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[bookmark: _Toc240450768]Introduction and Objectives

The goal of the opioid exposure control program is to outline the indicators and processes for both managing and administering Naloxone Hydrochloride (“Naloxone”) to individuals in need while on the premises of York University. This program will also act to support the University’s Healthy Workplace Policy. This is achieved through the following objectives:
· Promoting the health, wellness and safety of all York Community members;
· Outlining the parameters for the administration of Naloxone Hydrochloride;
· Outlining employee training and personal protective equipment (PPE) requirements; 
· Outlining measures for safe disposal of naloxone kits and sharps (needles). 

Where applicable: This program is not intended to extinguish rights, remedies and responsibilities under any collective agreement.  

[bookmark: _Toc240450769]Scope
This program is primarily intended for York employees (Security Operatives) who may be called upon to administer naloxone during the course of their work as first responders at the University. 
Employees (apart from Security staff) are instructed to contact York University Security (416-736-5333) and/or Emergency Medical Services (EMS) via 911 in the event they suspect an individual is experiencing an overdose and/or related medical emergency. 
Please note: This program is not intended to outline nor impact the current practices of municipal health professionals (paramedics, nurses, etc.) and first responders such as police, lifeguards etc. regarding naloxone administration. 

[bookmark: _Toc240450770]Background
As outlined by the Ontario Occupational Health and Safety Act (OHSA), York University has an obligation to provide a safe working environment. In addition, recent amendments to the OHSA also require employers to provide naloxone kits and comply with related requirements if the employer becomes aware, or ought reasonably to be aware, that there may be a risk of an employee having an opioid overdose at a workplace where that employee performs work, or where prescribed circumstances exist. 
Naloxone is a medication that acts to reverse an opioid overdose by blocking the effects of opioids in the brain. In Canada, naloxone is available in the following formulations: intramuscular (e.g., injectable) and intranasal (e.g., nasal spray). Naloxone is available without a prescription to all individuals. 
When administered quickly, naloxone can reverse the effects of an opioid overdose within minutes and its effects can last from 45 minutes to 2 hours. The effects of naloxone will eventually diminish, thus subsequent doses of naloxone may be required. Naloxone has no effect in the absence of opioids. In the event naloxone does not have an effect, the apparent symptoms of an overdose may be caused by another condition or substance. 

