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Executive Summary

Texas Education Code (TEC), Section 38.223, and 25 Texas Administrative Code,
Section 40.87, require schools that adopt a policy in accordance with TEC, Section
38.222, to report the use of an opioid antagonist. Schools report data to the
Department of State Health Services (DSHS) through the web form, Opioid
Antagonist — Required Reporting of Administered Opioid Antagonist Medication to
DSHS (Appendix A). This report provides information on school-submitted data
during the 2024-2025 school year. The DSHS analyzes the reported data annually.

During the 2024-2025 school year, Texas schools reported a total of 109 opioid
antagonist uses to DSHS. Most doses were administered intranasally (98.2
percent). The majority of reported opioid antagonist uses were for students (99.1
percent). Most individuals received one dose of opioid antagonist (74.3 percent). In
most cases, the school’s unassigned opioid antagonist was used (94.5 percent) and
local emergency medical services were notified (98.2 percent). The most reported
symptoms of opioid overdose exhibited were:

e Fell asleep or lost consciousness (61.5 percent);

¢ Could not be awakened or was unable to speak (57.8 percent);

e Body was limp (55.0 percent);

e Face was extremely pale and/or felt clammy to the touch (49.5 percent); and

e Breathing or heartbeat slowed or stopped (46.8 percent).
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Introduction

The purpose of this report is to understand the use of opioid antagonist in K-12
Texas schools. This information will be used by DSHS to inform future program
activities and areas of focus.

Texas Health and Safety Code, Section 483.101, defines an opioid antagonist as
any drug that binds to opioid receptors and blocks or otherwise inhibits the effects
of opioids acting on those receptors.

TEC, Section 38.222, requires school districts serving students in grades six
through 12 to adopt a policy regarding the maintenance, administration, and
disposal of opioid antagonists. School district campuses that serve students in
grade level below six, open-enrollment charter schools, and private schools may
choose to adopt a policy.

TEC, Section 38.223, and the 25 Texas Administrative Code, Section 40.87, require
schools that adopt a policy in accordance with TEC, Section 38.222, to report the
use of an opioid antagonist. Per statute, schools must submit a report within 10
business days to the:

e School district,

e Charter holder if the school is an open-enrollment charter school,

e Governing body of the school if the school is a private school,

e Physician or other person who prescribed the opioid antagonist, and

e DSHS.
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Schools report use of an opioid antagonist using the Opioid Antagonist — Required
Reporting of Administered Opioid Antagonist Medication to DSHS web form. Schools
must make the report within 10 days of the use of an opioid antagonist in a school

(Appendix A).

The web form consists of 16 questions, including seven open-ended, seven single-
answer, and two multi-select questions. Questions ask about the recipient of the
medication, where the medication was administered and by whom, the symptoms
exhibited, and any follow-up actions taken. The web form can be found on the
DSHS School Health website.

DSHS staff collected the data from the web form for analysis. In August 2025, a
program evaluator analyzed the K-12 school records submitted between August 1,
2024, through July 31, 2025, using Microsoft Excel.
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Between August 1, 2024, and July 31, 2025, (the 2024-2025 school year), schools
submitted a total of 109 records from 59 public school districts, two charter
schools, and one private school.

Recipient age (students or school personnel/volunteers) ranged from 6 to 51 years
old. The average recipient age was 15 years old.

Schools serving students below grade six, open-enrollment charter schools, and
private schools are not required to adopt a policy regarding the maintenance,
administration, and disposal of opioid antagonists. These schools are therefore not
required to report to DSHS. This limitation should be kept in mind when interpreting
the following data.

School Information

As shown in Table 1, 16 Education Service Centers (ESC) regions submitted 109
records in total. The most records were submitted by ESC Region 4 (27.5 percent)
and ESC Region 11 (14.7 percent) (Appendix B).

Table 1: Frequency and Percent of Opioid Antagonist Use in Texas Schools by ESC
Region (N=109)

Education Service Center
(ESC) Region Frequency (n) Percent (%)
Region 1 11 10.1
Region 3 1 0.9
Region 4 30 27.5
Region 6 5 4.6
Region 8 1 0.9
Region 9 2 1.8
Region 10 14 12.8
Region 11 16 14.7
Region 12 1 0.9
Region 13 5 4.6
Region 14 1 0.9
Region 16 4 3.7
Region 17 2 1.8
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Education Service Center
(ESC) Region Frequency (n) Percent (%)
Region 18 3 2.8
Region 19 10 9.2
Region 20 3 2.8
Total 109 100.0

Recipient Information

Per Table 2, schools reported that most unassigned opioid antagonists were
administered to students (99.1 percent). School personnel or volunteers received

0.9 percent of opioid antagonists.

