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Proposal for Modification to the Scope of Practice for RNs and LPNs: 
Improving Access to Naloxone in Overdose Situations and 

Take Home Naloxone Kits 
 
Background 
Naloxone is a medication that blocks or reverses the effects of opioids and is used to treat overdose in 
an emergency situation. It has no negative effects if given to an individual who has not taken opioids 
(Ontario Pharmacists Association, 2017). There are currently two available forms of Naloxone. There is a 
Schedule II formulation kept behind the counter in pharmacies and available upon request from a 
pharmacist.  The Schedule I formulation  is significantly less costly than the Schedule II formulation 
however can only be accessed with a prescription from a nurse practitioner or physician.  
 
Under an initiative of the Department of Health and Wellness, first responders such as paramedics and 
law enforcement personnel have been supplied with Naloxone and educated to administer the 
medication in urgent situations as a way to enhance access to this life-saving overdose treatment.  
Additionally, 911 operators have been trained to provide callers with guidance regarding the 
administration of Naloxone in cases where overdose is suspected.  
 
Prescribing and dispensing are not listed as authorized functions for registered nurses (RNs) and licensed 
practical nurses (LPNs) under the Registered Nurses Act or the Licensed Practical Nurses Act respectively. 
The Pharmacy Act, Pharmacy Practice Regulations and the Medical Act in Nova Scotia define 
prescribing1 and dispensing2 as a protected function for pharmacists and physicians. The Registered 
Nurses Act authorizes nurse practitioners (NPs) to prescribe but not dispense medications. This prevents 
RNs and LPNs from administering3 this life-saving medication under their own authority, creating a risk 
to clients in their care and the public in general.  
 
Current State  
 
National Perspective 
 
CRNNS and CLPNNS completed a cross-jurisdictional scan of nursing regulators to identify the current 
state of RN and LPN authority to both administer Naloxone to clients experiencing an overdose and to 
provide take-home Naloxone kits as well as any additional educational requirements. Results of the scan 
are in Appendix A.  
 
Practice Settings 
RNs and LPNs administer Naloxone for opioid overdose management in a wide variety of inpatient and 
community-based settings including emergency departments, occupational settings, mental health and 
addictions facilities, educational settings and correctional facilities.   

                                                           
1 Prescribing is advising or authorizing the use of a medication or treatment for the management of a client’s 
diagnosis or diagnoses.  
2 Dispensing is the “interpretation, evaluation and implementation of a prescription drug order, including the 
preparation and delivery of a drug or device or patient’s agent in a suitable container appropriately labelled for 
subsequent administration to, or use by, a patient” (NAPRA, 2009). 
3 Administering is the act of preparing and giving medications through a specified route. 

http://clpnns.ca/wp-content/uploads/2013/05/LPNAct2006.pdf
http://nslegislature.ca/legc/bills/61st_3rd/3rd_read/b013.htm
https://novascotia.ca/just/regulations/regs/pharmprc.htm
http://nslegislature.ca/legc/bills/61st_3rd/1st_read/b055.htm
http://nslegislature.ca/legc/statutes/regisnur.htm
http://nslegislature.ca/legc/statutes/regisnur.htm
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Administering Naloxone in Emergency Situations  
In British Columbia, RNs are authorized to dispense and/or administer Naloxone under their own 
autonomous scope of practice and LPNs can administer Naloxone without an order in non-hospital 
settings.  Naloxone is now an unscheduled medication In Alberta. This change has enabled RNs to 
administer Naloxone under an employer policy or protocol and LPNs can administer Naloxone and 
distribute take-home kits without an order. In the remaining jurisdictions, there are various mechanisms 
(e.g. a prescription from an authorized provider or a care directive) and organizational policy authorizing 
RNs and LPNs to administer Naloxone.  
 
Dispensing Naloxone for Overdose Management or Take-Home Naloxone Kits 
Dispensing is defined differently across Canada and is generally not within the scope of RN or LPN 
practice in most jurisdictions; rather it is defined as a protected act/function of pharmacists and 
physicians. Terms such as supply, select, transfer, assemble, prepare and provide have been used to 
describe the RN and LPN tasks related to giving medication to clients; however in most cases these 
medications must be dispensed by pharmacist first. 
 