[bookmark: _Toc240450771]Definitions
AHSO: Area Health and Safety Officer
Aerosol Generating Medical Procedure (AGMP): are procedures/encounters that have epidemiological data that indicate they may significantly increase risk of infection to individuals within close range of the procedure and thus fit-tested N95 respirators (or equivalent) are required as a minimum level of respiratory protective equipment as well as eye protection. 
Cardiopulmonary Resuscitation (“CPR”): is a technique designed to temporarily circulate oxygenated blood through the body of a person whose heart has stopped. It involves assessing the airway; if necessary, breathing for the person; determining if the person is without a pulse; and if necessary, applying pressure to the chest to circulate blood. 
CSA: Canadian Standards Association is an accredited by the Standards Council of Canada (SCC) as a standards development organization. It is also accredited as a certification body. CSA is a non-profit membership association serving industry, government, consumers and other interested parties Canada and the global marketplace.
Employees: all persons working for York University including faculty, staff, instructors, student workers, and anyone who is defined as a “worker” under the Occupational Health and Safety Act.
Employer: means a person who employs one or more workers or contracts for the services of one or more workers and includes a contractor or subcontractor who performs work or supplies services and a contractor or subcontractor who undertakes with an owner, constructor, contractor or subcontractor to perform work or supply services.
EWB: Employee Well-Being 
Fitness for work: refers to a staff, faculty or instructor that is able to safely and competently perform assigned duties without any limitations attributable, but not limited to, illness, injury, fatigue, or the use and/or after-effects of alcohol or drugs. 
First Aid: The provision of initial care for an illness or injury. It is usually administered to a sick or injured person until definitive medical treatment can be assessed. 
First Responder: For the purposes of this program, this term refers to York University Security Operatives trained in the administration of naloxone hydrochloride “naloxone”.
Healthy workplace: One that actively works to: (1) prevent harm to an employee’s physical and psychological health and safety and (2) promote physical and psychological well-being (CCOHS, 2022).
HSEWB: Health and , Safety team & Employee Well-Being 
Illicit drug: any and all controlled substances which cannot be legally possessed under Canadian law. This includes, but is not limited to cocaine, heroin, hallucinogens, stimulants, and other controlled drugs obtained without a physician’s prescription and as set out in the Controlled Drugs and Substances Act. 
Impairment: any loss or abnormality of psychological, physiological, or anatomical structure or function (WHO, 1980). Disruptions resulted The disruption as a result offrom an impairment may inhibit the ability to perform job tasks. Impairment can interfere with the accuracy and efficiency of work, particularly especially in a safety-sensitive positions(s) (CCOHS, 2018). It may This can also include a temporary physical, psychological or physiological state of the employee that negatively has a negative impactaffects an employee’s  on performance or creates a hazard in the workplace.
Joint Health and Safety Committee (JHSC): means a group of employee representatives and employer representatives in a workplace that supports health and safety initiatives/programs through regular meetings, workplace inspections, hazard identification, reporting and providing recommendations for improvement, where necessary. 
[bookmark: _Hlk127446603]Manager: includes: “management supervisor” for staff; and “academic administrator” for faculty members, instructional and other academic employees (e.g., Chair, Director, Office of the Dean, etc.); and anyone who has charge of a workplace, or authority over a worker as defined as a supervisor under the Occupational Health and Safety Act.
N95 respirator: is a particulate-filtering facepiece respirator that meets the U.S. National Institute for Occupational Safety and Health (NIOSH) N95 classification of air filtration, meaning that it filters at least 95% of airborne particles (CCOHS, 2022). 
Naloxone Hydrochloride: is a medication that acts as an opioid antagonist that can temporarily reverse an opioid overdose. Naloxone is delivered intramuscularly (through muscle), or intranasally (through the nose) under the brand name Narcan®. The medication can reverse the effects of the opioid by blocking the opioid receptors in the brain for a short period of time.  
Occupational illness: means a condition that results from exposure in a workplace to a physical, chemical or biological agent to the extent that the normal physiological mechanisms are affected, and the health of the employee is impaired thereby and includes an occupational disease for which an employee is entitled to benefits under the Workplace Safety and Insurance Act, 1997. 
Opioids: belong to a class of drugs known as Central Nervous System (CNS) depressants. CNS depressants are substances that slow the body down and can make people drowsy and slow breathing sleepier. Opioids may be prescribed or used illicitly illegally to reduce pain, manage opioid dependence or produce a state of relaxation. Common opioids include: fentanyl, heroin, morphine, methadone, hydromorphone, Percocet®, codeine, Vicodin® and Demerol®, oxycodone, suboxone and carfentanil.
Opioid Overdose/Poisoning: is a state that occurs when an opioid or an opioid combined with other substances overwhelms the body, and as a consequence the CNS is no longer able to control basic life functions (i.e., breathing, heart rate, body temperature, consciousness).
Personal protective equipment (PPE): is equipment or clothing worn to minimize exposure to hazards in the workplace. Thisese includes gloves, eye protection, gowns, masks, respirators, and other protective equipment items.etc.  
Portable Sharps Container: a container used for the disposal of contaminated sharps when not in a usual treatment area. Portable sharps containers must contain a “Biohazardous Infectious Material” symbol as outlined under the Workplace Hazardous Material Information System (WHMIS)  Program. 
Subject: refers to anyone who may experience the effects of an opioid or be considered deemed a candidate for naloxone intervention. A Ssubject may include staff, students, visitors, or other individuals on siteetc. It is important to note that use of naloxone and subsequent intervention is not intended to gather personal information, but rather to provide necessary care for the subject until additional assistance (e.g., Emergency Medical Services (EMS)) can assume control of the scene.
Substance: a substance is any potential impairing material that may be swallowed, injected or otherwise consumed, including and includes alcohol, illicit drugs, cannabis, tobacco and/or prescribed medications.
WIR: Workplace Incident Report  
Workplace: where employees are assigned to or approved to perform work or such other university sanctioned activities. This includes the designated area where an employee performs work remotely.
WSIB: Workplace Safety and Insurance Board

[bookmark: _Toc240450772]Roles and Responsibilities
Shared Responsibility – All York University Community Members:
· Create, promote, and maintain a healthy and safe work environment.
· Report any incidents of disclosed or suspected opioid use that may impact the safety of fellow York University community members.  
· Review the requirements outlined within this program. 

