
			 

Was 911 called?
¨  Yes		 ¨  No, why not?  _________________________________	
					       ______________________________________________
		   Was the person taken away in an ambulance?	
	 	  ¨  Yes	  ¨  No, the person refused   ¨  I don’t know, I left
		   Did the police come over? 
		 ¨  Yes	  ¨  No        ¨  I don’t know, I left

Did you do chest compressions?    
¨  Yes	        ¨  No  

Did you perform mouth-to-mouth resuscitation?   
¨  Yes	        ¨  No  

   How was the naloxone given?
    ¨  Injected into a muscle	

    ¨  Nasal spray

   How many doses were given? 	

    ¨  0		   ¨  1		  ¨  2		  ¨  3 or more

   After receiving naloxone 
	 Did the person have withdrawal symptoms? 
	 ¨  No     ¨  Yes, mild symptoms      ¨  Yes, severe symptoms
	 Did the person become aggressive?     ¨  Yes      ¨  No

When was the naloxone used?  _______________________ (year/month/day)
Who gave the naloxone to whom?	     
	  ¨  I gave it to someone	 ¨  I gave it to myself	      
	  ¨  Someone gave it to me 	 ¨  Someone else gave it to another person
Age and sex of the person to whom it was given:     Age: about __________ 	 Sex:   _____________

			  Where did the overdose happen?
¨  Public indoor place (e.g. toilet, metro)
¨  Public outdoor place (e.g. park, alley, parking lot)
¨  Squat
¨  House, apartment, hotel
¨  Other: ________________________________________
In what city did it happen? (if Montréal, what neighbourhood?) 
____________________________________________________

What were the signs that made you think it was an overdose?   
(Check all that apply)
The person
¨  had turned blue
¨  wasn’t responding when spoken to
¨  wasn’t reacting to pain
¨  wasn’t waking up
¨  wasn’t breathing          
¨  Other: ___________________________________________
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(Check all that apply) 
¨  Heroin
¨  Opioid medications – pills or capsules  
	  (Dilaudid®, Hydromorph Contin®, morphine,…)
¨  Opioid medications – patches (fentanyl, ...)
¨  Benzodiazepines
¨  Cocaine or crack
¨  GHB
¨  Speed 
¨  Crystal meth 
¨  Methadone
¨  Other: ________________________________________________

Had the person injected?     
¨ Yes     ¨ No
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Where?   ¨  Arm/Shoulder	 ¨  Thigh 
¨  Buttock   ¨  Other: ______________ 4
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e 	 How was the person, in the end?

	 ¨  Woke up after I injected naloxone
	 ¨  Woke up after paramedics intervened

	 ¨  Paramedics intervened, but I don’t know  
		    what happened after

	 ¨  The person died
	 ¨  I don’t know, I left
	 ¨  Other: _________________________________________________
		   ________________________________________________________

Co
m

m
en

ts _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Send the completed form to 
Direction de santé publique de Montréal
by  fax at 514-528-2461 (confidential fax) 

or by email to  intoxicationdrogue@santepub-mtl.qc.ca

Naloxone Administration  
Form

Direction régionale de santé publique – Prévention et contrôle des maladies infectieuses – May 2018
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e 	 Who trained you how to use naloxone?

	 ¨  Doctor
	 ¨  Pharmacist 
	 ¨  Community organization 
	 ¨  Peer
	 ¨  Other: _________________________________________________

	 Did you feel you were well or poorly prepared to use naloxone?  
   ¨  Well
	 ¨  Poorly	  What was missing? ____________________________
		    _______________________________________________________