There are some exceptions to this definition of dispensing. Legislation in Ontario, Alberta and British 
Columbia allows RNs to dispense medication in defined circumstances. In Saskatchewan, nurse 
practitioners (NPs) and RNs with advanced authorized practice (AAP) may dispense medications. In 
Newfoundland and Labrador, RNs may dispense medication in certain contexts (such as in remote 
communities) under the guidance and supervision of the Regional Health Authority. 
 
Educational Requirements for Autonomous Administration and Dispensing of Naloxone 
Additional education is not required for RNs or LPNs to administer Naloxone to clients experiencing an 
overdose or to provide a take-home kit with an order or care directive in any jurisdiction because 
relevant content is included in basic education programs. In Alberta, employers require RNs and LPNs 
who administer or provide Naloxone autonomously in non-hospital settings to complete additional 
education.  No additional education is required by employers in British Columbia for RNs who administer 
or provide Naloxone autonomously, but employers do require additional education for LPNs.  
 
Nova Scotia Perspective 
 
RNs and LPNs are employed in a variety of practice settings where clients at-risk for opioid overdose  
receive care. These nurses possess the knowledge, skill and ability to recognize potential overdose 
situations and are currently administering Naloxone as a life-saving measure when ordered by a nurse 
practitioner or physician.  In addition, they possess the competencies and judgment to assess and 
determine when an at-risk client would benefit from receiving take-home Naloxone. They also have the 
competence to educate clients and their significant others regarding the appropriate use of Naloxone.   
 
RNs and LPNs in Nova Scotia are administering Naloxone in emergency situations and distributing 
naloxone kits to those at-risk with an order from an authorized prescriber or using a mechanism known 
as a care directive (CD). A care directive is an order written by an authorized prescriber for an 
intervention or series of interventions to be implemented by an RN or LPN for a range of clients with 
identified health conditions when specific circumstances exist.   
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Individual healthcare agencies are responsible to establish a collaborative process for the development, 
implementation and evaluation of CDs. Typically, this can be a time consuming process. Because each 
healthcare agency is responsible for creating their own CD, there is risk that it may be applied 
inconsistently throughout the province. Inconsistent application of the Naloxone care directive could 
impact equitable access to this life-saving measure, putting the public of Nova Scotia at risk. 
 
Currently, RNs and LPNs are prohibited from administering Naloxone in emergency situations or 
distributing naloxone kits to those at-risk without an order from am authorized prescriber (e.g. nurse 
practitioner or physician). 
 
Risk 
 
CRNNS and CLPNNS used the Nova Scotia Regulated Health Professions Network decision making 
framework to analyze the factors related to this requested modification of scope (see Appendix B). The 
following risks have been considered in the development of this proposal: 
 

 The administration of Naloxone carries minimal risk because it only effects individuals who have 
taken opioids.  There a no negative effects if given to an individual who has not taken opioids. 

 

 Under the Volunteer Services Act the general populace of Nova Scotia are able to provide Naloxone 
under their own authority, to an individual experiencing a overdose.  However, the Volunteer 
Services Act may not apply to RNs and LPNs because they are accountable to the specific Acts and 
Regulations governing their practice. These Acts and Regulations prohibit nurses from giving 
Naloxone under their own authority. In absence of this authority, nurses are obligated to enact 
other authority- enabling processes, which could result in a delay in care. Time delay in an emergent 
situation carries a risk to clients.  

 

 There is heightened public awareness of the opioid crisis. As highly trusted professionals, the 
nursing profession is expected by the public to have processes in place to enable nurses to provide 
life-saving assistance to individuals who require it. The public may not understand the legislative 
barriers prohibiting nurses from giving Naloxone under their own authority. The public may see this 
as the failure of the regulatory body to meet its mandate of public protection. This creates a great 
reputational risk for the loss of public trust.  

 

Recommendation for Increasing Client Access to Naloxone 
 
Nurses in Nova Scotia can play a significant role in improving access to at-risk clients requiring Naloxone. 
The College of Registered Nurses of Nova Scotia (CRNNS) and the College of Licensed Practical Nurses of 
Nova Scotia (CLPNNS) are requesting a modification to the scope of practice of RNs and LPNs under the 
Nova Scotia Regulated Health Professions Network Act and Regulations (s. 4) to authorize RNs and LPNs 
to: 
 

1. Administer Naloxone as a life-saving measure under their own authority.  
2. Provide take-home Naloxone kits under their own authority.  
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Next Steps 
CRNNS and CLPNNS will work collaboratively with stakeholders to outline processes for implementation 
of this scope modification, which may include recommendations for developing employer-based 
guidelines or education.   
 
