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Map 1

Map 2 Source: Center for Disease Control and Prevention, (2016).

Map 3:

• Although Esmeralda and 
Eureka Counties show “No 
Data,” the combined 
population for these two 
counties is less than 3,000 
people, therefore any 
health data is suppressed.

• Map 3 clearly shows a 
high concentration of 
need for an opioid 
intervention in the central 
band of the state.
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Map 5:

• While Eureka, Esmeralda, 
and Lincoln Counties show 
“No Data,” their proximity 
to Nye and White Pine 
Counties implies the 
potential for a high 
opioid-related death rate 
per 100,000 population as 
well.

• The data for Maps 1-5 
were used to create the 
NROOR service area in 
Map 6.

The Nevada Rural Opioid Overdose Reversal Program: How it Works

• ECHO Nevada will provide State-Mandated Continuing Medical 
Education for prescribing providers, focusing on the NROOR 
service area first, followed by the rest of the established ECHO 
Nevada network of participants.

• Utilization of the ECHO platform to administer required CME 
training for rural participants will greatly reduce lost man-hours 
for SB459 prescriber training.

•Nevada State EMS will provide 
naloxone administration 
training to EMS personnel 
now authorized to administer 
naloxone as per SB459

•The NROOR Program will 
provide the initial stock of 
naloxone to EMS services that 
did not previously have it in 
their formulary.

•Participating hospitals in the 
NROOR Program Service Area 
will provide patient education, 
substance abuse treatment 
referrals, and intranasal 
naloxone to opioid overdose 
patients upon discharge.

Potential Barriers

• Difficulty for health care providers trusting the protection from 
criminal and civil liability that SB459 guarantees.

• Scarcity of substance abuse treatment facilities in rural Nevada –
impractical distance to travel for treatment and little to no 
capacity at the treatment facilities that are accessible.

• Impact of the NROOR Program may be difficult to document as 
prescription opioid abusers transition to the more readily 
available and less expensive elicit opiates such as heroin.

Map 6

Background

Need for Program: Many 
factors influenced the 
application for HRSA 
funding opportunity HRSA 
15-146. (March 2015 to 
June 2015).  Map 1 
demonstrates Nevada 
ranked amongst the highest 
age-adjusted opioid 
overdose deaths in the 
United States.  Map 2 
shows there were no 
existing naloxone programs 
in Nevada to help combat 
this issue. 

Process

Impact Throughout the 
Ecological Model of Health:

• Support from all levels of 
Nevada State 
Government

• Community partners 
collaborated on grant 
submission

• Nevada Senate Bill 459, 
enacted 10/2015,  allows 
all First Responders to 
administer naloxone and 
also includes Good 
Samaritan Law 
protection from 
prosecution for anyone 
who requests emergency 
services for an overdose 
patient

Map 4:

• The important takeaways 
from Map 4 are  in-patient 
admissions versus 
unknown transfers and 
inpatient admissions 
compared to ED 
encounters from Map 3.

• The concentration of need 
for an overdose 
intervention largely 
remains in the central band 
of the state


