NALOXONE REFILL QUESTIONNAIRE

Reason refill requested: 

□ Medication Expired → Date: ___ ___ / ___ ___ / ___ ___
□ Medication Lost/Stolen/Confiscated (explain): ___________________________________ _________________________________________________________
□ Other (explain): _____________________________________________  
□ Medication Administered → Date: ___ ___ / ___ ___ / ___ ___
Location (Jurisdiction Code): _____________________________ (Zip Code): ________________
# of Doses:  □ one  □ two  □ other (how many?): _____ 
Did you call the Poison Center? □ No □ Yes → Date: ___ ___ / ___ ___ / ___ ___
Which of the following actions did you perform? (check ALL that apply)
□ Sternum Rub    □ Called 9-1-1   □ Rescue Breathing    □ Recovery Position 
How long did it take for the naloxone to work?   □ Right away/less than 1 minute

□ 1-3 mins 
□ 3-5 mins   □ More than 5 mins   □ Don’t remember   □ Didn’t work
Did you have trouble assembling or using the naloxone? □ No □ Yes → Please Explain: __________________________________________________________ 

__________________________________________________________

Please tell about the person who experienced the overdose:
□ Family Member    □ Friend    □ Spouse/Partner/Significant Other    □ Client    □ Stranger    
□ Self   □ Other: _____________________________________________________
Age:  _______ 
    Sex: □ Male □ Female □ Not Stated  
Please briefly describe what happened (e.g. where/how you found person, what you did): __________________________________________________________ 
__________________________________________________________ __________________________________________________________
Which of the following did you notice the person having/doing? (check ALL that apply)
□ Snoring/gurgling noises  □ Trouble breathing/not breathing □ Bluish lips/fingertips

□ Skin pale/gray/clammy □ Unresponsive to noise or touch □ Limp body □Unconscious 
□ Slow/erratic pulse  □ Vomiting □ None of these symptoms
What happened to the person after you gave him/her naloxone? (check ALL that apply)
□ Started breathing again  □Woke up   □ Vomited/felt sick   □ Had a seizure
□ Became upset/angry/confused   □ Went into withdrawal    □ Was revived by paramedics
□ Other: ____________________________________  □ The person died  □ Unknown  
Did the person go to the hospital? □ Unknown  □ Yes □ No → Please explain why not: ______________________________________________________________________________________________________________________________
Did police officers come to the scene? □ Unknown □No □ Yes → Was anyone arrested?  
□ Unknown □ No □ Yes → Were you or the victim arrested? □No □ Yes
Please check all drugs and/or substances you know or strongly believe the person had taken shortly before the overdose occurred: 

□ Heroin  □  Fentanyl  □ Methadone   □ Suboxone/Buprenorphine (Bupe)

□ Oxycodone (Percocet/OxyContin)   □ Oxymorphone (Opana)   □ Codeine   □ Morphine   
□ Hydrocodone (Vicodin/Lorcet/Lortab)  □ Hydromorphone (Dilaudid)

□ Tramadol   □ Sleeping pills  □ Clonidine  □ Antidepressants
□ Benzos/anti-anxiety meds (Klonopin, Xanax, Ativan, Valium, Librium)
□ Muscle relaxants (Flexeril, Baclofen, Soma, Zanaflex, Norflex) 
□ Cocaine/Crack  □ Alcohol   □ Methamphetamine/Speed □ Barbiturates/Downers
□ Other: _______________________________________________________________
□ Unknown



Today’s Date: ___ ___ / ___ ___ / ___ ___		      Staff Initials: ________________	





Entity Authorization #: ______________________________





Certificate Holder #: ________________________________





Date of Original [or Last] Prescription: ___ ___ / ___ ___ / ___ ___


Type of Naloxone:  □ Intranasal   □ Intramuscular       Lot #: ____________________________
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