Consultation Process 
 
As per s18 of the Regulated Health Professions Network Act, the following consultation process is 
planned:  

1. Proposed modification of scope for RNs and LPNs to be presented to the NSRHPN Council. 
2. Consultation will follow with stakeholders including Doctors Nova Scotia, the Pharmacy 

Association of Nova Scotia, relevant unions for nurses, the Nova Scotia Health Authority and the 
IWK Health Centre. Stakeholders will have 30-days to review the proposal.   

3. The proposed modification of scope to be posted for a 30-day public consultation on the 
NSRHPN website. 

4. The proposed modification of scope along with a summary of the consultation process and any 
feedback received will be sent to the appropriate Minister(s) for review, further direction and/or 
approval.  

 
 
Respectfully submitted, 
 
Sue Smith, CEO and Registrar  
College of Registered Nurses of Nova Scotia 
 
Ann Mann, Executive Director and Registrar 
College of Licensed Practical Nurses of Nova Scotia 
 
D.A. (Gus) Grant, Registrar and CEO 
College of Physicians and Surgeons of Nova Scotia 
 
Bev Zwicker, Registrar 
Nova Scotia College of Pharmacists 
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Appendix A 
 

CRNNS and CLPNNS Naloxone Modification of Scope – Jurisdictional Review Summary  
 
Table 1. Registered Nurses 
 NS NL PEI NB QC ON MB SK AB BC NWT/ 

NU 
YT 

Administer Naloxone in emergency situations autonomously 
 

N N  N  Y4  N  Y   

Administer Naloxone in emergency situations with order/ care 
directive 

Y Y5  Y  Y Y Y6 Y7 N/A   

Dispense take-home Naloxone kits autonomously 
 

N N  N  Y8  N  Y   

Dispense take-home Naloxone kits with order/ care directive 
 

Y Y  Y  Y Y Y Y9 N/A   

Additional education required to administer Naloxone in 
emergency situations autonomously 

N/A N/A  N/A  N  N/A Y10 N   

Additional education required to dispense take-home Naloxone 
kits autonomously 

N/A N/A  N/A  N  N/A Y11 N   

Y = Yes; N = No; N/A = not applicable; Blank = no information available 

 

 

                                                           
4 Under an exception in the Regulated Health Professions Act(1991), RNs can perform a controlled act in emergency situations, which autonomous administration of Naloxone is 
considered to be. The nurse would need to determine whether an “emergency exception” would apply in this case. 
5 Dispensing may be considered within the scope of practice for RNs practicing under the guidance and supervision of a regional health authority (NL Pharmacy Act, 2012). RNs 
may dispense in some circumstances but only in settings within one of the Regional Health Authorities and under authority of the NL Pharmacy Act and employer policies. 
6 NPs and RN(AAP) can dispense under their own authority. RNs can dispense through delegation (e.g. medevac teams), by prescriber order, care directive or employer policy 
(with script). 
7 RNs can administer Naloxone under employer policy/ algorithm/ protocol. A ministerial order authorizing RNs to prescribe and provide Naloxone in emergencies and Naloxone 
Take-home Kits expired on January 31, 2017 and has not been renewed as of this date.  
8 College of Nurses of Ontario uses the term “distribute” rather than “dispense” because dispensing applies to prescription medications only and naloxone does not require a 
prescription when it is indicated for emergency use for opioid overdose outside hospital settings in Ontario. 
9 Dispensing is Alberta is defined by the Pharmacy and Drug Act and RNs are authorized to dispense in some circumtances. 
10 E-learning module required per College and Association of Registered Nurses of Alberta and Alberta Health Services. 
11 E-learning module required as above. 
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Table 2. Licensed Practical Nurses 

 NS NL PEI NB QC ON MB SK AB BC NWT/ 
NU 

YT 

Administer Naloxone in emergency situations autonomously 
 

N   N  Y12 N N Y13 Y14   

Administer Naloxone in emergency situations with order/ care 
directive 

Y   Y  Y Y Y Y15 Y   

Dispense take-home Naloxone kits autonomously 
 

N   N  Y16 N N Y17 Y18   

Dispense take-home Naloxone kits with order/ care directive 
 

Y   Y  Y Y Y Y Y   

Additional education required to administer Naloxone in emergency 
situations autonomously 

