——

NJ Attorney General's Heroin & Opiates Task Force

Naloxone Administration Reporting Form
Monmouth County

Police Department:

TRk \ Ny T [P i 2
.J-(/”g:_;{lb?uz,{-—— Case # 1§ of ¢ 97 4% B
Date of Overdose: H he! 2o 5 Time of Overdose: i1:722 O Am @’Pﬂjp
Location where overdose occurred: (Street address, city, zip) i Victim address: (Street address, city, county, state, zip)

W ANDerTE AuE DLEANTSRT . AT, 32 g i ¢ 10N Beandisy svE, E#\‘iuébi £ W7 0§73t
3 b ¥

£ T LS r‘,
Victim Full Name. ® - Victim DOB; /™ 4 | Victim Ceit:
o ”iw“"'.‘;_"" & “Shy i . ~tJ‘
Victim previously administered naloxone: OJYes []No nknown | If yes, how many times?:
Victim Gender: [ ae_- [J Female [ Unknown Victim Age:

Victim Race: ALwhite (7 Black [ Hispanic 0 Asianfindian [ American indian [ Pacific Isiander
" Details of Naloxone Administration

Administered by: M} Doses: [JEMS / Doses: [ Fire Dept. / Doses: ID Other / Doses:
Did Naloxone work:é%es (I No [ unk ] Did the person live: es ] No Olunk fTakea to Hospitat: @Afé’f[i No

if yes, how long did it take towork:  [J<1 min [11-3 min [ 3-5min [J>8 min {Don't Know
' Suspected Drugs Involved (check aii that apply)
: — _..‘W.__n_%_;m__,_____w_.,MMM_
eroin ] Any other opioid I Cocaine / Crack O Suboxone [] Other (specify):
[JAlkeohel [ Benzos / Barbituates  [J Methadone U] Don't Know

Evi&énce 7!hformatibn

S gy S e g
Drug 1 gt , , ; _
Drug Form: [3*Powder Pl [Jliguid [ Other: Packaging Type: B@g Clother:

oo S T e | e tmage BEST. guy
DBrugz: _ o , o . . i
Drug Form:[J Powder (JPill [ Liquid CJCther: Packaging Type: [Glassine [ 0ther

Packaging Color: (J White [J Blue 0 Red O pink [ Yeliow [J Green U.Black DOtﬁer:
lStamp (TerCQJqf’}: 'Ei)i.,ﬁ;; v

Describe Image: BEST 3 o ' !

Pit Brangj:‘ / Doctor's Narﬁe: i L
vidence Secured: rugs ] Paraphernalia Treatment Resources Information Provided: [] Yes o
Notes / Commaents: -

Officer's Name —Badge

Date of Report

Please emaij form to DMi@gw.njsp.org AND narcan@mcponj.org
OR fax to NJROIC (609) 530-3650 AND (732) 431-7028.

Revised: 1 170372617



NJ Attorney General's Heroin & Opiates Task Force |,
Naloxone Administration Reporting Form |
- Monmouth County L

Police Department: Oceanport PD rCase # 180P08442
Date of Overdose: 09 /29 /2018
Location where overdose occurred: (Street address, city, zip)

I Victim address: (Street address, city, county, state, zip)
Adonmouth Blvd Oceannnrt NJ 0777577 | Monmouth Blvd Oceanport, NJ 07757

rVir:tim Full Narne:{— o \Vlctlm DOB:" Victim Cell: n/a

I

Time of Overdose: 18 :09 1AM W PM

Victim previously administered naloxone: [ Yes (] No [H] Unknown ’ If yes, how many times?: -

Victim Gender: [JMale Female (] Unknown Victim Age: 63

Victim Race: White (O Black [ Hispanic Ul Asian/Indian  [] American Indian [ Pacific Islander
Details of Naloxone Administration

Administered by: @] LE / Doses: 2 [ 1EMS / Doses:

