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Naloxone Medical History

Name___________________________________________   CRA #___________________________

Address  __________________________________________________________________________

Year of Birth_____________________  Age __________ Race__________      Male      Female

Age first use of opiates _____________________ Age first needle use ________________

Which opiates using?       Heroin      methadone        other __________________________

How much?___________________________________________ Daily______  Occasional _____

In the past year, how many times have you gone 3 or more days without any opiates and why?

(rehab, jail, etc) ____________________________________    Last time?_____________

In the past six months, which other drugs have you used regularly (> 1-2 times/month)?

Cocaine Y    N    Valium/Xanax/Ativan/Klonopin      Y     N

Alcohol            Y     N                                     Speed (including crystal)       Y     N

Clonidine Y    N                                  PCP             Y     N

# times you have OD’d? _______ last time? _____________ On what? __________________

# times witness OD?______________ # taken to hospital? ___________ # died? _________

# times you had an abscess? _____________ last time? ______________________________

Are you taking any medications?    Y    N    If so, what? _____________________________

Date of last HIV test _________  Date of last HCV test ________ Want to be tested?_____

How many times have you been to an emergency room (for any reason) in the last

two years?___________________   How many times have you been admitted (stayed overnight) at a

hospital in the last two years, and for what? ______________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



Naloxone Checklist & Order to Dispense 
 
OD prevention techniques  
Educate those you use with!  Purity testing, tie-release, gradual injecting 
Risk factors: mixing drugs, abstinence, use of naltrexone (TrexanTM or ReVia TM) 
 
Signs of Overdose 
Sleepiness; Slower breathing; Non-responsive to verbal/touch: Turning blue 
Call for help   911 / 311 / Private ambulance / Yell! 
 
A & B of Life -- no one dies from opiate overdose if they can be kept breathing!!! 
Airway Remove gum, food, anything from mouth; put in Recovery Position if Breathing  
If they stop or have slowed breathing  YOU MUST BREATHE FOR THEM 
 

Rescue Breathing 
On back, lift up on back of neck -- tip chin to open airway 
Remember to clear mouth and pinch off nose, seal your mouth over theirs 
Two quick breaths to begin, then 1 breath every five seconds 
 
Naloxone  - store away from light and at room temperature 
keep naloxone and IM (1 - 1 1/2“) needles with your works 
1-2 cc or ml into shoulder; butt cheek; thigh – Use long  IM needle (1 - 1 1/2 inch needle) 
Breath for them until it works 
If not working in 5 minutes, try another dose 
If 2nd dose doesn’t work in 5 minutes, something else is wrong –> GET HELP 
 
Return of overdose – naloxone lasts 30-90 minutes in the blood 
Heroin overdose may last 2 hours 
Methadone overdose may last 24 hours!!!  get to hospital !! 
Multiple OD (alcohol, benzos, cocaine)  get to hospital !! 
 

SCARE ME pocket card and Partner Checklist 
 
 

Distribute Naloxone 0.4 mg/ml, 10ml vial  Lot #______________ Exp date___________ 
Distribute at least four 3-10cc syringes with 18-23g 1-1.5 inch needles with each vial of 
 naloxone. 
 
 
_______________________   ____________   ____________________  __________ 

Outreach Worker          Date     Prescriber                 Date 
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