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October 7, 1986

NOTE FOR RICHARD EISINGER !D Z

FROM: DICK WILLIAMS X»’L

SUBJECT: Clearance of DAWN Report

We have reviewed the DAWN proposal and have
one comment on the Emergency Room Report form
(at Appendex A). 1Item 9, response 3 (a)
should be changed to enclose the word
"Recreational" in quotes.

The change is to acknowledge the common use
of the wori, yet to indicate that it is an
undesirable use. With this change, the Drug
Abuse Policy Office concurs in the proposed
report.
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FORM NUMBE R (39)

21728870

1. PROVIDER
NUMBER (14-19)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE ON DRUG ABUSE

DRUG ABUSE WARNING NETWORK (DAWN)
EMERGENCY ROOM REPORT

2. CROSS REFERENCEE
(Facility Use Only) ¥

PATIENT INFORMATION

DRUG/SUBSTANCE INFORMATION

3. DATEOF VISIT Month Day Year
(21-26)
4. TIME OF VISIT| B
(27-31) THGGrs. [Minutes 10 am
20 pm
139 military| |
5. AGE 6. SEX (34) '
(lx-lvl) f_j) ",
— 1 Male. - Fe_rr_\aile.;
" . it
7. RACE (]

1 O White, not of Hispanic Origin
2 Black, not of Hispanic Origin,
30 Hispanic .
40 American Indian or Alaskan Native

5[ Asian or Pacific Islander

1 CHE\.K IF ALCOHOL INVOLVED

1 ves 3 No

13 LIST EACH DRUG/SUBSTANCE NAME (Generic,Trade,
or Street \SEPARATELY IN ONE OF THE SPQCES BELON’
(Do not list a]c»hol)

LY

NIDA USE ON

(39-as)

(ae-s2)

5|

4 (s0-66)

e ——

14. MARK(X) IF PATTENT USED MORE THAN 4 DIFFERENT
NON-ALCOHOL SUBSTANCES [ ]

>

6] Unknown For each substance listed above, mark (x) one answer in each data item below.
T CARD 2 SUBSTANCE
E——— /5, FORM IN WHICH DRUG WAS ACQUIRED (N]", (‘;{") (“?“) (16417)
3 PATTENT'S HOME. ZIP CODE Tab/Cap/Pd11 1 -
Aerosal ;
Liquid (oral) 03
: Powder/ctvstaf o oy
4 Paper - A
‘check as appropriate Pleaes/Chunks 06
ClUnknown  CINo Fixed Address| | “Injectable Liquid 7
REASON FOR TAKING SUBSTANCE(S) | _Cigarette F
* (Mark (X) one response) _ ) _Plant Haterial % 09
1CIDependence \ No material Found
200Suicide Attempt or Cesture Unknown /|
3 Psyehic Effects; —Qther L2 . I
ecreational“Use SHOIIANGE
(e 3. to get h]gh kTCkS) /‘. ROUTE OF ADMINISTRATION ('1') ('2') (1:0) (:l)
|D0thel‘ PS_YCh1C Effects’ Oral 1
40 0th (se:ergyexse side: ) Injection 2
er Reasons:
s Inhaled 3
Specif
: w Freebase) 4
REASON FOR PRESENT CONTACT (37) Sniffed, ed 5
a)Was this an overdose? b e S
(] yes no Unknown B 6
b)If no, mark one response Other 7
E— L
%g:‘expected SN 177, SOURCE OF SUBSTANCE 1 S;BSTN;C %
ronic Effects KL (22) | (23) | (24) (23)
Cwithdrawal . Legal Rx Y 1
Clseeking Detoxication ‘ Street Buy - - 2 T
--Haccident/Injury l S 3 -
Unknow N . Other llnaufhor17ed s W | |
LOThe v Procurement y J) - -
T - — o
" Unknown i
. DISPOSITION FROM EMERGENCY ROOM | sehee— =
189 Treated and Released or 2

