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Naloxone Training & Supply Record

	Date:
	Site:
	Service:
	ADP  (() 

Clacks(    Falkirk(   Stirling(                           

	Patient or Representative Supply (please ( or complete all details)

	Person at risk:     (
	Family/Friends:    ( (include name & relationship)


	Patient Name:
	Gender: (()
Male(   Female( Not known(   Not Specified(
	DOB
......./......../..............

	Patient Address: 

	Postcode

	Ethnicity:
	Housing Status:
	In structured treatment? (()       No (    Yes (   

	GP & Practice Name:

	Service/Prison Worker Supply

	Service Worker Name and Address:


	Training Elements (()

	OD awareness (        Heartstart/CPR (       Naloxone administration  (      Training offered but declined (   

	Supply Details (naloxone prefilled syringe for injection 2mg/2ml kit)

	First Supply  (     Repeat supply      Spare Supply (       Not known  (         
	Supply date:

	Batch number:
	Expiry Date:
	Quantity Supplied:

	Reason for re-supply: 

Batch recall(   Confiscated(   Expired(   Lost(   Stolen(   Damaged(   Used other(   Used self(  Not known(

	Trainer name & signature:
	Date

  /   /
	PGD Practitioner name & signature:
	Date

  /   /

	Patient/Representative/Service Worker signature:


	Consent

	( I consent to the sharing of information within the NHS and Forth Valley Alcohol & Drug Partnership Agencies for the purpose of monitoring and evaluation.  The data will be used in accordance with the Data Protection Act 1998.

Patient Signature: ……………….………….…….…………… 
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