
     
 

     
 

                    

 

                            

     

        

                    
 

        

                     

               
 

         

                      

                        
 

         

             

 

       

 

                    

            
 

             

                           
 

       

                      
 

       

                   

                   
 

                    
 

        

                      

                 

               
 

   

                 
 

   

  
    
    
    

    

      

Overdo e Prevention Program Report-Back Form 

Date: / / Staff:____________ ID Number: Departme t: 

of Overdose: / / Time of Overdose: ____ ____ : ____ ____ AM PM (circle o e) 

ZIP code where overdose occurred: 

codes listed at bottom of form 

Date 

Ge der of the perso  who overdosed? 

1 ���� Female 2 ���� Male 3 ���� MtF 4 ���� FtM 5 ���� U k ow  

Sig s of overdose prese t: (check  ll th t  pply) 

1 ���� U respo sive 1 ���� Breathi g slowly 1 ���� Not breathi g 1 ���� Blue lips 
1 ���� Slow pulse 1 ���� No pulse 1 ���� Other (specify) __________________ 

Overdosed o  what drugs? (check  ll th t  pply) 

1 ���� Heroi  1 ���� Be zos/Barbituates 1 ���� Cocai e/Crack 1 ���� Suboxo e 1 ���� A y other opioid 
1 ���� Alcohol 1 ���� Methado e 1 ���� Do ’t K ow 1 ���� Other (specify) ____________________ 

1 ���� Yes 
Was pilot program  aloxo e give  duri g overdose? 

2 ����No 3 ���� Do 't k ow 

If YES,  umber of doses used: |____|____| 

If YES, did it work? (If pilot program naloxone wa  not given or did not work, plea e explain in comment ) 

1 ����Yes 2 ����No 3 ���� Not sure 

If pilot program  aloxo e worked, how lo g did it take to work? 

1 ���� Less tha  1 mi  2 ���� 1-3 mi  3 ���� 3-5 mi  4 ���� >5 mi  5 ���� Do ’t K ow 

Respo se to pilot program  aloxo e: (check one) 

1 ���� Respo sive a d alert 2 ���� Respo sive but sedated 3 ���� No respo se to  aloxo e 

Post- aloxo e withdrawal symptoms: (check  ll th t  pply) 

1 ���� No e 1 ���� Dope Sick (e.g.  auseated, muscle aches, ru  y  ose, a d/or watery eyes) 

1 ���� Irritable or A gry 1 ���� Physically Combative 1 ���� Vomiti g 1 ���� Other (specify): __________________ 

Did the perso  live? 1 ���� Yes 2 ���� No 

What else was do e? (check  ll th t 

1 ���� Ster al rub / Lip rub 
1 ���� Automatic Defibrillator 

 pply) 

1 ���� Recovery Pos
1 ���� Yelled 

itio  1 ���� Rescue breathi g 
1 ���� Shook them 

1 ���� Chest Compressio s 

1 ���� Oxyge  
1 ���� EMS  aloxo e 1 ���� Bysta der  aloxo e 1 ���� Other (specify): _____________________ 

Dispositio : (check one) 

1 ���� Care tra sferred to EMS 2 ���� Refused tra sport 3 ���� Other (specify): _____________________ 

Note  / Comment  

Departme t Codes 
01 – Qui cy Police 
03 – Revere Fire 
04 – Gloucester Police 

05 – Gloucester Fire 
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