
New Jersey Department of Human Services 
Division of Mental Health & Addiction Services 

Appendix 2a:  Overdose Questionnaire 
  

Please complete in all cases when the consumer has unintentionally overdosed or if there is suspicion of an 
unintentional overdose; including death by overdose. 

 

DMHAS Appendix 2a: Overdose Questionnaire 10-2015 
 

Consumer Name: _____________________________________ Incident Date: _____________ UIRMS #: _________________ 
 
1) Was the consumer diagnosed with, or known to have, a substance use disorder? Please explain. 

___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

2) Describe any treatment the consumer received by your agency for the substance use disorder. If treatment was provided 
elsewhere, what were the arrangements for coordinating care? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

3) Was the consumer regularly attending the program and following the plan of treatment for their mental health and/or 
substance use? If not, what efforts were made to reach out to the consumer and how successful were they? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

4) Describe the use of Urine Drug Screens (UDS) or the Prescription Monitoring Program (PMP) upon admission or during 
any other part of consumer’s treatment. Please explain what was done. 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

5) What were the results of consumer’s most recent Urine Drug Screens (UDS)? If positive, what was/were the substance(s)? 
What interventions were made if the outcome was positive? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

6) If the overdose was verified, describe the circumstances and identify the substances used in the overdose.  Were any of 
the substances prescribed?  What immediate action was taken? What was the outcome? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

7) Could the overdose have been intentional and a suicide attempt? If so, please submit Appendix 4. 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

8) Describe any factors or circumstances that could have recently increased the consumer’s overdose risk, such as a recent 
detox or a period of enforced abstinence from opioid drug use, or recent increase in drug use, or a medical condition that 
could have contributed to drug toxicity. 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
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Consumer Name: _____________________________________ Incident Date: _____________ UIRMS #: _________________ 
 

9) Was there a known history of overdose prior to admission or during the current treatment episode? Describe substances 
used and dates of the overdose(s). 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

10) What efforts were made to reconnect the consumer with treatment following the overdose and were they successful? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

11) What education has the consumer received on the risks of overdose? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

12) Has the consumer received a naloxone (Narcan) kit to use in an opioid overdose? How was the consumer/significant other 
instructed on how to use it and also how to obtain further treatment following an overdose? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

13) Describe any psychotropic medication or medication assisted treatment that the consumer was receiving. Was the 
consumer taking medications as prescribed? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

14) If the consumer was prescribed medications by other providers, what steps were taken to coordinate the treatment to 
ensure prevention of “doctor shopping”?  If the consumer was on no other medications, please state. 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

15) Did the consumer die as a result of this overdose?   No   Yes 


