FAX to Center for Alcohol and Drug Treatment at 509-662-9441

See Case Definition on Reverse of this form — Submit Report Within 48 Hours of Event
DRUG OVERDOSE REPORTING FORM
PATIENT INFORMATION FOR FOLLOW-UP

Name: Last 1st Phone(s)

Home Address City

Home Email [ ]Homeless

Alt. Contact Name Alt. Phone

Primary Care Provider (If Known) Birth Date / /

Center for Alcohol and Drug Treatment To Send Only the Portion Below, Fax or Email To Health District
INCLUDE ANY COMMENTS FROM REVERSE SIDE OF FORM

REPORT SOURCE

Center Notification Date / / Reporter Name
Reporter agency Reporter Phone
PATIENT CHARACTERISTICS

Age in Years Gender [JF [ M []Other

Ethnicity [ ] Hispanic or Latino [ ] Not Hispanic or Latino [ ] Unknown

Race (check all that apply) [ ] American Indian/Alaska Native [ ]Asian [ ]| Native Hawaiian/Other Pacific Islander
[ ] Black/African American [ |White [ ] Other [ ] Unknown

OVERDOSE DETAILS

Date of Overdose event / / Time of Overdose event City

Location/Address of Encounter
Naloxone Given? [ ]Y [ JN # of Doses: Did Pt Respond to Naloxone? [ ]Y [N []Unk
DESCRIBE OVERDOSE EVENT (Circumstances, substances thought to be involved (including alcohol), prescribed

substances or other, IV vs Inhaled vs Oral, Etc. Do NOT include patient identifiers.
Drug Type(s) If Known: Other Comments:

(Check all that apply.)
[ ]1. Opioids, RX
[ ] 2. Opioids, non RX (describe
if known below
[ ]3. Stimulants (meth, cocaine, etc.)
[ ]4. Other — describe if known below.

Continue on back of form if needed.

DISPOSITION |

[] Not transported to hospital because: [ ] Not needed [ ] Refused
[ ] Transported to hospital ~ Hospital Name
[] Evaluated in emergency department and released

[ ] Hospitalized at least overnight [ ] Unknown disposition after arrival at hospital
Admit date if known: __/ /  Discharge date if known: / /
[] Died from overdose Death date / /

Autopsy? [ ]Yes [ JNo [ ]Unknown
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Case Definition for Reportable Overdose:

An overdose should be reported if considered by the reporter to be life threatening, or in the case of a
fatality if a drug overdose is listed as one of the causes. The report should occur regardless of the
substance(s) thought to be responsible. This definition is not meant to include indirect effects of
substance use such as the risk associated with driving while intoxicated.

Confidentiality and Follow-Up Considerations

Drug overdoses have been made notifiable conditions in Chelan Douglas-Health District because
they have become a serious epidemic and, like any epidemic, should be tracked over time by public
health. In addition, although an OD is a medical condition resulting from drug poisoning, some who
experience overdoses may have substance use disorders for which treatment can be offered. The
opportunity to offer such intervention is a second important reason for making ODs notifiable.

The Center for Alcohol and Drug Treatment is to receive these reports directly so that they can follow
up with OD patients who may have a substance use disorder and want to pursue treatment. The
Center will forward only the bottom portion of the reporting form (having no patient identifiers) to
public health so that the opioid epidemic and other overdoses can be tracked for our community.
These procedures are adopted to assure patient confidentiality and compliance with HIPAA and CFR
42.

ADDITIONAL COMMENTS FROM REVERSE (NO PT. IDENTIFIERS IN THIS SECTION):
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