If yes, how long did it take to work: <1 min

[J1-3 min ] 3-5min [>5 min

[IDon't Know
Suspected Drugs Involved (check all that apply)

[(OHeroin Any other opioid | Cocaine / Crack | Suboxone [ Other (specify):
OAlcohol [ Benzos / Barbituates O Methadone [J Don’t Know

_Evidence Information

Drugt:
Drug Form:[] Powder

'F"ill O Liqﬁid [l Other: Packaging Type: [Glassine W®0ther
Packa-giﬁg Ciélor: White J Blue 0 Red [ Pink O Yellow [J Green 00 Black [J Other:

Stamp (Text/Color):  Describe Image: Presoription Nedications

Drug Form:[] Powder CIPill [JLiquid []Other:

Packaging Type: [Glassne [lomer
Packaging_béio;'; O White O Bive O] Red 0 Pink O Yellow O Green [ Black O Other:

Stamp (Text/Color):

Describe Image:

Pill Brand: / Doctor's Name:

[1Evidence Secured: [JDrugs [] Paraphernalia Treatment Resources Information Provided: [7] Yes [] No
Notes / Comments:

freatment. NF|

—
Sgt. Michael Perrulli #39 09-21-2018 l

Officer's Name Badge Date of Report 4

Please email form to DMI@gw.njsp.org AND nharcan@mcponj.org
OR fax to NJROIC (609) 530-3650 AND (732) 431-7028.

Revised: 11/03/2017



NJ Attomey General 'S Herom & Oplates ask k .Force
~ Naloxone _,-dmmlstratron Reportm"'
- 5Monmouth County

Police Department: chﬁmﬁm

Date of Overdose: ANE LB

Case# /ECFIBICS

Time of Overdose: ¢ F0 | AM I Pm
Locatlon where overdose occurreg: (Street address, city, zip) | Victim address- (Street address, city, county, state, zip)

| { . iAke D& OCEAMPALT, 57 2775 ] s ) LAnE é),a écf:ﬂmfbm* AT 11187
Victim Full Name: o) ,Vlcttm DOB: Victim Cell: | ‘——-—_-“j
Victim previously administered naloxone: E_’Yes [J No [ Unknown If yes, how many times?: £

Victim Gender: EMale O Female [] Unknown Victim Age: &
Victim Race: EWhite [J Black O Hispanic U Asian/indian [ American Indian  [J Pacific Islander
: Detau!s of Naloxone Admmlstratlon
' LE | Doses: [ 1EMS / Doses:

)

Administered by: °

If yes, how long did it take to work:  [J<1 min

)@]—ieroin G‘Cocaine/(:rack ] Suboxone O Other{sp_ecify):
OAlcohol [ Benzos / Barbituates J Methadone [J Don't Know

[J1-3 min ] 3-5 min

Suspected Drugs Involved (check all

ﬁ>5 min CIDon't Know
that apply) - i S

[ Any other opioid

Drug Form ]HPowder OPill [ Liquid [J Other:

Descnbe Image
Pill Brand: / Doctors Name:

[JEvidence Secured: [] Drugs [] Paraphernalia Treatment Resources Information Provided: [J ves [] No
Notes / Comments:

Crrens SuaneTen 2 DWES or ghettn, WTETE AYDER Supoiren Mo
Fouad OV Thas A—Mb LATER  QPJCARDEN .

_.:__66(&91 (eznes | _ N e )8

_ Officer's Name

: Badge DA Report
Please email form to DMI@gw.njsp.org AND narcan@mcponj org
OR fax to NJROIC (609) 530-3650 AND (732) 431-7028.

