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T HE WHITE HO USE 

WAS HI NGTON 

October 7, 1986 

NOTE FOR RICHARD EISINGER 

FROM: DICK WILLIAMS ");J-
SUBJECT: Clearance of DAWN Report 

We have reviewed the DAWN proposal and have 
one comment on the Emergency Room Report form 
(at Appendex A). Item 9, response 3 (a) 
should be changed to enclose the word 
"Recreational" in quotes. 

The change is to acknowledge the common use 
of the wor~, yet to indicate that it is an 
undesirable use. With this change, the Drug 
Abuse Policy Office concurs in the proposed 
report. 

I. 



2728870 

1. PROVIDER 
NUMBER (u•1t) 

• .. 
PATIENT INFORMATION 

J . DATE OF VISIT Month . Dav 
{11•u) 

Year 

r I t . . ,, : 1 

01:PAIHM(NT CF H!:I\L 1_;1 Ar, o HUMAN SC:RV IC ES 
PUOLIC HE,•L 111 SERVI_CE 

A LCOHO L . DRUG AUUSE . AND MENTr,L >➔ EAL TH ADMINISTRATI ON 
N A TIONAL INSTIT U 'T E O N DRUG ABUSE 

DRUG ABUSE WARNING NETWORK (DAWN) 

EMERGENCY ROOM REPO_RT 

~ CROSSREFERENCE 
(F•cility U" Only). 

) ·- · ·-. ·· •.. - ~---- - _ .. -· ... ~ .. · ... .. _:_ >~· 
. -- . . .... . . _. :' . 

···-·· .. - - .. . :: : 7 • . -- . 

DRUG/SUBSTANCE INFORMATION 

12. CHE:K IF ALCOHOL INVOLVED 
I -• 

.--------- '--- CJ Yes · D No 
4. TIME OF VISIT l--------==-===--"'""'====-----~====!!!!!!!!l!!!BIP--

(,1-1,),-H-,ou_n_, ""T-M_in"T""ut_es--11O am lJ. LIST EACH uRUG/SUBSTANCE NAME (Gen~ric, Trade. 
2 □ pm . or Street ,sl:!'.\~ATELY IN ONE OF TH'.: SPACES BELOW 1 

_ _ ·-- =!==----'----<-_ __._! 3_CJ_,_..,.._m,..,..i..,.,,_1=·~=.t ·,,,..~r_y_J...,..,'. l---;:(=D=o:;;:;o;:;ot:;;;l~i~st~a~l~_c~~~l!!!!")~·/==~~=~======--

1, T,., 
1 

tr .. ,□ ,. , .,o.uSE • V ,,._.,, 

1 2 l•••sz) 
. . ... ' M~!.! . 2 · Fe_ll_lale . [\ -i--1-----1--,....--,--+--I--~.:...:....:.::..:..._ ______________ _ 

. ,-
7. RACE (uJ 

1 0 White. not of Hispanic Or_igin 

2 0 Black, not of Hispanic Origin , 

JD Hispanic 

4 0 Amer ican Indian or Alaskan Native 

5 0 Asian or Pacific Islander 

60 Unknown 

C 

3 PATIENT'S HOME, ZIP CODE 

111111111] l 

check as appropriate ~ 
□ Unknown □No Fixed Address ;! 

REASON FOR TAKING SUBSTANCE{S) 
• (Marie (XJ ont1 resP.Onse} . 1/i 

l c:J.Dependenc e 
2.QSuicideAttempt or Cesture 
3 PS¼f hie Effects: 

"i:CTRecrea ti ona 1"u se 
_ (e.g. to get high, -kicks) 
b,OQther Psychic Effects ' 

(See reyerf$e ~1,de- ) 
40 Other Heasons: 

Specify ------
e) REASON FOR PRESENT CONTACT (u) 

a)Was this an overdose?. 
□ yes . □ no 

b)If no, mark one response 
Cl Unexpected Reaction 
□Chronic Effects 
0 Wi thdrawa 1 
□ seeking Detoxication 

-.- PAcctdeot/ Injury . 
DU n t:..h o v., f.) • 
CJ D1"h£...,.. 

• DISPOSITION FROM EMERGENCY ROOM 
l o Treated and Rel eased or 

Referred 
2OAdmitted to th1s or any 

hospital 
3 a Left Against Medical Advice 
4 □ p; ed 

t', 'CODED 
R EMARKS 

\1 581 -1 (Rev. 5-82) 

j _: 

3 (u•H) 

4 !•o•o) 

14. MARK(X) IF PATIENT USED MORE THAN 4 DIFFERENT 
NON-ALCOHOL SUBSTANCES c::J 

For eac:h sub~tance listed above, mark (x) one answer in each data item below. 

C:ARD I SUBSTANCE 
1 2 3 4 /5, FORM IN WHICH DRUG WAS ACQUIRED (to-1t) (u•u) (u•u) (u-11) 

·- -
Tab/Ca Pd.11 
Aerosal 
Liquid (oral) 
Powder/Crystal .\..,. 

a er 
Piea:es/ Chunk 

Cigarette 

.. . 

