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SUBJECT: Licensed facilities: duties
SOURCE: Author

DIGEST: This bill requires licensed residential alcoholism or drug abuse
recovery or treatment facilities (RTFs) to maintain at least two unexpired doses of
naloxone hydrochloride or other medications, as specified, on the premises to treat
opioid overdose. Requires RTFs to have at least one staff member on the premises
who knows the location of the naloxone and who has been trained on the
administration of it, as specified.

ANALYSIS:

Existing law:

1) Requires the Department of Health Care Services (DHCS) to license RTFs that
provide residential, non-medical services to adults who are recovering from
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problems related to alcohol, drug, or alcohol and drug misuse or abuse, and who

need alcohol, drug, or alcohol and drug recovery, treatment, or detoxification
services. [HSC §11834.01, et seq.]

2) Permits a licensed RTF to permit incidental medical services to be provided to a

resident at the facility premises by, or under the supervision of, one or more
physicians and surgeons, as specified, who are knowledgeable about addiction
medicine, or one or more other health care practitioners acting within the scope
of practice of their license and under the direction of a physician and surgeon,
and who are also knowledgeable about addiction medicine, if specified
conditions are met. [HSC §11834.026]

3) Authorizes licensed health care providers to issue a standing order for the

distribution or the administration of naloxone to a person at risk of overdose, or
family members, friends, or other persons in a position to assist a person at risk
of an opioid-related overdose. Requires a person who is prescribed or possesses
naloxone pursuant to a standing order to receive training, as specified. (CIV
§1714.22, et seq.)

This bill:

1) Requires RTFs to maintain at all times at least two unexpired doses of naloxone

hydrochloride on the premises, or other medication approved by the federal
Food and Drug Administration to treat opioid overdose. Requires RTFs to have
at least one staff member on the premises who knows the location of the
medication and who has been trained on the administration of it pursuant to
guidance from DHCS.

2) Prohibits trained staff from being liable for damages in a civil action or subject

to criminal prosecution for the administration, in good faith, of medication to a
person appearing to experience an opioid-related overdose. Prohibits the
indemnity from applying in a case where the person who renders emergency
care treatment by the use of the medication acts with gross negligence or
engages in willful and wanton misconduct.

Comments

1) Author’s statement. According to the author, the opioid epidemic has ravaged

our state and has unfortunately torn families apart. According to the Orange
County Health Agency, in Orange County, the rate of opioid-related emergency
department (ED) visits has increased 141% since 2005, and there were 7,457



AB 381
Page 3

opioid overdose/abuse cases treated in the ED between 2011 and 2015.
Importantly, seven of every ten overdose deaths investigated by the Orange
County Sheriff-Coroner during this five-year period involved opioids. Luckily,
with the development of naloxone, or commonly referred as “narcan,” these
types of unfortunate tragedies can be prevented. This life-saving drug should be
on-site at all drug treatment centers in order to ensure timely access and to help
patients who relapse during treatment. This bill guarantees this, as well as
ensures that someone at these facilities is trained on how to administer this drug
to a patient in need. In short, this bill can save lives.

2) Naloxone. According to the California Department of Public Health (CDPH)
website, naloxone, a prescription drug, is an opioid antagonist that works
almost immediately to reverse opiate overdose and has few known adverse
effects, no potential for abuse, and can be rapidly administered through
intramuscular injection or nasal spray. Programs to train and equip bystanders,
such as friends, family, and other non-health care providers, and drug users
themselves, have gained momentum as an effective way to respond to and
reverse an opioid overdose. According to the National Institute on Drug Abuse
(NIDA), naloxone has no effect on someone who does not have opioids in their
system. NIDA also states that naloxone works to reverse opioid overdose in the
body for only 30 to 90 minutes. Since many opioids remain in the body longer
than that and it is possible for a person to still experience the effects of an
overdose after a dose of naloxone wears off, NIDA states one of the most
important steps to take is to call 911 so the individual can receive immediate
medical attention.

3) Statewide standing order for naloxone distribution. CDPH issued a statewide
standing order for naloxone in June 2018. The order allows specified
organizations and entities to distribute naloxone to a person who is at risk of
experiencing an overdose or an individual in a position to assist an at-risk
person. Examples of eligible community organizations and entities include
public health departments, harm reduction/syringe exchange programs, SUD
treatment providers, homeless programs, jails, emergency services providers,
and law enforcement. Staff of community organizations and other entities
distributing naloxone under the statewide standing order are required to receive
training, and are also required to provide training to individuals who receive
naloxone from them. Organizations may apply to use the statewide standing
order and meet certain terms and conditions.
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4) Naloxone Distribution Project (NDP). The NDP is funded by the federal
Substance Abuse and Mental Health Services Administration and administered
through DHCS to combat opioid overdose-related deaths throughout California.
The NDP aims to address the opioid crisis by reducing opioid overdose deaths
through the provision of free naloxone in its nasal spray formulation. Since
October 2018, the NDP has distributed over 600,000 units of naloxone, and
recorded over 30,000 overdose reversals, according to DHCS. All of the same
organizations and entities, including RTFs, which have received a standing
order for naloxone from CDPH can receive it through the NDP upon applying
to DHCS.