Referred
27 Admitted to this or any
hospital
30 Left Against Medical Advice
4 0 Died

16 27 lﬂ 20 10 3 az 33 34 38 36 37 138 39 40

46 47 48 A9 lo 81 82 S3 854 88

41 42 A3 44 s

¥, CODED T
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' 'l

)M 581-1 (Rev, 5-82)

| 1
#U.S. GOVERNMENI| PRINYING OFFICE 1982-388-430

torm

oMg N,
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) 4 8 4 l ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION Expire
C NATIONAL INSTITUTE ON DRUG ABUSE

INFORMATION ON DECEASED

o, DRUG ABUSE WARNING NETWORK (DAWN)
- ) MEDICAL EXAMINER REPORT
>\ 1. PROVIDER NUMBER (14-13) _ z ?2‘3,-7,-?,“5;%”,5%5
Month Day Y ear
_ 3. DATE OF DEATH (21-2¢) 4. DRUG INVOLVED DEATH (27) 10 Presumed 2 [ Conf

5. AGE (2¢-29) 6. SEX (s0) 1 JMale 2 CJFemale
7. RACE () - = ——
1 CJ White, not of Hispanic Origin 5 [(JAsian or Pacific Islander 8.DECEDENT'S HOME ZIP CODE

x 2] Black, not of Hispanic Origin 6 (JUnknown
4 3 Hispanic R CT T 3P P11
o\ 4[] American Indian or Alaskan Native check as appropriate
5 ~ Cltnknown [J No Fixed

( S— —— - ’ + ——

G CAUSE OF DEATH (32) §9.MANNER OF DEATH (1)

> y (3 Direct - Single Drug Cause 1 [J Accidental/Unexpected
o 2 [ Direct - Multiple Dru — ; 2D' .

» ~Eombination With Physiological Condmon 20 Suicide

3 Combination Wi R - ) SC]Homi_ci_de

) 40 Combination with External Physical Event ‘ 4 [ Undetermined
4‘%’ 53 Combination with Med|cal Disorder Probably Drug Caused
R (e -
0 - ‘
Xy e e—— S
% < = ATION (3s-40) ! =

, 4 FACTORS SUPPORTING CAUSE OF DEATH DETERMIN

e _ 12. DAWN LOG SHEET DATE

lClToxicological Lab Report
- 2[3hutopsy Month | Day | Year
3 Inspection of Scene of Death
4LJFExternal Physical Signs

5CIStatement of Hospital/Family/Hiends

\ 6Q0ther (Specify) _ | ——— - -
— — e e = s

DRUG/SUBSTANCE INFORMATION

r:ngTST EACH DRUG/SUBSTANCE'NAMEIN ONE OF THE SPACES BELOW. / 4o_For each substance listed. mark (X) one answer in each data item__
NID A T)ii—':'!NLV (vo- u) ' ROUTE OF SUBSTANCE
: ADMINISTRATION 1 2 3 4 5
Vs : (o) | (e3) | (o0) | (1) | (e0) |
2 | v Oral 1
(24-30) , Injection 2
‘ ! e , Inhaled 3
| ) Smoked k,“d“'&
38-44
Sniffed, Snorted |8
(as-s1) Unknown 6
\ Other 7|
/5y FORM-IN WHICH DRUG . ) » SUBSTANCE '
WAS FOUND 1 2 3 4
(s2-33)| (sa-s5)|(s6-57) | (s0-39) (u-u)l(u-u)
Tab/Cap/Pd11
Aerosal
Liquid (oral) D3
Powdel‘/Crygth OF
Paper 05
Pieaes/Chunksg 06
Injectable Liquid |07
Cigarette
Plant Material
- No material Found
Unknown e
Other '
- /&, LABTEST USED TO IDENTIFY DRUG
=== _____—— - — e e

caro 3|

BELG # FINDINGS (Tist test methods, specimen and findings for each-drug listed)