Table 2: Frequency and Percent of Opioid Antagonist Use in Texas Schools by

Recipient (N=109)

Administered to Frequency (n) Percent (%)
Student 108 99.1
School Personnel/Volunteer 1 0.9
Visitor 0 0.0
Total 109 100.0

Location and Dosage Information

Most respondents reported that the opioid antagonist was administered in a
clinic/nurse’s office (32.1 percent) or a classroom (25.7 percent) (Table 3). Some
respondents reported that the opioid antagonist was administered in a hallway
(11.9 percent), school office (9.2 percent), or other locations including the band
hall, cafeteria, or locker room (9.2 percent). The remaining respondents

administered the opioid antagonist in the bathroom (6.4 percent) and outdoor areas

at school (5.5 percent).

2024-2025 Administered Opioid Antagonist Medication in Schools 7




Table 3: Frequency and Percent of Opioid Antagonist Use in Texas Schools by
Location Administered (N=109)

Location Administered Frequency (n) Percent (%)
Clinic/Nurse's Office 35 32.1
Classroom 28 25.7
Hallway 13 11.9
School Office 10 9.2
Other 10 9.2
Bathroom 7 6.4
Outdoor Area at School 6 5.5
Total 109 100.0

Note: “Clinic/Nurse's Office” includes responses such as campus clinic, health clinic, nurse’s clinic,
school clinic, or school nurse office. “School Office” includes responses such as assistant principal’s
office, counselor’s office/room, dining hall office, front office, principal’s office, registration office, or
school administrative office. “"Other” includes responses such as auditorium, band hall, building near
baseball field, cafeteria, girl’s locker room, police holding area, or unspecified location on school
campus. “Outdoor Area at School” includes responses such as parking lot, front steps of campus, or
outside near tennis courts.

Most respondents reported that individuals received one dose of the opioid
antagonist (74.3 percent) (Table 4). About one quarter received two doses (24.8
percent). One individual (0.9 percent) received three doses of the opioid
antagonist. One spray into one nostril is considered one dose of an intranasal opioid
antagonist. One injection of an injectable opioid antagonist is considered one dose.

Table 4: Frequency and Percent of Opioid Antagonist Use in Texas Schools by
Number of Doses (N=109)

Number of Doses Frequency (n) Percent (%)
One 81 74.3
Two 27 24.8
Three 1 0.9
Total 109 100.0

While almost all individuals received the opioid antagonist intranasally (98.2

percent), a few received the opioid antagonist via injection (1.8 percent) (Table 5).
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Table 5: Frequency and Percent of Opioid Antagonist Use in Texas Schools by
Method Administered (N=109)

Method Administered Frequency (n) Percent (%)
Intranasal 107 98.2
Injectable 2 1.8
Total 109 100.0

School Response Information

As shown in Table 6, unassigned opioid antagonists were most frequently
administered by a nurse (85.3 percent), followed by campus security (8.3 percent)
and clinic staff (5.5 percent).

Table 6: Frequency and Percent of Opioid Antagonist Use in Texas Schools by
Administrator (N=109)

Administered by Frequency (n) Percent (%)
Nurse 93 85.3
Campus Security 9 8.3
Clinic Staff 6 5.5
Principal 1 0.9
Total 109 100.0

Note: Percent by administrator may not total 100.0 due to rounding. “Nurse” includes responses such
as registered nurse (RN), licensed vocational nurse (LVN), campus nurse, clinic nurse, school nurse,
or substitute school nurse. “Clinic Staff” includes responses such as certified medical assistant
(CMA), clinic aide, clinic assistant, or health aide. "Campus Security” includes responses for campus
police officer, corporal, police officer, SRO, security, or security officer.

The unassigned opioid antagonist is assigned to the school and not to a specific
student. In most cases (94.5 percent), the school’s unassigned opioid antagonist
was used (Table 7). In several cases (5.5 percent), respondents indicated that the
school’s unassigned opioid antagonist was not used, but did not say where they
obtained the administered medication.
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Table 7: Frequency and Percent of Opioid Antagonist Use in Texas Schools by
Utilization of Unassigned Opioid Antagonist (N=109)

Unassigned Opioid Antagonist

Utilized Frequency (n) Percent (%)
Yes 103 94.5
No 6 5.5
Total 109 100.0

Table 8 shows the percentage of respondents that notified different people when
the medication was administered. Respondents could select multiple people. Statute
requires schools to notify the school district (governing body of the school if the
school is a private school, the charter holder if the school is an open-enroliment
charter school), the physician or other person who prescribed the opioid antagonist,

and DSHS.

Local emergency medical services were notified for almost all individuals who
received the opioid antagonist (98.2 percent). A parent or guardian of a youth
recipient was notified for most individuals who received the opioid antagonist (85.3
percent). A prescribing physician was notified for approximately one-third of
individuals who received the opioid antagonist (30.3 percent). Twenty-five percent
of respondents from charter schools notified the school district charter holder, and
100.0 percent of respondents from private schools notified the governing body of
the private school. Only 2.8 percent of recipients had a primary care provider
notified. About 1.8 percent of respondents indicated they were unsure who was

notified.

