Facility Overdose Response Box Naloxone Administration Information Form

Please complete this form after you administer naloxone from the Facility Overdose Response Box Program. All questions are required.

Organization: Site:

1. WHEN DID THE OVERDOSE OCCUR (DATE AND TIME)?
a) DATE:

MONTH DAY YEAR
b) TIME: [ 7am-11:59am [J Noon-6:59 pm 0 7 pm-11:59 pm [0 Midnight-6:59 am
2. DESCRIBE THE GENDER AND AGE OF THE PERSON WHO OVERDOSED.

a) GENDER: [] Male ] Female [] Trans* [] Other ] Not Sure
b) AGE: [0 Under19yrs [ 19-30yrs [0 31-60yrs [0 Over 60 yrs ] Not Sure
3. WHERE DID THE OVERDOSE HAPPEN?
On Site—ina On Site—ina On Site—ina Off Site - Off Site -
(I L] . [
common area bathroom private room outside inside
4. HOW DID YOU KNOW ABOUT THE OVERDOSE?
[] Someone [] Scheduled [] Random [] Saw it happen [] Other
called/yelled (bath)room check (bath)room check
5. WHO HELPED RESPOND TO THE OVERDOSE? (CHECK ALL THAT APPLY)
[] Me [] Coworker(s) [] Client(s) ] Unknown [] Other
bystander
6. DID ANYONE DO RESCUE BREATHING? (CHECK ALL THAT APPLY)
[] Yes - staff [] Yes—aclient ] No —the person [] No—lhadno [] No-wasnot
was still breathing face mask comfortable

7. HOW MANY INJECTIONS OF NALOXONE DID YOU GIVE?

]1 ] 2 ] 3 ] 4 ] 5ormore
8. WHICH FIRST RESPONDER(S) ARRIVED FIRST (CHECK ALL THAT APPLY IF ARRIVED AT THE SAME TIME)

[] 911 notcalled [] Fire [] Ambulance [] Police [] Not Sure
9. DID THE POLICE ATTEND THE OVERDOSE?

[] Yes ] No ] Not Sure
10. DID FIRST RESPONDERS (POLICE, AMBULANCE, FIRE) GIVE ANY NALOXONE? (CHECK ALL THAT APPLY)

[1 Yes-fire ] Yes-ambulance [] Yes - police [] No-naloxone [] Not Sure

not needed

11. DID THE PERSON WHO OVERDOSED GO TO HOSPITAL?

] Yes ] No-—theyrefused [ ] No-—otherreason [] Not Sure
12. DID THE PERSON WHO OVERDOSED SURVIVE?

] Yes ] No (] Not Sure
13. DID YOU FEEL CONFIDENT RESPONDING TO THE OVERDOSE AND GIVING NALOXONE?

] Yes ] Sort of ] No [J Not Sure
14. HOW MANY OVERDOSES HAVE YOU RESPONDED TO?

[] Just this one [] 2-5 [] 6-10 [] Morethan10 [] Not Sure
15. HAVE YOU EVER PARTICIPATED IN A DEBRIEF AFTER RESPONDING TO AN OVERDOSE?

] Yes ] No-itwas [1 No-1Ihave not ] Not Sure

offered but | been offered one

didn’t want to

Please E-MAIL to naloxone@bccdc.ca - If you don’t have e-mail please fax to (604) 707-2516 May 2018
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