Divisional/ Department Head or Delegate: 
This level corresponds with the Employer under the OHSA.  (President, Vice-President, Provost & VP-Academic, Associate/ Assistant Vice-President, Executive Director, Principal, Dean, Dean of Libraries, Senior Executive Officer, Director).
· Identify training needs for employees, such as first aid training, respirator fit testing, and Overdose Prevention, Recognition and Response Training.




Manager:
This level corresponds with the Supervisor under the OHSA.  (Manager, Associate Dean).  
· Ensure this program is communicated to employees, and/or contractors within their Department / Faculty.
· Monitor department training records and ensure they are uploaded in YU Learn. 
· Follow incident reporting guidelines for employees and non-employees outlined in the Incident Reporting Program.  
· Investigate workplace incidents and implement corrective and preventative actions as outlined within this program. 
· Conduct incident debriefing session(s) with staff responding to opioid related calls, where appropriate. 
· Refer affected employees involved in the emergency response to appropriate resources (e.g., Employee and Family Assistance Program (EFAP)).
· Facilitate the work accommodation process in collaboration with Human Resources (e.g., People Partners, EWB) and the employee’s union; where applicable.

Local Partner:
Serves as advisor to Divisional / Department Head and Manager. (HR People Partners, Area Health and Safety Officer). 
· Act as a confidential and objective resource to area management.
· Assist area management in fulfilling their responsibilities with respect to this program.

Employee(s):
Note: The following responsibilities apply to Security Operatives working in the Department of Community Safety. Employees outside of this group are expected to contact Campus Security for incidents involving actual and/or suspected opioid overdose. 
· Participate in training (e.g., first aid, opioid overdose awareness, naloxone administration) provided by the employer; where required.
· Be familiar with the duties associated with naloxone administration related activities as outlined in this program. 
· Through first aid training, be aware of the potential side effects and hazards associated with naloxone administration. 
· If naloxone administration is expected of the employee as part of their work duties, ensure familiarity with 
· the employer’s emergency response procedures when responding to an incident involving potential opioid overdose; and
· measures needed to protect themselves from inadvertent exposure to opioids when administering naloxone to another individual.
· Assist in the completion of a WIR for incidences of suspected and/or confirmed cases of opioid exposure and report this information to their respective Manager. 
· Comply with any requests submitted by third-party agencies (local police, EMS, Ministry of Labour, Immigration, Training and Skills Development (MLITSD) etc.).  
· Report concerns regarding naloxone kit inventory. 

Department of Community Safety:   
· Monitor the effectiveness of this program and applicable procedure(s) on an ongoing basis.
· Address any identified program deficiencies. 
· Identify training needs and coordinate training for department employees.
· Ensure Security staff are provided with appropriate personal protective equipment (PPE) prior to the administration of naloxone. 
· When responding to an opioid related call, secure the area to prevent unauthorized access by other York Community Members. 
· Document incidence(s) of suspected and/or confirmed cases of opioid exposure. 
· Conduct incident debriefing session(s) with staff responding to opioid related calls, where appropriate. 
· Take appropriate steps to respond to Security-related concerns/issues related to naloxone administration. 
· Procure Naloxone kits, maintain inventory of Naloxone, monitor expiry dates and recall notices for Naloxone kept in Security vehicles.
· Complete required inspection of naloxone kits using Appendix A – Naloxone Kit Log Form. 
· Liaise with HSEWB HS team to arrange for decontamination services, as needed. Refer to Appendix B – Procedures for Site Decontamination.  
· Follow safe disposal procedures for both expired and/or damaged naloxone kits.
· Address any incidences of non-compliance related to this program (e.g., replenishment of expired and/or damaged naloxone kits etc.)

Health and, Safety and Employee Well-Being:
· Assist with ongoing review/coordination of this program. 
· Advise departments / faculties with respect to this program, specific procedures, and naloxone kits.  
· Review training requirements for staff expected to administer naloxone. 
· Provide and/or coordinate in collaboration with the area manager, fit-testing services to employees and/or Campus first responders that may have the potential for opioid exposure.
· Provide support, education and counsel to managers with respect to dealing with fit for work issues. 
· Review all Workplace Incident Reports (WIR), and/or confirmed cases of opioid exposure (occupational exposure).  
· Conduct case management and reporting as appropriate.
· Facilitate the work accommodation process for affected employees; where applicable. 
· Complete all WSIB & MLITSD reporting requirements as per legislative requirements (respectively). 
· Liaise with relevant external governmental agencies and third-party agencies, as required (e.g., Ontario Ministry of Labour, Immigration, Training and Skills Development, Toronto Public Health, Workplace Safety and Insurance Board (WSIB), local police, EMS, etc.).
· Coordinate decontamination related services in affected areas to ensure it is safe for entry. 
· Assist with the safe disposal of both expired and/or damaged naloxone kits.
· Coordinate a three (3) year review of the Opioid Exposure Control program and make revisions where needed.

