
 

Minnesota Boards of Medical Practice,  

Nursing, and Pharmacy 

 

As part of the Minnesota Tri-Regulatory Symposium held on June 6, 2018, Stuart Williams, President of 

the Minnesota Board of Pharmacy, called to order a joint meeting of the Minnesota Boards of Medical 

Practice, Nursing, and Pharmacy for the purpose of considering adoption of a Joint Statement on the 

Prescribing of Opioid Antagonists (attached). Members of the Minnesota Board of Medical Practice in 

attendance were Christopher Burkle, Irshad Jafri, Kelli Johnson, Gerald Kaplan, Kathryn Lombardo and 

Allen Rasmussen.  Members of the Minnesota Board of Nursing in attendance were Joann Brown, Julie 

Frederick, Michelle Harker, Bradley Haugen, June McLachlan, Robert Muster, Christine Norton and 

Steven Strand. Members of the Minnesota Board of Pharmacy in attendance were James Bialke, Rabih 

Nahas, Mary Phipps and Stuart Williams.  Also present were the following staff members: Medical Practice 

– Ruth Martinez (Executive Director), Elizabeth Huntley and Kate Van Etta-Olson; Nursing – Shirley 

Brekken (Executive Director), Marilyn Krasowski, Kim Miller and Julie Sabo; Pharmacy – Cody Wiberg 

(Executive Director), Toni Ahoe, Ame Carlson, Sarah Favour, Beth Ferguson, Steve Huff, Michele Mattila, 

Shannon Whitman and Tami Wier.   

 

Guests in attendance were: Senator Mary Kiffmeyer; Deputy Attorney General Karen Olson; Assistant 

Attorney General David Cullen; Minnesota Health Care Programs Medical Director Jeffrey Schiff, 

Department of Human Services; and Program Manager Monica Feider, Health Professionals Services 

Program.   Guest speakers in attendance were Katherine Heins, Kristine Matson, Charles Reznikoff, Linda 

Skalski, Sheila Specker, and Victoria Valena.  

 

Cody Wiberg presented a Naloxone Legislative Update. The executive directors for the three boards and 

Juli Sabo, Board of Nursing staff member, presented information to board members on the proposed Joint 

Statement on the Prescribing of Opioid Antagonists (Joint Statement). After discussion, which included 

adoption of technical amendments to the Statement, the members present unanimously voted to adopt the 

Joint Statement. Boards for which a quorum of members were not present will move to formally adopt the 

Joint Statement at a future business meeting. 

 

The business of the joint meeting being concluded, Stuart Williams declared the meeting adjourned and 

the Tri-Regulatory Symposium resumed.  
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Opioid prescription drug abuse is a significant issue in healthcare today. Between 2000 

and 2015, more than half a million people died in the United States from opioid related 

drug overdoses (Rudd, 2016). The following statistics are staggering (National 

Association of State Alcohol and Drug Abuse Directors, 2015): 

 approximately 1.5 million Americans over the age of 12 years used opioid pain 

relievers for a non-medical use, 

 fifty-three percent of Americans who misuse opioids received it from a friend or 

relative for free, or from a doctor, 

 admission for treatment of opioid dependence has increased by 500%, 

 nearly 17, 000 Americans died from opioid overdose, and 

 the United States population accounts for 80% of the prescriptions for opioid 

consumption worldwide and 99% of the hydrocodone consumption. 

 
In Minnesota, there were 395 opioid overdose deaths in 2016, 194 that involved 

prescription opioids, and 150 overdose deaths that involved heroin. (MDH, 2017). 

Opioid misuse, abuse and overdose has been declared at an epidemic level by the US 

Department of Health and Human Services (US DHHS). 

The MDH Opioid Dashboard data reports that nonfatal overdoses, analyzed from the 

Minnesota Hospital Discharge Database, continue to rise in Minnesota. In the first three 

quarters of 2016 there were 2,074 hospital treated opioid overdoses and 1,109 

emergency room visits for opioids. 