N/A   N/A  N N/A N/A Y Y   

Additional education required to dispense take-home Naloxone kits 
autonomously 

N/A   N/A  N N/A N/A Y Y   

Y = Yes; N = No; N/A = not applicable; Blank = no information available 

 

 

 

 

 

 

                                                           
12 See footnote 4. 
13 LPNs were authorized to distribute naloxone take home kits and administer naloxone without an order in select community settings in Alberta under the same ministerial 
order cited in footnote 7.  
14 LPNs can administer Naloxone and provide take-home kits without an order in non-hospital settings. LPNs still require an order from an authorized prescriber to administer 
naloxone in a hospital setting. 
15 LPNs can administer Naloxone in in-hospital settings if they have an authorized prescriber’s order. 
16 See footnote 8. 
17 See footnote 13.  
18 See footnote 14. 
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Appendix B 

College of Registered Nurses of Nova Scotia and College of Licensed Practical Nurses of Nova Scotia 

Modification of Scope - NSRHPN Decision-Making Framework Analysis  

Legislation and Scope 
 

Have you determined that the new addition or function is not within the 
exclusive domain of another regulated health profession? 

Yes. The provision and administration of medication to clients is a function 
shared among regulated health professions including nursing, medicine and 
pharmacy. 
 

Have you determined that there are no prohibitions in any other health 
profession legislation or policy (government, employer or other) against the 
health profession performing the addition to scope? 
 

The definition of “dispensing” under the Medical Act and the Pharmacy Act 
could be considered a prohibition.  This requested modification of scope for 
RNs and LPNs relates specifically to interpretation and application of this 
definition to the management of clients requiring Naloxone. 
 

Has the profession evolved towards adding this new role/function? 
 

Assessment and administration of medications is an established part of the 
scope of practice for both RNs and LPNs. These nurses possess the 
knowledge, skill and ability to administer Naloxone as a life-saving measure, 
assess clients in need, and educate clients and their significant others 
regarding the appropriate use of Naloxone. 
 

Is the new addition or function within the public domain? Yes. The function requested in the modification of scope would enable 
timely and equitable access to Naloxone to at-risk clients, thereby reducing 
the risk to these members of the public. 
 

Is the scope of practice statement in the legislation sufficiently broad to 
incorporate the additions? 
 

Yes. The Registered Nurses Act and the Licensed Practical Nurses Act define 
scope of practice similarly to mean the roles, functions and accountabilities 
which RNs and LPNs are educated and authorized to perform.  Client 
assessment and administration of medication is within the legislated scope 
of practice for both RNs and LPNs. Scope of practice is further defined by 
standards of practice and competencies developed specifically for RNs and 
LPNs and outlined in the following documents (hyperlinks provided): 
 
Standards of Practice for Registered Nurses (2017). 
Entry-Level Competencies for Registered Nurses (2013) 

http://nslegislature.ca/legc/statutes/regisnur.htm
http://clpnns.ca/wp-content/uploads/2013/05/LPNAct2006.pdf
http://crnns.ca/wp-content/uploads/2015/02/RNStandards.pdf
http://crnns.ca/wp-content/uploads/2015/02/Entry-LevelCompetenciesRNs.pdf
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Standards of Practice for Licensed Practical Nurses in Canada (2013) 
Entry-to-Practice Competencies for Licensed Practical Nurses (2013) 
 
Scope of practice related to medication administration is further outlined in 
guideline documents produced by CRNNS and CLPNNS: 
 
Medication Guidelines for Registered Nurses (2017) 
Guidelines for Licensed Practical Nurses in Nova Scotia: The Professional 
Practice Series Medication Administration (2013) 
 

Have you determined that there are no policies (regulatory, government, 
employer or other) prohibiting the health professional from performing the 
role or function? 
 

There are no regulatory policies within CRNNS or CLPNNS that would 
prohibit RNs and LPNs from providing Naloxone to clients are outlined in the 
modification of scope request.  CRNNS and CLPNNS are not able to 
determine if government or employer policies exist that would prohibit this 
practice, with the exception of the previously noted definition of 
“dispensing”.  
 

Client Need 
 

Will the client benefit from this addition to the scope of practice of the 
profession? Please identify. 