5) Mental Health and Substance Use Disorders Services (MHSUDS) Information
Notice 19-009. On March 5, 2019, DHCS i1ssued a MHSUDS information
notice advising that effective immediately, licensed RTFs and certified
outpatient alcohol or other drug treatment programs are permitted to utilize
naloxone at their program sites. The notice further stated that if a program
chooses to provide naloxone all forms of the medication (injectable, auto
injector, or nasal spray) are to be recorded, stored, and destroyed in the same
manner as prescription medications. The notice states it is the responsibility of
the program to develop policies, procedures, and protocols for how the program
will store the medication and accurately document the administration and
disposal of it. The staff person who administers naloxone must have
successfully completed training in its administration, and the training must be
documented in the staff’s individual personnel file.

6) RTFs. RTFs licensed by DHCS, based on what is commonly referred to as the
social model, provide recovery, treatment, or detoxification services. (CDPH
licenses medical model RTFs, known as chemical dependency recovery
hospitals.) The services provided by social model RTFs include group and
individual counseling, educational sessions, and alcoholism or drug abuse
recovery and treatment planning. Social model RTFs are allowed to provide
clients first aid and emergency care, and since the passage of AB 848 (Stone,
Chapter 744, Statutes of 2015) RTFs can apply to DHCS for an additional
license to provide incidental medical services by a licensed physician and
surgeon or other health care practitioner, as specified. SB 823 (Hill, Chapter
781, Statutes of 2018) now requires DHCS to adopt American Society of
Addiction Medicine (ASAM) treatment criteria as the minimum standard of
care for licensed RTFs. As part of their licensing functions, DHCS conducts
reviews of RTFs at least every two years, or as necessary; checks for
compliance with statute and regulations to ensure the health and safety of
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clients; investigates all complaints; and has the authority to suspend or revoke a
license for a violation of statute or regulations.

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: No
SUPPORT: (Verified 7/29/21)

Advocates for Responsible Treatment

County Health Executives Association of California
San Diego County District Attorney Summer Stephan
San Francisco Department of Public Health

OPPOSITION: (Verified 7/29/21)

None received

ARGUMENTS IN SUPPORT: Supporters of this bill state that the rate of drug
overdose deaths in California is up 15% over the last three years, and nationwide
drug-related overdose is now a top ten leading cause of death. Data from CDPH
indicates that 3,244 Californians died due to opioid-related overdoses in 2019. In
2016, ASAM recommended that all addiction treatment agencies have on-site
supplies of naloxone to treat opioid overdose that may appear in patients of the
facility. This bill is a harm-reduction strategy that seeks to ensure this life-saving
reversal tool is accessible to those that may be at a higher risk of overdosing.
Supporters further argue that these treatment centers should be required to carry
naloxone because of the dangerous probability of opioid abuse by patients. The
San Francisco Department of Public Health suggests that the bill be amended to
remove the requirement that training be provided by a pharmacist, as naloxone
does not require specialized training, and would like to see the bill amended to
included mental health facilities as well. Advocates for Responsible Treatment
suggests amending the bill to also include recovery residences, also known as
sober living homes.

ASSEMBLY FLOOR: 77-0, 4/22/21

AYES: Aguiar-Curry, Arambula, Bauer-Kahan, Bennett, Berman, Bigelow,
Bloom, Boerner Horvath, Bonta, Burke, Calderon, Carrillo, Cervantes, Chau,
Chen, Chiu, Choi, Cooley, Cooper, Cunningham, Megan Dahle, Daly, Davies,
Flora, Fong, Frazier, Friedman, Gabriel, Gallagher, Cristina Garcia, Eduardo
Garcia, Gipson, Lorena Gonzalez, Gray, Grayson, Irwin, Jones-Sawyer, Kalra,
Kiley, Lackey, Lee, Levine, Low, Maienschein, Mathis, Mayes, McCarty,
Medina, Mullin, Muratsuchi, Nazarian, Nguyen, O'Donnell, Patterson, Petrie-
Norris, Quirk, Quirk-Silva, Ramos, Luz Rivas, Robert Rivas, Rodriguez, Blanca
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Rubio, Salas, Santiago, Seyarto, Smith, Stone, Ting, Valladares, Villapudua,
Voepel, Waldron, Ward, Akilah Weber, Wicks, Wood, Rendon
NO VOTE RECORDED: Holden, Reyes

Prepared by: Reyes Diaz/ HEALTH /(916) 651-4111
8/18/21 14:20:31
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