Revised: 11/03/2017



NJ Attorney General's Heroin & Opiates Task Force

Naloxone Administration Reporting Form
Monmouth County

?olice Department: Oceanport PD Case #: 180P07504
Date of Overdose: 08 /22 /2018 Time of Overdose: 12 : 20 O Am PM
Logation where overdose occurred: (Street address, city, zip) L@tim address: (Street address, city, county, state, zip)
Milton Avenue, Oceanport NJ 07757 ' Milton Avenue, Oceanport NJ 07757
Victim Full Name.‘k . Victim DOB, ‘—1 ' Victim Cell: Unknown
Victim previously administered naloxone: [0 Yes [ No M Unknown I If yéé, §-10w many times?:
Victim Gender: [ Male Female 7] Unknown ' Victim Age: 59
Victim Race: White [ Black _ [J Hispanic [J Asian/indian [ American Indian [ Pacific Istander
Details of Naloxone Administration
Administered by: @] LE / Doses: 3 EMS / Doses: 2-3 [[] Fire Dept. / Doses: [] Other I Doses:
Did Naloxone work: [l Yes [ ] No [ ] Unk ’ Did the person live: WYss [] Nol[ JUnk ‘Taken to Hospital: @l Yes [] No
If yes, how long did it take to work: <1 min []1-3 min [J 3-5min [®>5 min [IDon't Know
e g Tt e el HREAEEIE 5 ] e
[OHeroin O A;ﬂy other opicid O Cocaine / Crack U suboxone [0 Other (specify):
OAlcohol [ Benzos / Barbituates Methadone Don't Know
L T T T Enidence intennailon . T T T
Drug 1

Packaging Color: 1 White [JBlue [ Red [ Pink [J Yellow [J Green [] Black [J Other:
Stamp (TextColor: - Describe Image:

Péckaging Type: []Glassine []Other

Packaging Color:  White [ Blue (1 Red [ Pink (3 Yellow 0 Grean [ Black O Other: - T
Sté;np '('Te'xt!dbior):’ Describe Image:

Pill Brand: ' " Boctors Name: I
[7]Evidence Secured: [] Drugs Paraphernalia | Treatment Resources Information Provided: [] Yes [¥] No
Notes / Comments:

PATIENT FOUND UNRESPONS!\_IE AND NOT BREATHING WITH A SLOW PULSE. NALOXONE ADMINISTERED
UTILIZING 2ML NASAL SYRINGES AND OXYGEN APPLIED. PATIENT ADMINISTERED NALOXONE THREE TIMES
BY PATROLS AND TWO TO THREE TIMES BY PARAMEDICS VIA IV.

LOTS#: RL081h7, RLO30H6, RLO30HS

EVIDENCE SEIZED: 1 SILVER "VAPE" PEN USED TO INGEST THC OIL - DISCOVERED AT THE SCENE
Ptl. Ruane #53 08/22/2018

Officer's Name Badge Date of Report

Please email form to DMI@gw.njsp.org AND narcan@mcponj.org
OR fax to NJROIC (609) 530-3650 AND (732) 431-7026.

Revised: 11/03/2017



—

NJ AttOfney General's Heroin & O_piate__s._Task. Force e\
Naloxone Administration Reporting Form .
- Monmouth County .

,

Police Department: OCEANPORT Case #: 180P04769

Date of Overdose: 06 /02 /2018 Time of Overdose: 02 : 30 AM Oprm

| Location where overdose occurred: (Street address, city, zip) | Victim address: (Street address, city, county, state, zip)
i !OCEANPORT AVE. OCEANPORT, NJ. 07757 N, BLACK HORSE PIKE. RUNNEMEDE, NJ. 08078
Victim Full Name: | Victim DOB. ~, Victim Cell: N/

Victim previously administered naloxone: [ Yes (] No [H] Unknown ] If yes, how many times?: N/A

Victim Gender: Male O Female ] Unknown J Victim Age: 23

Victim Race: B White [] Black ‘ [ Hispanic [J Asian/indian [ American Indian [ Pacific Islander

Details of Naloxone Administration

Administered by: [ LE / Doses: 2 [JEMS / Doses: l []Fire Dept. / Doses: [] Other / Doses:
Did Naloxone work:[] Yes M No '[] Unk | Did the person live: [Yes @ Nol[JUnk|Taken to Hospital: [Yes H] No
el St I FRINAEY

