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ARTICLE 20:78 

BOARD OF MEDICAL AND OSTEOPATHIC EXAMINERS 

Chapter 

20:78:01   Operation of board. 

20:78:02   Declaratory rulings. 

20:78:03   Application procedures. 

20:78:04   Complaint procedures. 

20:78:05   Contested case hearing procedures. 

20:78:06   Opioid overdose prevention 

 

CHAPTER 20:78:06 

OPIOID OVERDOSE PREVENTION 

Section 

20:78:06:01  Definitions. 

20:78:06:02  Criteria for training a first responder. 

20:78:06:03  Standing order. 

20:78:06:04 Protocols 

 

20:78:06:01 Definitions. Terms used in this chapter mean: 

(1) “Board,” the South Dakota Board of Medical and Osteopathic Examiners;  

(2) “First responder training,” a training program that meets the criteria established by the 

board in §20:78:06:02; 
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(3) “Protocols,” a standardized plan for medical procedures or administration of nasal or 

auto-injector medications; 

(4) “Opioid overdose,” a medical condition that causes depressed consciousness and mental 

functioning, decreased movement, depressed respiratory function, and the impairment of 

vital functions as a result of ingesting opioids in any amount larger than can be physically 

tolerated;  

(5) “Standing order,” an ongoing authorization for a first responder to obtain, possess, and 

administer opioid antagonists.  

 

Source: 

General Authority:  SDCL 34-20A-102 

Law Implemented:  SDCL 34-20A-100 

 

 

 

20:78:06:02. Criteria for training a first responder. Training programs shall meet the 

following criteria:  

Each first responder training program shall include: 

(1) The signs and symptoms of an opioid overdose; 

(2) The protocols and procedures for administration of an opioid antagonist; 

(3) The signs and symptoms of an adverse reaction to an opioid antagonist;  

(4) The protocols and procedures to stabilize the patient if an adverse response 

occurs; 
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(5) Opioid antagonist duration; 

(6) The protocols and procedures for monitoring the suspected opioid overdose 

victim and re-administration of opioid antagonist if necessary for the safety and 

security of the suspected overdose victim; 

(7) The procedures for storage, transport, and security of the opioid antagonist; and 

(8) The method of opioid antagonist administration being taught. 

Each first responder training program shall be overseen by a physician licensed pursuant to 

SDCL chapter 36-4. The employer of a first responder may provide the training for a first 

responder if the training meets each requirement listed in this section. 

 

A first responder trained to possess and administer opioid antagonists must complete a first 

responder training program at least every three years. 

Source: 

General Authority: SDCL 34-20A-102 

Law Implemented: SDCL 34-20A-101 

 

20:78:06:03. Standing order. A physician licensed under SDCL chapter 36-4 may issue a 

standing order to a first responder authorizing a prescription for the possession of an opioid 

antagonist. The standing order: 

(1) Authorizes a first responder who has completed a first responder training program to 

possess and administer opioid antagonists;  

(2) Shall specify the method of opioid antagonist administration that is compatible with the 

education and training of the person administering the antagonist; and 
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(3) Shall be kept on file by the first responder, the issuing physician, and the first responder’s 

employer. 

The standing order expires three years after the date it is issued.  

 

Source: 

General Authority: SDCL 34-20A-102 

Law Implemented: SDCL 34-20A-98 

 

 20:78:06:04. Protocols. The issuing physician and the first responder shall each maintain 

one copy of the issuing physicians’ written protocol.  

 

Source: 

General Authority: SDCL 34-20A-102 

Law Implemented: SDCL 34-20A-101 
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Unapproved Draft Minutes
i
  

South Dakota Board of Medical and Osteopathic Examiners 

Meeting and Public Rules Hearing 9:00 am (CT) Thursday, 

December 4, 2015 
Boards Members Present:  Kevin Bjordahl, MD, Ms. Deb Bowman, Laurie Landeen, MD;  

         Brent Lindbloom, DO; Mr. David Lust; Jeffrey Murray, MD  

 

Boards Members Absent: Walter Carlson, MD; Mary Carpenter, MD; David Erickson, MD 

 

Board Staff Present: Margaret Hansen, PA-C; Mr. Tyler Klatt; Ms. Jane Phalen; Ms. Misty 

Rallis 

Board Counsel:  Steven Blair 

Staff Counsel:  William Golden 

 

1. Dr. Kevin Bjordahl, vice president of the Board, called the meeting to order at 9:00 am. 
Roll was called and a quorum was confirmed. 

 

2. The scheduled Public Hearing on Administrative Rule ARSD Chapter 20:78:06: Opioid 
Overdose Prevention was called to order at 9:00 am by Mr. Steven Blair. The proposed 
administrative rules were introduced by Mr. Tyler Klatt. Written comments from Dr. 
Timothy Ridgway, president of the South Dakota State Medical Association, were 
presented and accepted into the record. Mr. Blair called for testimony from proponents of 
the proposed rule, but there were no proponents present at the meeting to present 
testimony. Mr. Blair called for testimony opposing the proposed rule. Attorney Timothy 
Engel, on behalf of the South Dakota State Medical Association, and Mr. Mark East, on 
behalf of the South Dakota State Medical Association, presented testimony in opposition 
to the proposed rule which was accepted into the record. Mr. Engel clarified, that he 
characterized not as opposition, but as suggestions to improve the rules. Staff then 
presented responses to the questions and recommendations brought by Mr. Engel and 
Mr. East, and this was accepted into the record. Discussion was held resulting in the 
following amendments to the proposed administrative rule: 

i. ARSD 20:78:06:01(3): amend the language as follows: “Protocols, a 
standardized plan for medical procedures or administration of 
medications nasal or auto-injector medication;”  



ii. ARSD 20:78:06:02: add as follows:  
1. (5) Opioid antagonist duration  
2. (6) The protocols and procedures for monitoring the suspected 

overdose victim and re-administration of opioid antagonist if 
necessary for the safety and security of the suspected overdose 
victim  

iii. ARSD 20:78:06:03(2): amend the language as follows: “Shall specify the 
method of opioid antagonist administration that is compatible with the 
education and training of the person administering the antagonist;” 
 

3. There being no further questions or comments from the Board members, Dr. Landeen 
moved that the public hearing for the proposed administrative rules 20:78:06 be 
concluded. The motion was seconded and unanimously approved.  
 

 

 

                                                      
i
 1-27-1.17.   Draft minutes of public meeting to be available--Exceptions--Violation as misdemeanor. The 

unapproved, draft minutes of any public meeting held pursuant to § 1-25-1 that are required to be kept by law shall 

be available for inspection by any person within ten business days after the meeting. However, this section does not 

apply if an audio or video recording of the meeting is available to the public on the governing body's website within 

five business days after the meeting. A violation of this section is a Class 2 misdemeanor. However, the provisions 

of this section do not apply to draft minutes of contested case proceedings held in accordance with the provisions of 

chapter 1-26. 

 

 




















