
Opioid Overdose Prevention & 
Safe Medicine Storage & Disposal

Help Me Grow CME Series
Christina Delgado, DNP, RN, SANE-A
Program Manager, Injury Prevention

Community Health Division | Department of External AffairsFebruary 4, 2026



Objectives
• Review current pediatric opioid overdose data trends. 

• Summarize naloxone pharmacology and indications, including key 
points for patient and caregiver education.

• Describe the relationship between mental health conditions and 
substance use.

• Explain the Good Samaritan Law, including its scope and limitations.

• Provide practical strategies & tools to initiate conversation about 
substance use with patients and families.

• Identify relevant community resources available in Washington 
state.

• Identify evidence-based best practices for safe medicine storage in 
households with children and adolescents.

• Demonstrate recommended methods for safe medication disposal.



Source: CDC Wonder Underlying Cause 
of Death, 2020-2023

Note: Other Injury includes all other injury mechanisms that are not represented as a category in this chart. Poisoning and suffocation include 
unintentional, suicide and undetermined intent deaths. Firearm includes homicide, suicide, unintentional and undetermined deaths. All 
motor vehicle traffic and drowning deaths are categorized as unintentional. Undetermined intent deaths are not specified as homicides, 
suicides or unintentional injuries in the data.



Leading Cause of Injury Deaths in Washington by Age Group, 2020 to 2023

Source: CDC WISQARS 
(2020-2023)
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National Trends in U.S. Between Jan 1999-Dec 2021 
Among Individuals Younger Than 20 Years. 

Citation: Gaither JR. National Trends in Pediatric Deaths From Fentanyl, 1999-2021. JAMA Pediatr. 2023;177(7):733–735. doi:10.1001/jamapediatrics.2023.0793





From 2020-2022 WA State had the 3rd highest rate of overdose deaths for teens ages 14-18
King County has one of the highest Adolescent Overdose Rates

Source: Friedman J, Hadland 
SE. The overdose crisis among 
U.S. adolescents. N Engl J Med 
2024;390:97- 100. DOI: 
10.1056/NEJMp2312084



Had a bystander present.

Consider this national data on pediatric overdose deaths…

Occurred in the child’s home.

Decedents had no known history of opioid use. 

87% were unintentional

Citation: Gaither JR. National Trends in Pediatric Deaths From Fentanyl, 1999-2021. JAMA Pediatr. 2023;177(7):733–735. doi:10.1001/jamapediatrics.2023.0793
Citation: Tanz LJ, Dinwiddie AT, Mattson CL, O’Donnell J, Davis NL. Drug Overdose Deaths Among Persons Aged 10–19 Years — United States, July 2019–December 
2021. MMWR Morb Mortal Wkly Rep 2022;71:1576–1582. DOI: http://dx.doi.org/10.15585/mmwr.mm7150a2

http://dx.doi.org/10.15585/mmwr.mm7150a2


Risk and Protective Factors

Risk Factors

Mental health

• Teens experiencing stress, anxiety, 
or depression may seek out pills to 
self-medicate and are likely to use 
alone.

Physical pain

• Teens who have been injured or are 
experiencing physical pain may 
seek out pills to self-medicate.

Peer pressure

• Teens may experiment in social 
settings with peers who are 
drinking, taking pills, or using other 
drugs. 

Access to caring health professionals and 
evidence-based treatment.

Expanding access to naloxone.

Family engagement.

School connectedness & healthy 
friendships.

Relationship to a trusted adult who can 
share information and keep 
communication pathways open.

Efforts aimed to increase resilience and 
connectedness of adolescents to prevent 
misuse and harm.

Educating on opioids and training on how 
to recognize and respond.

Promoting safer drug use.

Protective Factors

Slide credit: Some info. 
adapted from WA State Friends 
for Life



• The presence of an untreated or poorly managed mental illness significantly increases 
the likelihood of opioid use and overdose.

Increased Vulnerability

• A mental health crisis can impair someone's decision-making and lead to using higher 
doses, using multiple substances, and isolation.

Impaired Coping and Decision- Making

• Opioid use and withdrawal can trigger or worsen symptoms of mental health 
conditions, such as depression or anxiety.