Othex: 
SUBSTANCE 

ROUTE OF ADMINISTRATION 2 3 4 
II ,. zo ZI 

Oral 

Injection 2 

Inhaled 3 

Smoked 4 

Sniffed, snorted 5 

Unknown 6 

Other 7 

SUBSTANC 
11, SOURCE OF SUBSTANCE 1 2 3 4 

u u u u 

•: Legal Rx 

Street Buy • 2 

utJ10rized 
3 

·Other l! .. - ·· - ·--
Procurement 

_· Unknown 

~er 

'A'U.S GOVtRNMEN I PRINTING OFFICE 1982-388 4 30 

f 01 1n ,".., 

0M£l N, , 

-r 
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1. PROVIDER NUMBER (u-11) 

r vOL.I\, Mt:AL I H ~t:HVICt 
ALCOHOL, ORUG ABUSE , ANO MENTAL. HEALTH ADMINISTRATION 

NATIONAL INSTITUTE ON DRUG ABUSE 

DRUG ABUSE WARNING NETWORK (DAWN) 

MEDICAL EXAMINER REPORT 

2 CROSS REFERENCE . 
(Facility Use Only) 

- OMB N, 
Exp ire 

3. DATE OF DEATH (11-u) 4 , DRUG INVOLVED_ DEATH (n) , □ Presumed 2 Dconf 

INFORMATION ON DECEASED 

5. AGE (za-n) I I I 16. SEX (>o) 1 0 Male 2 □ Female 
7. RACE (11) -

1 D White, n,>t of H ispanic Origin 5 □Asian or Pacific Islander 8~1'!CBDBN'i''S BOMB ZIP ' CODE 
2 D Black, not of Hispanic Origin sOUnknown 

JD Hispanic r Rn I u I I I I I I I I I 
' 

4 CJ American Indian or Alaskan Native .check as appropriate 
- □Unknown □ No Fixed - - ' 

-
q. CAUSE OF DEATH (n) 10,MANNER OF DEATH (u) 

1 0 Direct• Single Drug Cause 1 p Accidental/Unexpected 
2 0 Direct - Multiple Drug Cayse . . ~ _ .. 

- ~uicide 
30 ~ombination With Phys~ological Conditi~n - 30Homicide -- - ...... -
4·0 · C~mbination with Extema!Phy~cal Event 4 OUndetermined 
50 Combination w·ith Medical Disorder Probably Drug Caused 

i 
'. - -··· 

' ' .. 

~;CTORS SUPPORTING CAUSE OF DEATH DETERMINATION (u•••l l -
12. DAWN LOG SHEET DATE - ~ - . . -

lOToxicological Lab R~port . 
. 2,::JAu topsy lbnth I Day rear I 
30Inspection of Scene of Death 
4CJExternal Physical Signs I I I l 
SCJStatement of Hospital/Family/Friends 

I 

' 

6CJOther (Specify) I ----- - -· ... - · ,, 

- - •·· · · , -r--· • r1 - · -- · - .. 

:A"0 2 For Heh substance listed, mark (X) 2!1.t answer In each data item 
,~ ,L IST EACH DRUG/SUBSTANCE·NAMEIN ONE OF THE SPACES BELOW_. 11/r SUBSTANCE 

N10A us-• ONLY (10-11) ROUTE OF 

(< ADMINISTRATION 1 2 3 4 5 

1 L , ... (u) (n) (H) (11) (u) 

DRUG/SUBSTANCE INFORMATION 

.;.;• 

i\ii 
(11-u) 

Oral 1 
2 : ;; 

i.,,, < 
\II 

(u-,o) . Injection 2 

3 !0:< Inhaled 3 . 
-1~{% i ~ 

--;v 
I Smokedij{'- _ ':'-

0
~ 4 

Is 
h ::~~.;:::~ (H•U) 

;1 Sniffed, Snorted 5 
i-: 

I 6 

,:, I (U•SI) Unknown 6 

i,,y 
Other 1 

/5; · FORM ·IN WHICH DRUG 
- - -· 

' 
SUBSTANCE 

WAS FOUND 1 J 2 3 J 4 ~ l 6 (n-n) JsM_t! (!.••11) 19.■•H) (10➔_!) _(u-u) . 
-

Tab/~nl'Pd.11 - ol 
Aerosal otZ 
Liquid (oral) o-:: 
Power/ Crysta! oc 
Paoer ,.., ,, 
Pieaes/Chunk15 0~ 
Injectable Liauid o, 
Cigarette () 
Plant Material '.· 
No material Found ◄ --
Unknown 
Other .:. 

- --- . - . -
//,,, LAB TEST USED TO IDENTIFY DRUG 

CARO S 

DRUG N ntmIHGS (J_i st test metllods, specimen and findings for eac'hjtrug listed) 

I 

_j 