The Minnesota Tri-Regulatory Collaborative, comprised of the Boards of Medical 

Practice, Nursing, and Pharmacy (Boards) have addressed growing concerns on the 

opioid epidemic. An increasingly interprofessional based healthcare delivery system 

requires collaborative guidance from the regulatory boards. The Joint Statement is 

meant to offer guidance to healthcare providers in the use of opioid antagonists, such 

as naloxone, and is not intended to set a standard of care or replace state and federal 

statutes. 

Opioid antagonists, such as naloxone, can save lives and are a valuable tool in the fight 

against opioid overdose deaths. Naloxone is a pure opioid antagonist that reverses 
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opioid overdose when administered correctly. Naloxone may be delivered by injection or 

as a nasal spray. Naloxone may be prescribed by a licensed physician, physician 

assistant (PA), or advanced practice registered nurse (APRN) to an individual who has 

been prescribed opioids, a family member, friend, or care giver of the individual. A 

number of Minnesota statutes have provided for broader prescribing, dispensing, and 

administration of naloxone to help prevent opioid-related overdose deaths. 

Minn. Stats. §151.37, subd. 12 provides for the administration of naloxone by 

emergency medical responders, peace officers, and staff of community-based health 

disease prevention or social service programs if a licensed physician, PA, or APRN has 

issued a standing order or entered into a protocol with the individual. The individual 

must have had training in the recognition of signs of opioid overdose and the use of 

opioid antagonists as part of the emergency response to opioid overdose. Minn. Stats. 

§604A.04, subd. 2, provides civil and criminal immunity for an individual who is not a 

health care provider if that person administers an opioid antagonist in good faith. Minn. 

Stats. §604A.04, subd. 3 releases health care professionals from civil and criminal 

liability when prescribing, dispensing, distributing, or administering an opioid antagonist 

if the antagonist is given by someone other than the person prescribed or to someone 

other than the individual prescribed the antagonist. 

The Minnesota Board of Pharmacy has developed an Opioid Antagonist Protocol 

(authorized under Minn. Stats. § 151.37, subd. 13) which can be used by pharmacist 

who is working with the medical consultant of a community health board or with a 

physician employed by the Minnesota Department of Health. The protocol was 

developed in collaboration with the Boards of Medical Practice and Nursing, other state 

agencies, and professional associations. It allows the pharmacist to issue a legally valid 

prescription for naloxone and then to dispense it. The medical consultant or physician, 

PA or APRN is considered to be the official prescriber. Pharmacists can also work with 

other physicians, or with PA or APRN, to develop their own naloxone protocol, rather 

than using the protocol developed by the Board of Pharmacy (as authorized under 

Minn. Stats. §151.01, subd. 27(6)). 

The Minnesota Opioid Prescribing Guidelines, published April 26, 2018, states that co- 

prescribing naloxone to patients, their family, friend or caregiver is an important part of 

care to prevent opioid-related overdose deaths. McDonald (2016) conducted a 

systematic review of 22 observational studies which showed moderate quality level of 

evidence that take home naloxone programs are effective in improving overdose 

survival and decreasing mortality. The Guidelines recommend prescribers of opioid 

consider prescribing naloxone to individuals at high risk of opioid overdose or to their 

families, friends or caregivers. 

The Minnesota Tri-Regulatory Collaborative Boards of Medical Practice, Nursing, and 

Pharmacy supports the prescribing of opioid antagonists to individuals at high risk of 

overdose, their families, friends or caregivers and the use of pharmacist protocols to 

https://mn.gov/boards/assets/MN%20Board%20of%20Pharmacy%20Opiate%20Antagonist%20Protocol_tcm21-281116.pdf
https://mn.gov/dhs/opioid-guidelines/
https://mn.gov/dhs/opioid-guidelines/
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expand the availability of naloxone to prevent opioid and opioid-related 

overdose deaths. The Boards also encourage prescribers of opioids and all 

health-related licensees to become involved in the campaign against opioid 

misuse, abuse and the prevention of opioid overdoses. Information on safe 

opioid prescribing and use may be found on the Minnesota Board of Nursing 

website Safe Opioid Prescribing and Use Practice Resources webpage 

(https://mn.gov/boards/nursing/practice/opioid-practice- resources/). 
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