Substance-Induced Symptoms

• People with co-occurring mental health conditions and substance use disorder are less 
likely to get adequate treatment for both conditions

Treatments Gaps

Mental illness increases overdose risk



Medication for Opioid 
Use Disorder

Psychiatric 
Medication

Behavioral Therapies
Community and 

Connection

Treat The Whole 
Person

Considerations for Care of Patients with 
Co-Occurring Mental Health and SUD



Opioid Overdose 
Awareness, Prevention 

Image credit: Friends For Life campaign

• Deliver education & services to respond to the 
opioid overdose crisis among young people.

• Reduce stigma around substance use 
disorder  and increase awareness of 
treatment options.

• Increase access to naloxone through 
community cabinets and direct distribution.

• Raise awareness of safety of Medications for 
Opioid Use Disorder (MOUD) for Adolescents.

• Support access to resources for safe medicine 
storage & disposal. 



Clinician Collaboration & Community Education



Education Materials
Zines, Postcards, peer-to-peer and adult audiences



Key Teaching Points

• What is an overdose?
• What causes an overdose?
• Can you name some examples of 

opioids?



Key Teaching Point: 
Recognizing an overdose
If safe to do so, check by looking, listening, and feeling for:

o No, slow, or unusual breathing (snoring, gurgling noises).

o Blue, gray, or ashen lips, palms, and nails.

o Sweating on the forehead and/or face

o Cool, damp and/or clammy skin.

o Tiny or “pinpoint” pupils.



Image credit: 
https://sl.bing.net/b2P
wM8TTBi8



Key Messages: 
• Naloxone is a safe medication.
• It may not help outside setting of opioid overdose but will not hurt.
• Also known by the brand name, Narcan
• Nasal spray starts working within a few mins, can last 30 - 120 minutes
• Can be stored at room temp or in the fridge, do not freeze



Naloxone is lifesaving in the event of an opioid overdose but is not widely 
prescribed or used in adolescents. 

Citation: Terranella, A., Guy, G., Jr, & Mikosz, C. (2024). Naloxone Dispensing to Youth Ages 10-19: 2017-2022. Pediatrics, 154(4), e2023065137. 
https://doi.org/10.1542/peds.2023-065137
McKnight, E., & Holland-Hall, C. (2024). Pediatricians' Role in Overdose Prevention: A Call for Universal Naloxone Dispensing. Pediatrics, 154(4), e2024067258. 
https://doi.org/10.1542/peds.2024-067258



Giving Naloxone
  **every 3 minutes as needed

Plunger

Nozzle



Responding to an overdose

Image credit: Friends For Life campaign



Recovery Position



Good Samaritan Law

Tell EMS: “There is someone who is not breathing 
and won’t wake up.”

Even if you are under the age of 21, you cannot be 
charged with possession of alcohol/drugs as a 
minor if you call 911. The victim is also protected.

Protects caller and anyone providing aid 
from being prosecuted in Washington 
State

The law does not protect 
you from:

• outstanding warrants 
• probation or parole 

violations
• making or selling drugs
• Crimes other than drug 

possession



Ways to get Naloxone

Photo credit: Getty Images



WA State Standing Order

Available without a 
prescription

Naloxone is 
available over the 
counter.

Find participating 
pharmacies by 
using the WA State 
Naloxone finder. 



Naloxone Vending Machines & 
Community Cabinets





Home Delivery
via The People’s Harm Reduction Alliance

https://phra/org/naloxone



"Can you tell me what 
you know about 

Naloxone?"

”Have you heard of a 
drug called fentanyl? 

What have you 
heard?”

If you ever have any 
questions about fentanyl 
– or any drug – talk to me. 

It’s my job to help keep 
you safe and healthy.”

Conversation Starters
● Approach with openness and 

non-judgmental listening. 
● Ask open-ended questions.
● Avoid scare tactics. They don’t 

work.
● Tell them how much you care.
● Keep the conversation going.
● Several short conversations work 

better than one “Big Talk.”
● Be curious about their life & ask 

questions when you notice big 
changes (i.e., “I noticed ___”)

“What do you hear 
from your friends ?”



Treatment Options for Youth

206-289-0287
Email: telebup@uw.edu



Overdose Prevention Messaging
Never use alone. Have a buddy 
close by who can give naloxone 
and get help if needed.