Table 8: Percent of Opioid Antagonist Uses in Texas School Districts by People
Notified of Medication Administration (N=109)

Percent of Percent of Percent of Percent of
Public School Charter Private Total School
People Notified Districts Schools Schools Districts
EMS 99.0% 87.5% 100.0% 98.2%
Parent or guardian 88.0% 62.5% 0.0% 85.3%
of youth recipient
Prescribing 33.0% 0.0% 0.0% 30.3%
physician
School district 6.0% 25.0% 0.0% 7.3%
charter holder
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Percent of Percent of Percent of Percent of
Public School Charter Private Total School
People Notified Districts Schools Schools Districts

Recipient’s primary 3.0% 0.0% 0.0% 2.8%
care provider

Unsure 2.0% 0.0% 0.0% 1.8%
Governing body of 0.0% 0.0% 100.0% 0.9%
the private school

Total Responses 100 8 1 109

Most individuals (84.4 percent) were taken by EMS to the Emergency Room after
the opioid antagonist was administered (Table 9). After the opioid antagonist was
administered, several individuals were picked up by a parent or guardian and taken
to the Emergency Room (3.7 percent), taken home (2.8 percent), or unknown if
medical care was obtained (3.7 percent). The 4.6 percent of respondents who
selected “"Other” were asked to provide text responses, which included “EMS
evaluated recipient, but family declined transport to the emergency room”.

Table 9: Frequency and Percent of Opioid Antagonist Use in Texas Schools by
Status After Receiving Medication (N=109)

Status After Receiving
Medication Frequency (n) Percent (%)

Was taken by EMS to the 92 84.4
Emergency Room
Other 4.6
Was picked up by a parent or 4 3.7
guardian and taken to the
Emergency Room
Was picked up by a parent or 4 3.7
guardian, but unknown if
medical care was obtained
Was picked up by a parent or 3 2.8
guardian and taken home
Was picked up by a parent or 1 0.9
guardian and taken to their
primary healthcare provider
Total 109 100.0

Symptom Information
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Figure 1 shows the percentage of recipients who exhibited different symptoms of
opioid overdose prior to receiving the opioid antagonist. Respondents could select
multiple symptoms. Most individuals fell asleep or lost consciousness (61.5
percent), could not be awakened or were unable to speak (57.8 percent), or their
body was limp (55.0 percent). Many individuals reported the face was extremely
pale and/or felt clammy to the touch (49.5 percent), breathing or heartbeat slowed
or stopped (46.8 percent), or vomited or made gurgling noises (34.9 percent). Less
than a third of respondents had small, constricted “pinpoint pupils” (24.8 percent);
skin that turned blue, purple, gray, or ashen (16.5 percent); or fingernails or lips
with a purple or blue color (11.0 percent).

Respondents were also asked to provide text responses for signs or symptoms that
were not already listed in the form. Thirty respondents (27.5 percent) provided text
responses. Some symptoms mentioned included eyes rolled back, seizure activity,
unconsciousness, shallow breathing, weak pulse, lethargy, dizziness, impaired
cognition, and slurred speech.
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Figure 1: Percent of Opioid Antagonist Uses in Texas Schools by Symptoms
Exhibited (N=109)
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Note: Percent was calculated by using the total number of participants (109) as the denominator for
each symptom. Respondents could select all symptoms that apply. Therefore, the total percent will
not equal to 100.0.
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Analysis and Discussion

During the 2024-2025 school year, Texas schools reported a total of 109 uses of an
opioid antagonist to DSHS.

e Most doses were administered intranasally and to students.

e Most individuals received one dose of opioid antagonist.

e Inthe majority of cases, the school’s unassigned opioid antagonist was used
and local emergency medical services were notified.

e The most reported symptoms of opioid overdose were: fell asleep or lost
consciousness, could not be awakened or was unable to speak; body was
limp, face was extremely pale and/or felt clammy to the touch, and breathing
or heartbeat slowed or stopped.
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This report sought to understand the use of opioid antagonists in Texas K-12
schools in the 2024-2025 school year. In most cases where an opioid antagonist
was used, the medication was administered to a student in one intranasal dose. The
most common symptoms reported prior to giving the medication were fell asleep or
lost consciousness, could not be awakened or was unable to speak, body was limp,
face was extremely pale and/or felt clammy to the touch, and breathing or
heartbeat slowed or stopped.