Yes. In recognition of the opioid crisis and the increasing numbers of people 
suffering illness, injury and death from opioid overdose, Nova Scotia’s 
Medical Officer of Health has called for strategies to increase access to 
Naloxone for at-risk clients in the province. By granting RNs and LPNs the 
authority to administer Naloxone in the event of suspected overdose and to 
provide take-home Naloxone to at-risk clients under their own authority, at-
risk members of the population will benefit from increased access to this 
life-saving medication. 
 

Have you considered the consequences of not adding the new role/function 
in terms of client care? 

Yes. As noted above, the consequences of not adding this function to RN and 
LPN scope practice will limit access to a life-saving measure for at-risk 
clients. 
 

Have you considered and eliminated other options to meet the client need? Yes. The option of using care directives (CDs) has been explored by both 
CRNNS and CLPNNS. At present, a care directive (CDs) is the only regulatory 
process by which RNs and LPNs can administer Naloxone in an emergency 
situation and distribute naloxone kits to those at-risk. Individual healthcare 
agencies are responsible to establish a collaborative process for the 

http://clpnns.ca/wp-content/uploads/2013/05/Standards-of-Practice-for-LPNS-in-Canada.pdf
http://clpnns.ca/wp-content/uploads/2013/05/IJLPN-ETPC-Final.pdf
http://crnns.ca/wp-content/uploads/2015/05/Medication-Guidelines.pdf
http://clpnns.ca/wp-content/uploads/2013/04/Medication-Administration-Final1.pdf
http://clpnns.ca/wp-content/uploads/2013/04/Medication-Administration-Final1.pdf
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development, implementation and evaluation of CDs. However, using a CD is 
time consuming to implement and can be inconsistent in its application 
throughout the province, which in turn could impact equitable access to this 
life-saving measure.  
 

Is the addition feasible and realistic at this time? Yes. This modification of RN and LPN scope is feasible and realistic at this 
time, given the current focus on developing strategies to manage opioid 
misuse and abuse outlined in the Medical Officer of Health’s Opioid Task 
Force, as well as the growing need for access to Naloxone within the 
province. 
 

Evidence 
 

Is there credible evidence (literature and best practice) to support this 
addition to the professional’s scope of practice? 
 

Yes. CRNNS and CLPNNS have explored the role nurses may play in 
dispensing and administering Naloxone under their own authority through a 
cross-Canada jurisdictional review of regulators.  Mechanisms for enabling 
RNs and LPNs to provide Naloxone to at-risk clients under their own 
authority vary across the country; ranging from requiring prescriptions from 
authorized prescribers (nurse practitioners or physicians) and care directives 
to the authority to dispense, supply/provide and administer Naloxone 
autonomously. 
 
Canadian evidence on the benefits of expanded access to Naloxone is 
growing.  Law enforcement, fire fighters and other emergency personal in 
many jurisdictions are able to administer Naloxone when overdose is 
suspected and provide take-home kits to at-risk clients. Outcome evaluation 
is ongoing but data is limited at present.  
 
The Canadian Centre on Substance Abuse (CCSA) and the Canadian 
Community Epidemiology Network on Drug Use (CCENDU) document 
entitled “The Availability of Take-Home Naloxone in Canada” outlined the 
current status in Canada as of March 2014 and is available at: 
http://www.ccsa.ca/Resource%20Library/CCSA-CCENDU-Take-Home-
Naloxone-Canada-2016-en.pdf 
 

Have you determined that there is no evidence that refutes this addition to 
the scope of practice of the profession? 

CRNNS and CLPNNS could not locate evidence that would refute this 
modification of scope request, given that RNs and LPNs have the 

http://www.ccsa.ca/Resource%20Library/CCSA-CCENDU-Take-Home-Naloxone-Canada-2016-en.pdf
http://www.ccsa.ca/Resource%20Library/CCSA-CCENDU-Take-Home-Naloxone-Canada-2016-en.pdf
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competence to provide Naloxone. In addition, the pharmacological 
properties of the drug are such that a client who receives it when they are 
not experiencing an overdose will not be harmed.  
 

Risk 
 

Have you determined whether the level of risk to clients, health 
professionals, and/or organization is acceptable? 

Yes, as noted previously, clients who receive Naloxone but are not 
experiencing an opioid overdose do not suffer harm from receiving the drug 
even though they do not need it. 
 

Have you determined any potential unexpected outcomes and is there a 
plan to manage any potential risks? 

CRNNS and CLPNNS have not identified any potential unexpected outcomes. 