• If this is not possible, call 877-
696-1996 for 
neverusealone.com. They are 
around 24 hours a day, 365 
days a year.

Have naloxone out and ready 
when using.

Start low and go slow. Try 
only a small amount of a 
substance and take me to 
see how your body reacts 
before taking more.

Do not mix drugs (i.e. 
alcohol, benzos, meth, 
etc.)

Have a plan for safe 
transportation so you are 
not driving while under 
the influence or a riding in 
a car with an impaired 
driver.



Additional Resources
Photo Credit: Getty 
Images





Collaborative Learning Opportunities

Adolescent Opioid Use Disorder 
(OUD) Learning Collaborative 

King County Addiction Medicine 
Forum





Peer-to-peer support







State Unintentional Drug Overdose Reporting System (SUDORS)
Data on the circumstances surrounding unintentional & undetermined drug overdose



Safe Medicine 
Storage and 
Disposal

… is one way to help keep 
children and adolescents safe 
from accidental poisoning, 
overdose and medication 
misuse. 



Leading Causes of Injury Death for Ages 0-24 in Washington from 
2019 to 2023 by Age and Rate per 100,000

Ages 0-5 Ages 6-11 Ages 12-16 Ages 17-21 Ages 0-24

1

Suffocation (3.6) Motor Vehicle Crash 
(1.1)

Firearm (4.8) Poisoning (22.4) Poisoning (8.2)

2

Drowning (1.4) Fire (0.5) Motor Vehicle Crash 
(3.5)

Firearm (16.6) Firearm (6.5)

3

Unspecified Injury 
(1.2)

Firearm (0.5) Poisoning (3.3) Motor Vehicle Crash 
(15.5)

Motor Vehicle Crash 
(6.2)

4

Poisoning (1.0) * Suffocation (3.3) Suffocation (5.6) Suffocation (3.4)

5

Motor Vehicle Crash 
(0.9)

* Drowning (0.9) Drowning (1.9) Drowning (1.2)

*Data are suppressed when each cause has fewer than 10 fatalities for that each group in the analysis period.

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, 
Mortality 2018-2023 on CDC WONDER Online Database, released in 2024. Data are from the Multiple Cause of Death Files, 
2018-2023, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative 
Program. Accessed at http://wonder.cdc.gov/ucd-icd10-expanded.html on Feb 4, 2026



Children brought to the ED every day for accidental 
ingestion.

Poisoning is a leading cause of injury death and a leading cause of 
non-fatal injury for children and teens.

U.S. households store medications appropriately.

Individuals misusing pain relievers get them from a 
friend or family member. 

ED visits for accidental medication exposure involve 1- or 
2- year-old children & ~13% result in hospitalization.

Citations. Funk, O. G., Yung, R., Arrighi, S., & Lee, S. (2021). Medication Storage Appropriateness in US Households. Innovations in pharmacy, 12(2), 10.24926/iip.v12i2.3822. https://doi.org/10.24926/iip.v12i2.3822: 
Substance Abuse and Mental Health Services Administration. (2020). Key substance use and mental health indicators in the United States: Results from the 2019 National Survey on Drug Use and Health (HHS Publication 
No. PEP20-07-01-001, NSDUH Series H-55). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data/



Key Messages

Safe medicine storage & disposal protects families, pets, communities, & the 
environment.

Locking up medications reduces the risk of misuse & accidental 
ingestion/poisoning. 

Keep medicine up and away (out of sight and reach of small children).

Keeping medicines after they are no longer needed creates an unnecessary 
health risk in the home, especially if there are children present.

Do not store medicine in the bathroom (accessibility, high traffic area)



Safety Device:
Medicine Locking Bag



Medicine Locking Bag

• Combination lock:
• Reinforce best practices for 

selecting a code (no area code, 
home. addresses, 1-2-3, 
something easily guessed by 
your child, etc.).

• Safety planning considerations 
(what meds to keep stored, how 
frequently to change the 
combination, etc.). 

Comes in two sizes – 
Large and Small



Medicine Disposal
Key message: 

Dispose of unused medicine (pills, liquid, films, patches, 
etc.) via a drug take-back program. 

https://medtake
backwashington.
org/ 



Community Education



Contact Information:

Christina Delgado, DNP, RN, SANE-A
christina.delgado@seattlechildrens.org

Thank you!
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