  BLS-FR agencies are community-based organizations that are designated to 

respond to provide aid to ill and injured patients and are required to be fully integrated with local EMS 
systems and ambulance services. As such, the agency, and its members, is required to perform to the 
approved standard of care in accordance with approved protocols, and regardless of emergency medical 
dispatch designations. 
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Q6. I am in an ALS agency and we already have glucometers, do I have to let BLS Providers use my 

glucometer, or can we procure new glucometers for BLS providers? 
 
A6.  This is an agency decision. However, NY State EMS and Suffolk County EMS Division Policy strongly 

encourages separating BLS medications and supplies from ALS medications and supplies, as stipulated in 
Policy Statement 09-11 Storage and Safeguarding Medications Administered by EMT-Bs. 

 

Q7. How do I store inhalation Narcan and glucometers? 
 
A7. As with your albuterol, low dose aspirin, epi-pen and oral glucose, Narcan must be maintained in a climate 

controlled environment, protected from extremes of temperature, in a secure location, as stipulated in NY 
State EMS Policy Statement 09-11 Storage and Safeguarding Medications Administered by EMT-Bs. 

 

Q8. Who is supposed to sign the Notification of Compliance form in the Agency CEO and Ambulance Service 
Medical Director boxes? 

 
A8. The Agency CEO is an agency decision, and can be a representative of the Chief’s Office or the Board of 

Fie Commissioners / Board of Directors. If you have an Ambulance Service Medical Director, he / she is 
expected to sign the form, as they are responsible for your quality improvement program. This should be 
the same physician as the one that signed your Form Medical Director Affirmation Form (DOH4632) 
during your most recent / current bi-annual ambulance service renewal period. If you do not have an 
Ambulance Services Medical Director, by default you are using the EMS System Medical Director, so 
submit the form with that area blank.   

 
Q9.  If a BLS provider performs blood glucometry and the blood sugar is normal, and no other ALS is indicated, 

does an ALS provider have to transport to the hospital? 
 
A9. No. As long as the patient is not AMS and the blood sugar determination is between 80-400 mg/dl and no 

other ALS skills or procedures have been performed, or are indicated.  For cases in which the patient’s 
baseline mental status is altered, the ALS provider must complete an assessment to ensure that the patient 
does not have an acute change in his / her mental status. The PCR must reflect the transfer of care between 
the ALS and the BLS provider. 

 
Q10. How much does Narcan cost per ambulance and first responder vehicle? 
 
A10. Average cost for Narcan in 2 mg / 2 ml Luer-lock prefilled syringe is approximately $18.00 each. Mucosal 

Atomizer Devices cost approximately $4.00 each, so approximately $22.00 per dose. The total per year cost 
is completely dependent on your number of vehicles and patient encounters requiring treatment.  ALS 
agencies are already purchasing this medication, would be a new expense for BLS-FR and BLS Ambulance 
Services. 

            
Q11. How much Narcan do we have to have in stock?  
 
A11.  This is an agency decision based on staffing patterns and types of vehicles. The par levels in the Notice of 

Compliance document require that  ambulance and first response services should maintain enough stock to 
keep each ambulance and first response vehicle supplied with par levels (minimum 2 / maximum 2) of 
Luer-lock prefilled syringes of Narcan with mucosal atomizer devices.   
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Q12. How much do blood glucometers cost per ambulance and first responder vehicle? 
 
A12. Blood glucometers range from approximately $9.00 to $50.00, pricing usually concurrent with the reagent 

strips necessary. One (1) glucometer, with appropriate test strips per vehicle, is expected. 
        
Q13.     If a patient receives Narcan from a family member / citizen / police officer before I arrive, can I       
            still follow BLS Protocol and administer up to 2 doses of Narcan (4 milligrams)? 
 
A13. It depends on the patient assessment and if AMS and / or hypoventilation are still present. If so, yes, the 

CFR or EMT-B may follow the current NYS BLS protocol and administer up to 4 milligrams if the patients 
conditions warrants the additional Narcan. If no, the patient should be monitored and airway / breathing 
maintained as necessary. In our experience thus far, most patients respond well to initial dose of Narcan. 

 
Q14. If an EMT-B administers the maximum of 2 doses (4 milligrams) of Narcan to a patient prior to the arrival 

of an ALS provider, can the ALS provider still administer an additional 2 milligrams?  
 