Employee Well-Being:
· Provide support, education and counsel to managers with respect to dealing with fit for work issues. 
· Review all Workplace Incident Reports (WIR), and/or confirmed cases of opioid exposure (occupational exposure).  
· Conduct case management and reporting as appropriate.
· Facilitate the work accommodation process for affected employees; where applicable. 
· Complete all WSIB reporting requirements as per legislative requirements.  
· Liaise with relevant external governmental agencies and third-party agencies, as required (e.g., Ontario Ministry of Labour, Immigration, Training and Skills Development, Toronto Public Health, Workplace Safety and Insurance Board (WSIB), local police, EMS, etc.).

Student Counselling, Health & Well-being (SCHW):
· Procure Naloxone kits to be kept in AED cabinets.
· Maintain inventory records of Naloxone in AED cabinets across campuses.
· Monitor expiration dates and recall notices for Naloxone in AED cabinets.
· Coordinate replacement of Naloxone in AED cabinets. 

Local AED Coordinator:
· Confirm presence of Naloxone kit in assigned AED cabinet (as part of monthly AED inspection)
· Report missing Naloxone to Student Counselling, Health & Well-being, schw@yorku.ca. 

Facilities:   
· Ensure proper cleaning and disinfection of areas affected by the emergency once the area has been decontaminated and deemed safe for entry by HS teamEWB  and/or Campus Security. 
· Ensure familiarity with procedures contained within this program.  

Athletics & Recreation: 
· Assist in the coordination and delivery of first aid and naloxone administration training.
· Provide training records.

Joint Health and Safety Committee(s):
· Be consulted during the development and subsequent review and evaluation of this program. 
· Support employees with concerns arising from this program and ensure concerns are escalated to Management for review. 

Union(s):
· Provide representation to employees in accordance with the applicable collective agreement and legislative requirements.
· Participate in the review of this program through the Joint Health and Safety Committees. 
[bookmark: _Toc240450773]

Part A: Prevention and Education
Identifying the Hazard 
The first step to prevention is identification. York University Security Operatives responding to a suspected opioid overdose may be exposed to hazards such as infectious bodily (biological) fluids, illicit drugs, sharps, and/or violence. 

Assessing the Risk
York Security Operatives will receive training to properly assess the risks before administering naloxone.  Depending on the scenario and hazards present, first responders are advised to call 911 and Campus Security before attempting first aid (or have a designated Community Member do so).  Personal protective equipment must be worn to reduce the risk of illness or infection from opioids and/or bodily fluids.  

Training and Education 
University-trained first responders are permitted to administer naloxone. Training will provide responders with information pertaining to recognizable signs and symptoms associated with opioid overdose, and procedures related to the use and care of applicable personal protective equipment. Please refer to Table 1 below for approved training courses and Part B: Procedures and Processes for additional information regarding the identification of an overdose. 
Table 1: Approved Training Courses
	Course
	Description 
	Format 

	*Mandatory

*Intermediate First Aid Standard First Aid Level C or higher


	This course is a comprehensive 2-day program designed to provide participants with essential skills to effectively respond to medical emergencies in the workplace, home or other setting. 
This course will provide information that includes but is not limited to:
· Cardiopulmonary resuscitation (breathing, airway and circulation) 
· Control of bleeding
· Shock
· Stabilizing fractures & dislocations
· Head and spine injuries 
· Naloxone Administration
Note: This course is available to York employees through Athletics and Recreation.
	In-person 
Link

	Respirator Fit testing
	This session is required for employees wearing tight-fighting respirators, such as N95 respirators. This procedure helps ensure the user has selected the correct size respirator and that a seal against the face can be made to provide the expected protection.  Contact Manager for additional information.
	In-person via HSEWB HS team 

	**Courses below remain optional. They can be completed as a complement to first aid training that included naloxone administration.