Have you investigated possible legal and liability implications with your risk 
management department, the respective insurer/protective society or 
regulator? 

Modification of scope to allow RNs and LPNs to provide Naloxone under 
their own authority would create no additional regulatory risk as medication 
administration is currently within the scope of practice for both RNs and 
LPNs. The greater risk is to the at-risk client who could experience a delay in 
receiving Naloxone as the outcome may be fatal.  
 

Are there implications for the Agreement on Internal Trade? This request for modification of scope has no implications for the Agreement 
on Internal Trade. 
 

Have you assessed the need for the regulator to be consulted? The consultation with the College of Physicians and Surgeons of Nova Scotia 
and the Nova Scotia College of Pharmacists is taking place through Nova 
Scotia Regulated Health professions Network modification of scope process.  
 

Organizational Support 
 

Does the role or function fit within the context of practice? Yes, RNs and LPNs are employed in practice settings where at-risk clients 
receive care. 
 

Has the impact of adding the role or function to the health professional’s 
scope of practice been assessed in terms of workload and efficiency 

The impact on workload and efficiency falls within the employers’ 
responsibilities. CRNNS and CLPNNS do not anticipate any negative impact 
and in fact, propose the time saved by allowing RNs and LPNs to provide 
Naloxone under their own authority would actually reduce the time required 
for clients to receive this life-saving treatment as the RN or LPN would not 
have to wait for an order from an authorized prescriber. 
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Is the organization able to provide the necessary support and supervision to 
enable the health professional to develop the required competencies?  

Yes. RNs and LPNs have the knowledge, skills and abilities to provide 
medications safely. CRNNS and CLPNNS have print resources and 
consultation services available to support any additional requirements of 
those nurses delivering this service.  
 

Does the organization have clear policies and procedures to support the 
addition to the health professional scope of practice? 
 

Existing standards of practice and guideline documents developed by CRNNS 
and CLPNNS outline the requirements for this function as it relates to 
providing and administering medication.  
Employers may need to develop additional policies and procedures for the 
practice setting. 
 

Is there a plan/mechanism for ongoing monitoring and regular evaluation for 
the addition to the health professional's scope of practice? 

CRNNS and CLPNNS do not actively monitor RN and LPN performance of 
functions such as medication administration; and specifically Naloxone.  
Monitoring could be a consideration for employers and the Department of 
Health and Wellness. 
 

Consultation 
 

Have you determined how the addition to scope will impact the health care 
team? 

RNs and LPNs are currently providing Naloxone.  CRNNS and CLPNNS 
anticipate a positive impact on the healthcare team as removal of the 
existing regulatory barrier will enable more timely and efficient access to 
Naloxone.  
 

Will other health professions or stakeholders be impacted by the addition to 
the professional’s scope of practice? 
 

Yes, physicians and pharmacists may be impacted by this modification of 
scope for RNs and LPNs. CRNNS and CLPNNS anticipate that these healthcare 
providers will see a reduced workload related to fewer requests for 
medication orders or dispensing of Naloxone. 
 

Have the other health professions or stakeholders, potentially impacted by 
the addition, been consulted or informed? 
 

The consultation with the College of Physicians and Surgeons of Nova Scotia 
and the Nova Scotia College of Pharmacists is taking place through Nova 
Scotia Regulated Health professions Network modification of scope process.  
 

Competence/Education 
 

Have you determined what new competencies (knowledge, skills and ability) 
are required for the professional to add this to their scope of practice? For 
example, new education and training and/or organization policies. 

No additional competencies will be required for RNs and LPNs as these exist 
in the current standards of practice, competencies abd guideline documents 
provided for nurses by CRNNS and CLPNNS.  
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As self-regulated professionals, RNs and LPNs are accountable to seek 
education on specific aspects of Naloxone use with which they may not be 
familiar so they will prepared if required to intervene with an at-risk client. 
 

Have you determined what education programs (formal or otherwise) are 
needed to support this addition to the scope? 

As noted above, no formal education programs are required as RNs and 
LPNs currently have the required competence to provide Naloxone. 
 

Is there a plan for the review and maintenance of competence and is the 
responsible person/organization identified? 

CRNNS and CLPNNS do not anticipate a need for additional review and/or 
maintenance of competence from a regulatory viewpoint, as RNs and LPNs 
are accountable to maintain their competence with medication 
administration. 
 

 

 