The DSHS will use the data in this report to monitor and guide future reporting and
projects for opioid overdose prevention in the school setting. DSHS will also
examine trends in opioid antagonist reporting over time to guide future reporting
and projects. These projects may include greater outreach, revisions to the
reporting forms for additional information, and/or collaboration with other
stakeholders interested in opioid antagonist use and opioid overdose prevention in
schools in Texas.
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Appendix A. Opioid Antagonist — Required

Reporting of Administered Opioid Antagonist
Medication to DSHS Form

Opioid Antagonist = Required Reporting of
Administered Opioid Antagonist Medication to
DSHS

Texas Health and Safety Code, Section 483.101, defines an opioid antagonist as any drug that binds to
opioid receptors and blocks or otherwise inhibits the effects of opicids acting on those receptors.

In accordance with the Texas Education Code, Section 38.223, opioid antagonist medication administration
that occurs on a school campus must be reported.

Education Code, Section 38.227, requires school districts serving students in grades 6 through 12 to adopt a

policy regarding the maintenance, administration, and disposal of opioid antagonists. An open-enrollment
charter school or private school may choose to adopt a policy.

In accordance with 25 Texas Administrative Code, Section 40.87, your campus must report when a school

personnel member or school volunteer administers an opioid antagonist. Reporting must be submitted no
Later than the 10th business day from the date of administration.

The school report must be sent to the:

» School District

¢ (Charter holder if the school is an open-enrollment charter school
¢ Governing body of the school if the school is a private school

# Physician or other person who prescribed the opioid antagonist

* Commissioner of the Department of State Health Services (DSHS)

Submission of this electronic form meets the reporting requirement for DSHS. Be sure to report complete
and accurate information.

Please fill out the entire electronic form and provide detailed information. For assistance completing the
reporting form, please see the Guidelines for Schools Reporting Opioid Antagonists [£.

All fields with an asterisk (") must be completed.
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School Information

Mame of the school district, open-enrollment charter school or private school *

Name of person completing this form *

Email address of person completing this form *

Confirm emall address of person completing this form *

Education Service Center region for your school district, open-enrollment charter school or private school *

-5Select - Ed

Recipient Information

Person who received the opioid antagonist ™

Student
School Personnel or School Volunteer
Wisitor

Age of person (in years) who received the oploid antagonist *

Location and Dosage Information

Physical location where the opioid antagonist was administered *

S
(Examples: cafeteria, classroom, school bus, hallway, sports fields, gyms, outdoor gathering areas, other (please specifyl, etc. You do not

need to include mailing address.)

Mumber of doses administered *

(Intranasal Route: 1 dose = 1 spray into 1 nostril) (Injectable Route: 1 dose = 1 injection)
The strength of the medication may vary by manufacturer or route, please follow dosing instructions on the label.



Type of dose administered *

Intranasal
Injectable

Other Information

Date administered ™

Title of the person who administered the opioid antagonist ™

(Examples: &th grade teacher, school librarion, basketball coach, school volunteer, etc)

Was the school’s unassigned opioid antagonist utilized? *

Yes
Mo

Education Code, Section 38.224 (D)(1)(C), requires schools to train personnel and volunteers on implementing
emergency procedures, if necessary, after administering an opioid antagonist. For a training guide example on
responding to an opioid overdose, please read Harm Reduction Responding to Opioid Overdose.

Motification of medication administration was submitted to the following *

Please mark all that apply.
(Examples: 3-1-1 was called, emailed prescribing physicion that unassigned medication was used, etc.)

EMS

Prescribing physician

Recipient's primary care provider

Parent or guardian of youth recipient

School district charter holder if the school is an open-enrollment charter school
Governing body of the school if the school is a private school

Unsure

After the medication was administered, the recipient *

Was picked up by a parent or guardian and taken home

Was picked up by a parent or guardian and taken to their primary healthcare provider
Was picked up by a parent or guardian and taken to the Emergency Room

Was picked up by a parent or guardian, but unknown if medical care was obtained
Was taken by EMS to the Emergency Room

Other

If you selected "Other” for the question above, please explain:

Enter ather...



Symptom Information

Opioids affect the part of the brain that conmtrols breathing. If someone takes too much, it can slow or stop their

breathing and heartbeat and cause death.

Please select the signs that the individual who received the unassigned opioid antagonist was exhibiting. *
Small, constricted “pinpoint pupils”
Face was extremely pale and/or felt clammy to the touch
Body was limp
Fingernails or lips had a purple or blue color
Vomited or made gurgling noises
Could not be awakened or was unable to speak
Breathing or heartbeat slowed or stopped
Skin turned blue, purple, gray, or ashen
Fell asleep or Lost consciousness
M/A
Other
If you selected “Other” for the question above, please explain

Enter other...

Please mark all that apply.
If no symptoms for a particular group occumed, choose "M/A"

CAPTCHA ~

Math question *
1+0=

Solve this simple math problem and enter the result. E.g. for 1+3, enter 4.

This question is for testing whether or not you are a human visitor and to prevent automated spam

submissions.

Submit
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School Health Program
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