	(Toronto Public Health)
**Overdose Prevention, Recognition and Response Training

	Please note: If the standard first aid course covers training related to the administration of naloxone, this course will remain optional. 
This course will provide participants with life-saving knowledge necessary to:
· Recognize someone’s risk of overdose
· Recognize the signs of overdose
· Response to overdose in the community setting, with a particular focus on opioid overdose response during the COVID-19 pandemic.
Please note: this online module created by the City of Toronto (Public Health) has been designed to educate a general audience in overdose response and complements standardized CPR training. 
	Online – Link


	(Canadian Red Cross)
**First Aid for Opioid Poisoning Emergencies

	Please note: If the standard first aid course covers training related to the administration of naloxone, this course will remain optional. 
This course will provide information on how to respond to an opioid poisoning emergency. This training module will also include information related to the administration of nasal naloxone. Participants will learn more about opioids and naloxone and how they affect the body. 
	Online - 
Link



For additional information on required Hhealth and safety&S related training (as it pertains to the prevention of opioid exposure) or respirator fit testing, please contact HSEWB@yorku.cahealthandsafety@yorku.ca.



Personal Protective Equipment 
To minimize the risk of exposure to possible opioids, as well as other potentially infectious biological substances, responders are required to wear the following personal protective equipment (PPE) when administering naloxone:

Table 2: Required PPE 
	Item 
	Requirement(s)
 

	Respiratory Protection 
	Aerosol General Medical Procedures (AGMP)

(Bag Valve Mask Ventilation)
	N95 Respirator 

	
	Non-Aerosol Generating Medical Procedure (Non-AGMP)
	Surgical Mask 


	Eye Protection 
	CSA-approved safety goggles, glasses or face shield. 


	Hand Protection 
	Non-latex gloves 
Puncture proof gloves if conducting non-visual searches. 


	Optional Protection 
	Gown



Employees who come into contact with opioid-related substance should immediately wash exposed skin with soap and water and continuously rinse with water. Note: hand-sanitizers should not be used to clean contaminated skin, as this may facilitate absorption of the substance. 
Contaminated PPE should be lightly dampened before removal and then stored in a bag until proper disposal measures can be conducted.  Contact hsewb@yorku.cahealthandsafety@yorku.ca to arrange for hazardous waste disposal.



Naloxone Kits

York utilizes only intranasal (nasal spray) formulations of naloxone on campus. Current naloxone supplies are available in two ways:
Table 1: Naloxone Kit Campus Distribution
	
	Location of Naloxone
	Stock maintained by
	Monthly inspections completed by
	Approx. # of kits

	1
	York Security vehicles
	Dept. of Community Safety
	Dept. of Community Safety
	Keele – 4
Glendon - 1

	2
	Inside AED cabinets 
	Student Counselling, Health & Well-being
	Local AED coordinators
	Keele – 26
Glendon - 1
Markham - 5



The Department of Community Safety utilizes Appendix A – Naloxone Kit Inspection Log Form to document supplies that are expired, used, or damaged. can be documented using  Appendix A – Naloxone Kit Inspection Log Form. 
Local AED coordinators utilize Rescue 7 software associated with AED inspections, to document the presence of naloxone kits during their monthly inspections.
The designated naloxone kit locations, individuals trained in administration, and the number of kits at each site are listed in Table 1. 


	Campus
	Department/Area
	Location 
	No. of Kits

	Keele
	Community Safety
	Security Vehicles
	4

	Glendon
	Community Safety
	Security Vehicle
	1

	TOTAL
	5




Each nasal spray naloxone (intranasal) kit provided by the University includes:

Table 2: Intranasal Naloxone Kit Contents (in accordance with O. Reg. 559/22: Naloxone Kits)
	Quantity
	Item

	1
	Hard case (e.g., a zippered hard black case with red “naloxone” cross)

	2
	Doses of naloxone hydrochloride intra-nasal spray (4 mg/0.1mL)

	1
	Rescue breathing barrier (e.g., single-use CPR Face Shield with one-way valve filter)

	1
	Pair of non-latex gloves 

	1
	Card that identifies the person who is trained to give the naloxone 

	1
	Insert with instructions (English and French)


https://www.ontario.ca/page/get-naloxone-kits-free 
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Assessing if Naloxone is Required
NOTE: For guidance on additional precautions that should be taken while providing first aid at York University Campuses/sites during the COVID-19 pandemic, please refer to the First Aid Program First Aid Addendum During COVID-19. 
Required: PPE must be worn prior to conducting the assessment. Please wear a medical grade mask or N95 Respirator, medical grade gloves, face shield and a medical gown (where the risk of contact with potentially infectious liquids/solids exists). 
1. Initiate emergency processes by calling 911 and clearing the area around the Subject.