If yes, how long did it take to work: (<1 min [J1-3 min [ 3-5 min [J>5 min [IDon’t Know
Suspected Drugs Involved (check all that apply) :
[WHeroin [J Any other opioid [ cocaine / Crack O Suboxone [] Other (specify):
(JAlcohol UJ Benzos / Barbituates [ Methadone [J Don't Know

Evidence iEfBrrﬁzﬁioﬁ iR

Drug 1: 7 o
Drug Form:[M Powder [JPill [JLiquid []Other Packaging Type: WGlassine [IOther

Packaging Color: B White [I Biue [ Red [J Pink O Yellow [J Green [ Black I Other:
Stamp (Text/Color): PLAYEOY RED) Describe Image: PLAYSOY BUNNY |
Drug Form:[] Powder Pl [JLiquid [JOther Pac!{aging Type: [Glassine [JOther

Packaging Color: [1 White [J Blue [] Red
-éiéﬁ]ﬁ(Té)i{/¢5|orj;” S

Pill Brar:ti' / Doctor's Name:

[Z]Evidence Secured: [] Drugs Paraphernalia J Treatment Resources Information Provided: []Yes [¥] No
Notes / Comments:
PATROLS RESPONDED TO A FIRST AID CALL FOR CPR IN PROGRESS FOR A SUSPECTED OVERDOSE. UPON

ARRIVAL, PATROLS TOOK OVER PRIMARY CARE, CONTINUED TO PERFORM CPR, AND ADMINISTERED 2
DOSES OF NARCAN. THE VICTIM WAS LATER PRONOUNCED DECEASED ON SCENE.

Pink [ Yellow O Green [ Black [ Other- I
Describe Image:

J. GAITA #497 06/02/2018

Officer's Name Badge Date of Report

Please eméil form to DMI@gw.njsp.org AND narcan@mcponj.org
OR fax to NJROIC (609) 530-3650 AND (732) 431-7028.

Revised: 11/03/2017



NJ Attorney Genera}'s Heroin & Opiates Task Force

Naloxone Administration Reporting Form
' Monmouth County

Time of Overdose: 15 : 2+ 0 Am GIPm

{ Viclim address; (Sreat address, city, county, state, zip)
AL i S .
j Man o LLeeaoll NTGIIST |

Location whare overdose occurred: (Street address, city, zip)
C. Moo 8 Cres 2, 3 60IST7

Victim Full Name i Victim DOB:' I Victim cell

Victim previously administered naldxone: [JYes [ No B'Unk'nom if QeS,_;cJ_w many times?: _

Victim Gender: [IMale  [J Female [J Unknown Victim Age:

Wm Race: [ White Y Black _ ] Hispanic (O asian/indian [ American Indian 1 Pacific islander

Details of Naloxone Administration

Administered by: [J'LE ¢ Doses: ) |[JEMS/Doses [[] Fire Dept. / Doses: ] Other/ Doses:

Did Naloxone work:@/\(es [J No [J Unk | Did the person live: [yas [] No [_JUnk | Taken to Hospita: PlYes I Ne

If yes, how long did it take to work: <t min [31-3 min 7 3-5min Bz:m {1Don’t Know

Suspected Drugs Involved (check aii that apply) B

Bl—féroin [ Any oﬂ‘;(;pioid Cocaine / Crack O Suboxone (] Other (specify): .
UAlcohol [ Benzos / Barbituates [ Methadone LI Don't Know

e i O ESL S Ewdencelnformation Sy

Drug1: B\ B 7 N o N o

Dfﬁgl?c;rm;ﬁ’f’owéé-r {‘_‘]Pili“]j Liquid ‘{jOther: ' jpa_cgagmg Type: FiBlassine 6ther;'\pf§{;_¥

Packaging Color. - Whie L sl O Red 0 Pink [ veliow [ Gragn” O Biack [J Other. 77

S folools Mo Smp. e e e g Bl T

Drug 2:

