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SB 1514-A3
(LC 134)
2/16/16  (SCT/ps)

Requested by Representative BUEHLER

PROPOSED AMENDMENTS TO
A-ENGROSSED SENATE BILL 1514

On page 1 of the printed A-engrossed bill, line 2, delete “amending ORS
689.772 and 689.774” and insert “creating new provisions; amending ORS
689.681, 689.772 and 689.774”.

On page 3, after line 11, insert:

“SECTION 3. ORS 689.681 is amended to read:

“689.681. (1) As used in this section:

“(a) ‘Opiate’ means a narcotic drug that contains:

“(A) Opium,;

“(B) Any chemical derivative of opium; or

“(C) Any synthetic or semisynthetic drug with opium-like effects.

“(b) ‘Opiate overdose’ means a medical condition that causes depressed
consciousness and mental functioning, decreased movement, depressed re-
spiratory function and the impairment of the vital functions as a result of
ingesting opiates in an amount larger than can be physically tolerated.

“(2) The Oregon Health Authority shall establish by rule protocols and
criteria for training on lifesaving treatments for opiate overdose. The crite-
ria must specify:

“(a) The frequency of required retraining or refresher training; and

“(b) The curriculum for the training, including:

“(A) The recognition of symptoms and signs of opiate overdose;

“(B) Nonpharmaceutical treatments for opiate overdose, including rescue
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breathing and proper positioning of the victim,;

“(C) Obtaining emergency medical services;

“(D) The proper administration of naloxone to reverse opiate overdose;
and

“(E) The observation and follow-up that is necessary to avoid the recur-
rence of overdose symptoms.

“(8) Training that meets the protocols and criteria established by the au-
thority under subsection (2) of this section must be subject to oversight by
a licensed physician or certified nurse practitioner and may be conducted by
public health authorities, organizations or other appropriate entities that
provide services to individuals who take opiates.

“(4) Notwithstanding any other provision of law, a pharmacy, a health
care professional or a pharmacist with prescription and dispensing privi-
leges or any other person designated by the State Board of Pharmacy by rule
may distribute unit-of-use packages of naloxone, and the necessary medical
supplies to administer the naloxone, to a person who:

“(a) Conducts training that meets the protocols and criteria established
by the authority under subsection (2) of this section, so that the person may
possess and distribute naloxone and necessary medical supplies to persons
who successfully complete the training; or

“(b) Has successfully completed training that meets the protocols and
criteria established by the authority under subsection (2) of this section, so
that the person may possess and administer naloxone to any individual who
appears to be experiencing an opiate overdose.

“(B5) A person who has successfully completed the training described in
this section is immune from civil liability for any act or omission committed
during the course of providing the treatment pursuant to the authority
granted by this section, if the person is acting in good faith and the act or
omission does not constitute wanton misconduct.

“SECTION 4. Section 5 of this 2016 Act is added to and made a part
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of ORS chapter 689.
“SECTION 5. In accordance with rules adopted by the State Board

of Pharmacy under ORS 689.205, a pharmacist may prescribe unit-of-
use packages of naloxone, and the necessary medical supplies to ad-
minister the naloxone, to a person who meets the requirements of ORS
689.681 (4).

“SECTION 6. Section 7 of this 2016 Act is added to and made a part
of ORS chapter 689.

“SECTION 7. (1) For purposes of this section, ‘social services

agency’ includes, but is not limited to, homeless shelters and crisis
centers.

“(2) An employee of a social services agency may administer to an
individual a unit-of-use package of naloxone that was not distributed
to the employee if:

“(a) The employee conducts or has successfully completed opiate
overdose training under ORS 689.681;

“(b) The unit-of-use package of naloxone was distributed to another
employee of the social services agency who conducts or has completed
the opiate overdose training under ORS 689.681; and

“(c) The individual appears to be experiencing an opiate overdose
as defined in ORS 689.681.

“@3) For the purposes of protecting public health and safety, the
Oregon Health Authority may adopt rules for the administration of
naloxone under this section.”.

In line 12, delete “3” and insert “8”.
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