2. Assess Subject for responsiveness, breathing and other symptoms of an opioid overdose (Link). Symptoms of an opioid overdose can include (but are not limited to):
· Slow, irregular or no breathing;
· Extreme drowsiness, deep snoring or gurgling sounds; 
· Pale and clammy skin; 
· Blue or purple fingernails and/or lips;
· Slow or no heartbeat;
· “Passed out” or limp body;
· Unable to be woken by touch, shaking of shoulders, shouting, or pain (sternum rub);
· Very small (pinpoint) pupils or eyes rolled back. 

3. Obtain consent to assist, where possible. Document if consent was provided (e.g., on the incident report or WIR). If consent could not be obtained, document reasoning (e.g., Subject non-responsive). Note vital signs (e.g., pulse rate, body temperature etc.).

Administration of Intranasal Naloxone
Please note: There are no contradictions to naloxone when an opioid overdose is suspected. Naloxone can be administered to pregnant or breastfeeding individuals, children and seniors. Where possible, remove unnecessary observers from the area to assist with maintaining Subject privacy. 
1. Check expiry date of naloxone hydrochloride intranasal spray.  
2. Proceed to administer naloxone, following instructions provided in York training course. For the intranasal naloxone spray, each “kit” contains two (2) “applications”, with only one to be used before re-assessing the Subject. Be sure to put it in as far in the nostril as possible, and depress fully, waiting 1-2 seconds before removing. 
3. Proceed to administer CPR. Please note: Use a one-way valve CPR mask to limit exposure to biological fluids. 
4. If the Subject remains unresponsive, administer naloxone by inserting the nozzle into the opposite nostril. Do not prime or test the lever prior to administration. 
5. Remove after use and continue with CPR. 
6. Reassess and, if necessary, repeat naloxone dosage within 2-3 minutes if the Subject remains unresponsive. Use alternate nostrils for each dose. Doses can be repeated every 2-3 minutes until EMS arrives. 
7. If the Subject regains consciousness, put them in a recovery position with their head tilted back. Continue to monitor them until EMS arrives. Please be aware that the Subject may physically push back upon waking. 
8. Document administration of all doses of naloxone using the WIR. The date, time, dose, route of administration, lot number, and expiry date should also be documented. 

Post-Administration Assessment 
1. Monitor the Subject closely until EMS arrives. 
2. As the duration of action of most opioids exceeds that of naloxone administered, additional doses of naloxone may need to be given. Please ensure repeated doses are documented in the WIR.  
3. Offer support and reassurance to the Subject while waiting for EMS as Subject may experience confusion or be unaware that they experienced an overdose. 
4. Upon arrival of EMS, provide as much information as possible, such as:  
· Name of medication(s) administered
· Dosage of medications(s)
· Time administered
· Number of times medication(s) were administered
· Lot number and expiry date
· Name of staff member who administered medication

5. Please note: Individuals who were in close contact with the Subject may be requested by EMS to attend the hospital for observation (due to possible opioid exposure). Individuals requiring further medical assistance/evaluation should not drive themselves to the hospital. Transportation can be offered via EMS or taxi chits (where available).  
6. Report the incident to management and HSEWB.  Provide completed Workplace Incident Report (WIR) to wir@yorku.ca. 
7. Contact management to schedule an opportunity to review incident details and debrief (allowing for a review of procedures and supports available to staff). 



Naloxone Kit Disposal 
The method of naloxone kit disposal will be dependant on whether or not elements within the kit remain intact. Please refer to the table below outlining safe disposal procedures:

A. Unused or Expired Naloxone Hydrochloride 
	Naloxone Kit Contents
	Waste Category
	Disposal Procedure
(as outlined by the City of Toronto)

	Intact, full doses of naloxone
	Hazardous Waste 
	1. Place the item(s) in a sealed container (preferably a pharmaceutical waste container) labelled “Sharps or Naloxone Kit”. 

2. Return the item(s) to a local pharmacy 
or
Contact HS teamEWB to coordinate on-site hazardous waste disposal.



B. Used Naloxone Hydrochloride Kits
	Naloxone Kit Contents
	Waste Category
	Disposal Procedure
(as outlined by the City of Toronto)

	Empty nasal spray
	Household / General Waste
	Used items can be disposed of via general waste. 