A14.  Yes, if the patient’s condition warrants it, the ALS provider can follow the current ALS Overdose Protocol 

or the ALS provider may choose to refer to the Advanced Airway Protocol. In our experience, most 
patients respond well to initial dose of Narcan. 

 
Q15. If the patient becomes alert and oriented after a dose of IN Narcan by the EMT-B and an ALS provider 

arrives on scene, can the patient be transported by the EMT-B only? 
 
A15. No, consistent with the current SCEMS policies, the ALS provider is obligated to transport the patient. This 

is because the patient may require advanced airway support or medication for agitation.   
 
Q16.  If a patient becomes Alert and Oriented after the administration of Narcan by an EMT-B and wants to 

RMA, can the EMT-B execute the RMA? 
 
A16.  The patient meets “high-risk” criteria and Medical Control must be contacted for physician intervention.  
 
Q17. If an EMT-B arrives on scene and the patient goes into cardiac arrest prior to the administration of Narcan, 

can the patient still receive the Narcan during CPR? 
 
A17.  If the patient is in cardiac arrest, the emphasis must be on high-quality CPR and the use of the AED, if 

indicated. Cardiac Arrest is a relative contraindication for Narcan administration.  
 
Q18. If an adult patient has AMS but is conscious with a blood sugar of < 60 mg / dl but does not have a history 

of diabetes, can the EMT-B administer oral glucose solution? 
 
A18.  No, according to the NYS AMS protocol, the patient must have a history of diabetes. 
 
Q19.  How do BLS providers define “adult” and “pediatric” patients relative to these protocols?  
 
A19.  Consistent with all other NY State BLS Protocols, referencing the AHA guidelines, any patient with signs 
 of puberty and above is considered an adult. 

                     Continued. 

 



 
  
 
 
 

DIVISION OF EMERGENCY MEDICAL SERVICES  
360 Yaphank Ave, Suite 1B, Yaphank, NY  11980 (631) 852-5080  Fax (631) 852-5028 

 

Frequently Asked Questions – Inhalation Narcan and Blood Glucometry Program – Page 4. 
 
Q20. If the patient is unconscious / AMS, with hypoventilation and I have a strong suspicion that the patient is 

suffering from an opioid overdose, do I still need to perform blood glucose determination? 
 
A20.  According to the NY State BLS protocol, yes. However, as in all cases, good judgment prevails and 

lifesaving measures should be taken as soon as possible, depending on your particular patient’s clinical 
status. If there are multiple trained and authorized providers present, skills may be done concurrently as 
well.  

 
Q21. Can a NY State certified CFR who is trained and authorized in this program, and has administered IN 

Narcan to a patient, transfer care to a NY State certified EMT-B that is not trained and authorized in this 
program? 

 
A.21 No, the CFR must accompany the patient to the hospital in case additional doses of IN Narcan are needed. 

This does not absolve the EMT-B from responsibility of transporting, as NY State requires an EMT-B to be 
present with a patient at all times.   

 
Q22.  How will the patient respond, what can I expect? 

A22.   Depending on absorption rates, and the patients drug abuse history / tolerance the patient’s respiratory rate 
will improve, and mental status will improve. Over time, the patient’s pupils may dilate. Occasionally, the 
patient will become anxious and / or agitated. Ventilatory support with BVM and 100% oxygen may be 
needed until the patient can maintain his / her own airway and respiratory rate increases to ten (10) or more 
breaths per minute. 

 

Q23.  If a patient has nasal piercings, may I still give the INH Narcan? 

A23.  Yes, there are no prohibitions to giving INH Narcan to a patient with piercings in the nose. 
 
Q24. If the patient has a gag reflex and I can’t use an OPA, can I use an NPA while I assist the patient’s 

ventilations? 

A24.  Yes. Give the INH Narcan first, and if ventilatory support is necessary and the patient requires assistance in 
maintaining his / her airway, insert the NPA. If a subsequent dose of INH Narcan is needed, remove the 
NPA and administer the second dose per procedure.   

 

Q25. Can a patient be allergic to Narcan? 

A25. There are no known cases of allergy to Narcan. If a patient is unconscious or has an altered mental status, 
opioid overdose is suspected, and the patient is not breathing adequately to sustain life, a concern about 
allergies should not stop you from giving INH Narcan. 

 
 


