
Orange County Law Enforcement  
Overdose Reversal and Naloxone Administration Reporting Form

Complete this form after you have responded to an incident that required the use of naloxone.

Today's Report Date OCA# Orange County Department (Select one)

Officer First Name Officer Last Name

Officer E-mail

1. Naloxone Kit ID#

2. Date of Incident (MM/DD/YYYY) 3. Approximate Time Naloxone Used (0000-2359)

4. Location of Incident (Select one)

Private residence

Hotel or motel

Drug treatment center

Shelter

Sidewalk or street

Nursing home or assisted living

Other

5. Physical clues that made you administer 
naloxone (Select all that apply)

Person looked blue

Person was not breathing or stopped breathing

Person did not respond to sternal rub or 
painful stimuli

Drugs or drug paraphernalia at scene

Known history of drug use

Other

6. Did someone administer naloxone before you arrived?

Yes

No

7. Were bystanders at the scene when you arrived?

Yes

No



8. How much naloxone was administered?

Half the tube (1 mL)

Whole tube (2 mL)

Other amount

9. What happened after you gave the person naloxone? (Select all that apply)

Person woke up from the overdose

Person threw up or vomited

Person went to the hospital

Person did not wake up from the overdose or died

I am not sure what happened

Other

10. Did you need to use force on the person after you administered naloxone?

No

Yes. Describe the level of force.

11. Was an arrest made?

Yes

No

12. Did you have any problems keeping your kit with you?

No

Yes. Please describe.

13. Other comments, notes, questions? (Optional)

Thank you for providing this important information! Your response will help improve overdose 
prevention programs in our community. 
  
Once the form is complete, please click the SUBMIT button below to send it to the UNC Injury 
Prevention Research Center and Orange County EMS. Also, PRINT a copy to give to your county's 
EMS Naloxone Program Coordinator listed below: 
  
Carrboro – Chris Atack (catack@townofcarrboro.org) 
Chapel Hill – Mike Mineer (mmineer@townofchapelhill.org) 
Hillsborough – Robert Whitted (robert.whitted@hpdnc.org) 
  

Don’t forget to get a refill of naloxone for your kit!


	fc-int01-generateAppearances: 
	_13_ Other comments, notes, qu_U8GIy4GC-6YxWTnF0KTU6w: 
	_12_ Did you have any problems_edit;_8rH*Ty8jZniJWVggznLAvA: 
	_12_ Did you have any problems_8rH*Ty8jZniJWVggznLAvA: Off
	_11_ Was an arrest made?_a-JxbwWrp*7maBfOuRfRdA: Off
	_10_ Did you need to use force_edit;_UXqRzi6LaVOCddVGZzK7UA: 
	_10_ Did you need to use force_UXqRzi6LaVOCddVGZzK7UA: Off
	_9_ What happened after you ga_edit;_r9KyABtcHtvkdbgO7aVbgg: 
	_9_ What happened after you ga_5_r9KyABtcHtvkdbgO7aVbgg: Off
	_9_ What happened after you ga_4_r9KyABtcHtvkdbgO7aVbgg: Off
	_9_ What happened after you ga_3_r9KyABtcHtvkdbgO7aVbgg: Off
	_9_ What happened after you ga_2_r9KyABtcHtvkdbgO7aVbgg: Off
	_9_ What happened after you ga_1_r9KyABtcHtvkdbgO7aVbgg: Off
	_9_ What happened after you ga_0_r9KyABtcHtvkdbgO7aVbgg: Off
	_8_ How much naloxone was admi_edit;_4yad0-WBnPuOzM*VhRBZZQ: 
	_8_ How much naloxone was admi_4yad0-WBnPuOzM*VhRBZZQ: Off
	_7_ Were bystanders at the sce_lSIQtx3Q6rps5wiUExTxyw: Off
	_6_ Did someone administer nal_w3hF9UET5pC7YUEFMXgUAQ: Off
	_5_ Physical clues that made y_edit;_mzIFCeL1Frh66dLYYTAuTA: 
	_5_ Physical clues that made y_5_mzIFCeL1Frh66dLYYTAuTA: Off
	_5_ Physical clues that made y_4_mzIFCeL1Frh66dLYYTAuTA: Off
	_5_ Physical clues that made y_3_mzIFCeL1Frh66dLYYTAuTA: Off
	_5_ Physical clues that made y_2_mzIFCeL1Frh66dLYYTAuTA: Off
	_5_ Physical clues that made y_1_mzIFCeL1Frh66dLYYTAuTA: Off
	_5_ Physical clues that made y_0_mzIFCeL1Frh66dLYYTAuTA: Off
	_4_ Location of Incident (Sele_edit;_uvFSmdZd8osNYnx8gcRFkg: 
	_4_ Location of Incident (Sele_uvFSmdZd8osNYnx8gcRFkg: Off
	_3_ Approximate Time Naloxone _3*fkoj0-KCI2Jwoh*ZduXw: 
	_2_ Date of Incident (MM/DD/YY_-RpqAr5treO5CFHp*dKDcg: 
	_1_ Naloxone Kit ID#_yvm6RBOs3j7gcFipdvroDg: 
	Officer E-mail_L0KRxcUWfghYB0lVcuQYqA: 
	Officer Last Name_Loj3t64S9Di2bFnXsZDNSA: 
	Officer First Name_Z*X-XKqaX7MgA2yLu8bCYA: 
	Orange County Department (Sele_FMnpRTlBoEspz1BljWktSw: []
	OCA#_112Ysjvs7tUkVupoUAbu3g: 
	Today_s Report Date_uaAIcvkYqCr93lL5W7-vLA: 