Drug Form: [ Powder Il Olquid CIOther - ?ackégiﬁg Type: [Glassine. CIOther

Packaging Color: LJ White [JBlue (] Red [ Pink [J Yellow O Green (3 Black OJ Other:
Stamp (TexﬂCotor}: - ‘ ‘ - - - '

Pill Brand: D ' Doctor's Name:

[FTEvidence Secured: [ Drugs 3 Paraphernatia l Treatment Resources Information Provided: [] Yes [ No
Notes / Comments: 2 ¥ i : _

Describe image:

B i P N 4 A
PR Noane . | zeus | fais |
L Officers Name Badge [ Bate of Report

Please email form to BMl@gw.njsp.org AND narcan@mcpon}.o;'g
OR fax to NJROIC (609) 530-3650 AND (732) 431-7028.

Revised: 1170320+ 7



Police Department: OC&&HDO(‘+
Date of Overdose: \ .. / 1 O
Location where overdose occurred: (Street address, city, zip)
Lake b Al L5 0TS a
Victim DOB:
Victim previously administered naloxone: Yes [] No Q’U/nknown
Victim Gender: & Male [J Female [J Unknown

Victim Age: 3.‘7
Victim Race: IS]/Whlte E:I Black (] Hispanic O Asian/indian [ Amencan Indlan [J Pacific Islander

i Detalls of Naloxone Administration
Admln;stered by IZ/EI Doses 5 [ ] EMS / Doses:
Did Naloxone work: (4 Yes [] No ‘[ ] Unk Did the person live:
If yes how Jong d|d it take to work

Victim Full Name:{

If yes, how many times?:

(] Fire Dept. / Doses: | | [] Other / Doses:
MYes [0 No[JUnk|Taken to Hospital: [ves [ No
OJ<1 min J1-3 min ] 3-5min >5 min
Suspected Drugs Involved (check all that appiy) =

[(JDon't Know

Heroin (] Any other opioid O Cocaine / Crack O Suboxone [ Other (spemfy

OAlconol [ Benzos / Barbituates [J Methadone [J Don't Know
el ~ Evidence Information S e

bt ) Mo uane. B g R———— .
Drug Form owder D Pill [ Liquid Other:

Stamp (TexthoIor) Describe Image:
Pill Brand:

/ Doctor's Name:
iEvidence Secured: EE] Drugs [ Paraphernalia Treatment Resources Information Provrded [dyes ]

Notes / Comments: V\gﬁjmﬁ 60 6 Wike pou)er Soodanee was oo inside o

C)D‘H\Q-K' %‘l‘\ \ K &'@,—cf G_&m?é% VO Q’QJ\ N \\b’k‘t\W\ )

No

Pl (k. | g —|_efn

Ofﬁcer’s Name )2 : ! - ; - Badge

: Date ofReport
Please email form to DMI@gw.njsp.org AND mcpopru@mcponj org
OR fax to NJROIC ( (608) 530-3650 AND (732) 431-1594,

Revised: 2/20/2017



Case # 170P06875

Police Department: OCEAN PORT

Date of Overdose: 09/11/20 17 Time of Overdose: 01:53 AM Cem
Location where overdose accurred: (Street address, city, zip) | Victim address: (Streat address, city, county, state, zip)
IMain Street, Oceanport New Jersey 07757 Main Street, Oceanport New Jersey 07757
— T "0 ee PO New Jersey ey
Victim Full Name: , | Victim DB Wictim Coll: e —
Victim previously administered naloxone- OYes [JNo Unknown | If yes, how many times?: N/A
Victim Gender:  [7]Male [] Female [ Unknown Victim Age: 22
Victim Race: White [ Black [] Hispanic [[JAsian/indian [(JAmerican indian [] Pacific Islander
T e Details of Naloxone Administrtion. =0/ e e
Administered by: LE/ Doses: 2 [ 1EMS / Doses: [ Fire Dept. / Doses: EOtherl Doses:

Did Naloxone work:[7] Yes CINo [JUnk | Did the person live: [/]yes [] No [JUnk | Taken to Hospita: [Jves [7]No
e T YES LINo [ e L SN ] sl o 3 s ] AL N
[Joen't Know

If yes, how long did it take to work: [(J<1 min [J1-3min [J 3-5 min

[¥]>5 min
__ Suspeoted Drugs Involved eheck il that apply]
J S et L SR R el -

k

[VHercin (] Any other opioid [ Gocaine ¢ Crack [ suboxone [] Other (specify):

[laiconal [ Benzos / Barbituates L methadone [ Don't Knaw .
o e e ~ - Evidence Information R sy

ik i —————— - . : : i =

Drug Form:[7] Powder LIPil [Jtiquid [] Other: aPaCkaging Type: [¢]Glassine Clother
Packaging Color: [v] White [] Biue [J Red [] Pink [ Yeilow [ Green [ Black Dﬁomer-‘ o -
Stamp (Text/Color); B e e bééi:}itié'ifrié'g‘éf‘g'éiééébi\]jgméé """"""""
Drug Form: ] Powder []Pil [JLiquid []Other: 7 | Packaging Type: [Glassine [Joter
Packaging Color: [] White [] Blue ] Redr[:] Pink [] \;eiiow Dievreén []Bia;:k D ther: o 7

Stamp (Text/Color): Describe Image:

Pill Brand: / Doctor's Name:

Evidence Secured: Drugs Parapher”aliaJ Treatment Resources Information Provided: ] Yes [7] No

Notes / Comments: T %——f‘%“——“—_—w—--gm--‘7-‘-—-~~-——-——ﬁn---Lrwm—— T
Victim admitted he inhaled two bags of Heroin, then refused further medical attention and signed
a RMA with MONOC paramedics after they treated him.

Patrols made sure a family member took possession of the victim to provide after care.

Off. Kelly Leimburg

T

09/1_1/2017

Badge

Please email form to DMf@gw.njsp.org AND mcpopru@mcponj.org
OR fax to NJROIC (608) 530-3650 AND (732) 431-1594.

Revised: 2/20/2047



1 17 0P eHaNS

NJ Attorney General s Herom -&wOp:ate

Naloxone Admlmstratlon Reporting Fo
: Monmouth County

Police Department: Ocepnbaor PO Case# | 7 €1 f—;’c)xLiC]

Date of Overdose: 2 /i / 7 Time of Overdose: /2 : Y )EﬂAM LI PM
Location where overdose occurred: (Street address, city, zip) I Victim address: (Street address, city, county, state, zip)
’Fxmf (T XEANRET, NT 11577 ) STOkeS @1 Lohh pavu aS o714 ©

Victim Full Name.g__—"-_‘—'- Victim DOB: JLE M Victim Cell

Victim previously administered naloxone: [lYes [ No "E.Unknown If yes, how many times?:
Victim Gender; [ Male 4 Female ] Unknown

-

l Victim Age:, .5

Victim Race:  [[] White |:] Black \E Hispanic [ Asian/indian ] American Indian ['_] Pacific Islander
o e  Details of Naloxone Administration B o
Admmistered by: ‘@ LE / Doses: i [JEMS / Doses: ] Fire Dept. / Doses D Other / Doses |
Did Naloxone work:[] Yes ﬁNo [J unk ' Did the person live: DYasE NoDunk}Taken to Hospital:-Z Yes [] No
If yes how Iong did it take io work <1 min [1-3 min ] 3-5 min D>5 min [CIDon't Know
- _ Suspected Drugs Involved (check all that apply) e =
[(JHeroin [ Any other opioid 3 Cocaine / Crack 0 Suboxone [] Other (specify);
DAICOhUl [J Benzos / Barbituates lﬂ Methadone gDOﬂ’t Know