Questions related to naloxone kit disposal should be directed to Health and, Safety and Employee Well-Being at healthandsafetysewb@yorku.ca. 
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Non-Compliance
Any employee who violates this program, and/or Manager who fails to take action when advised of a violation, will be subject to appropriate disciplinary action, up to and including termination of employment.  
Disciplinary action will also be taking if a complaint is found to have been made fraudulently and with malicious intent.




RECORD KEEPING
Athletics and Recreation
· Update first aid training records to employee training files in YU Learn. 

Health, SafetyEmployee Well-Being and Employee Well-Being
· Maintain medical-related records, where provided; and
· Maintain records of employee work-related incidents reports (WIRs) received.

Student Counselling, Health & Well-being
· Maintain inventory records for naloxone kits in AED cabinets. 

[bookmark: _Toc240450776]Reviewed By
[bookmark: _Hlk108706811]The York University Opioid Exposure Control Program shall be reviewed once every three (3) years in consultation with the Joint Health and Safety Committees, Area Health and Safety Officers and HSEWBHealth and Safety. 
This program was reviewed by the following parties/areas:
· Department of Community Safety
· Athletics & Recreation
· Student Counselling, Health & Well-being
· Employee Well-Being
· Health, Safety and Employee Well-Being (HSEWB)
· Human Resources
· Facilities Department 
· Department of Community Safety
· Athletics & Recreation
· Office of the Counsel 

[bookmark: _Toc240450777]Related Programs / Policies / Procedures
· First Aid Program 
· First Aid Addendum During COVID-19
· Fitness for Work Program
· Incident Investigation Program 
· Workplace Hazardous Material Information System (WHMIS) 
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[bookmark: _Appendix_A_–][bookmark: _Toc240450780]Appendix A – Naloxone (Intranasal) Kit Inspection Log Form

	Inspection Completed By: Click or tap here to enter text.


	Date: Click or tap to enter a date.

	Department: Click or tap here to enter text.



	Kit #
	Kit Location
	Kit Lot #
	Manufacturer Date

	Expiry Date
	Sealed (Y/N)

	1
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.
	Choose an item.
	2
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.
	Choose an item.
	3
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.
	Choose an item.
	4
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.
	Choose an item.
	5
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.
	Choose an item.
	6
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.
	Choose an item.
	
                                                                                      Signature:  Click or tap here to enter text.






Note: Please add/remove rows as needed. 
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[bookmark: _Appendix_B_–][bookmark: _Toc240450781]Appendix B – Procedures for Site Decontamination

These procedures are to be exercised in the event an area becomes contaminated with opioid-related substances. Security Services will be responsible for securing the area to prevent unauthorized access by other York Community Members. PPE must be worn prior by individuals entering potentially contaminated areas: an N95 respirator, medical grade gloves, eye protection, and a medical gown.

Decontamination Procedures:

Step 1:  Secure the Scene
Contact Security Services (Department of Community Safety) using the contact information provided below to have them secure the scene:
	Phone
	416-736-5333



Step 2:  Notify Health and, Safety and Employee Well-Being
Contact Health, Safety, and Employee Well-BeingHealth and Safety (HSEWB) using the contact information provided below to advise them of the incident. HSEWB representatives will connect with an approved vendor to have the area assessed. 
	Phone  
	416-736-2100 ext. 55491

	E-mail
	healthandsafetysewb@yorku.ca 

	To reach HS teamEWB  after hours (or for urgent matters)
	Please contact Security Services 
416-736-2100 ext. 33333
416-736-5333



Step 4: Decontaminate the Area
HS teamEWB will work in collaboration with the area owner and an approved vendor to have the affected area(s) assessed and decontaminated to allow for safe re-entry. 

Step 3: Release the Area 
HS teamEWB and/or Security Services will release the affected area(s) once confirmation is provided by the vendor that the area(s) is safe to enter. Facilities will then be permitted to enter the area(s), if needed.



Step 4: Submit Documentation
Parties involved will be required to complete required reports and submit to the applicable department outlined below:
	Person Involved
	Complete Incident Report (Link)
	Send Report To 

	Non-employee
	York University Incident Report (Non-Employee)

	Risk Management and/or Security Services

https://www.yorku.ca/riskmanagement/incident-reporting/ 

	Employee
	Workplace Incident Report (WIR)

	Health, Safety, and Employee Well-Being
wir@yorku.ca 
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