Ev:dence Information

Drug1 =

Packagmg CD|0r [ White EI Blue O Red [J Pink [J Yellom} [J Green [ Black [:I Other:

Stamp (Textholor)  Describe Image:

Drug Eorin D Powder ['_"| Pl” [] Liquid I:IOther - Packaging Type DGIESSINE E]Other

Stamp (TexthoIor) Describe Image:

Pill Brand: / Doctor's Name:

[JEvidence Secured: []Drugs [] Paraphernalia | Treatment Resources Information Provided: [] Yes [[] No
Notes / Comments:

Fo@m Susvcnes P2

NARCAL DpppqMent. AT TNz oF G YPCTan

UM BE Sporutiue o AR FLRSE L UNSuzE TE FT W AS An GugRAaciE.,
VAT T SP0nU DR

(),L}@u( Gazne s | S | 7/10 /17
-'-;? Ofﬁcer’s Name ': -: A ad Badge o el i Date ofReport

Please email form to DMI@gw njsp.org AND mcpopru@mcponj org
OR fax to NJROIC (609) 530-3650 AND (732) 431-1594.

a

Revised: 2/20/2017



NJ Attorney G_eheral's Heroin & Opiates Task Force
Naloxone Deployment Reporting Form

Case #: 170P06255

Time of Overdose: 07 : 11 AM I PM

Location where overdose accurred: (Street address, City) Address of victim:(Stree_g address, City)
E. Main Street Apt _'Oceanport, NJ 07757 IE. Main Street Apt __Oceanport, NJ 07757

Gender of the victim: [ male Female [J Unknown Age:76
Race/Ethnicity White [ Black [ Hispanic [ Asian/Indian [ American Indian [ Pacific Islander

Signs of overdose Present (check all that apply)

Police Department: Oceanport Police Dept '

Date of Qverdose: 087/ 22/ 2017

Unresponsive Breathing Slowly [ Not Breathing [ Blue lips

7 siow pulse [ No pulse [ other (specify):
: Suspected overdose on what drugs (check all that apply)

[ Heroin [0 Benzos/ Barbituates O Cocainel Crack [] suboxcne [0 Any other opioid
[ Alcohol ] Methadone Don’t Know [] Other (specify):

: Evidence - :
[[Heroin Stamp (Text/Color) Describe Image:
. Stamp (Text/Color) ey e - SR

- Describe Image: B

[ opiate Pills

e EMUTNDRE _..DoctorsName:

[ |Evidence Secured [J brugs [1Paraphernalia

: ' Details of Naloxone Deployment ' =
Number of doses used: 1 Did Naloxone work:  [] Yes @] No ] Not Sure
If yes, how long did it take to work: [ <1 min [11-3 min [13-5 min [>5 min Don’t Know
Patient's response to Naloxone [] Responsive and alert [J Responsive but sedated No response to Naloxone
Post-Naloxone withdrawal symptoms (check all that apply) None [ Irritable or Angry
{J Dope sick {e.g. nauseated, muscle aches, runny nose, and/or watery eyes) | Physically Combative
(] Vomiting Other (specify): Poss Head Tﬁ Did the person live: Yes [ Ne
What else was done: Sternal Rub [J Recovery position Rescue breathing [T Chest compressions
(] Automatic Defibrillator Yelled Shook them Oxygen
] EMS Naioxone [] Bystander Naloxone Other (specify): No Response to Physical Stimuli
Disposition: O Care transfer to EMS L] Other (specify):
Naloxone Information: 2 Boxes Lot#: 3369 X2 Expiration date: /  /

Notes / Comments

Only (1) Dose was utilized and the other dose was discarded by Medics. Additionally, no Exp date was an the Narcan
Box.

Ptl. Resnyk 08-22-17

~ Officer's Name j Signature Date of.Report T
Please email form to roicadmin@gw.njsp.org and mcpopru@mcponj.org or
fax to NJROIC (609) 530-3650 and (732) 431-1594.




