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Call CT Poison Control 
after any call where 
the patient is 
suspected of opioid 
use, causing 
decreased 
responsiveness, 
respiratory depression 
or death. 
Call whether naloxone 
was administered or 
not.
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Call CT Poison Control 
after any call where 
the patient is 
suspected of opioid 
use, causing 
decreased 
responsiveness, 
respiratory depression 
or death. 
Call whether naloxone 
was administered or 
not.

SWORD

Thank you for
your

participation!
Statewide Opioid
Reporting Directive

CT EMS Statewide Opioid Reporting Directive

CT EMS
Front coverBack Cover



10
B

ri
ef

 d
es

cr
ip

ti
o

n
 o

f c
al

l

2
P

at
ie

n
t 

A
ge

 (D
O

B
 if

 p
o

ss
ib

le
)

1Ca
ll P

ois
on

 Co
ntr

ol 
(PC

) @
 1-

80
0-2

22
-12

22
, s

ay
 "I

 ne
ed

 to
 sp

ea
k w

ith
CT

 PC
.  I

 ha
ve

 a 
ca

ll f
or 

CT
 SW

OR
D"

, g
ive

 yo
ur 

na
me

, s
erv

ice
 na

me
, a

nd
am

bu
lan

ce
 nu

mb
er.

  A
ns

we
r t

he
 fo

llo
wi

ng
:

P
at

ie
n

t 
N

am
e

3
P

at
ie

n
t 

G
en

d
er

4
In

ci
d

en
t 

ad
d

re
ss

 a
n

d
 t

yp
e 

(p
t.

 h
o

m
e,

 p
u

b
lic

 a
re

a,
u

n
kn

o
w

n
,  e

tc
.)

5
O

p
io

id
 u

se
d

 (h
er

o
in

, f
en

ta
ny

l, 
p

ill
, u

n
kn

o
w

n
)

6
R

o
u

te
 (I

V
, I

N
, P

O
, s

m
o

ke
d

, u
n

kn
o

w
n

)

7
D

is
p

o
si

ti
o

n
 (t

ra
n

sp
o

rt
, r

ef
u

sa
l, 

d
ea

d
, p

t 
n

o
t 

fo
u

n
d

)

8
N

al
ox

o
n

e 
gi

ve
n

 (Y
 o

r 
N

), 
if

 y
es

:

9
D

es
cr

ib
e 

b
ag

 s
ta

m
p

 p
ic

tu
re

 a
n

d
/o

r 
n

am
e

   
a.

 d
el

iv
er

y 
m

et
h

o
d

 (I
N

/I
M

/I
V

) a
n

d
 d

o
se

b
. w

h
o

 g
av

e 
fi

rs
t 

d
o

se
 (c

it
iz

en
, P

D
, F

D
, E

M
T,

 E
M

T
P

)
c.

si
d

e 
ef

fe
ct

s 
n

o
te

d
? 

 (Y
 o

r 
N

) (
em

es
is

, a
gi

ta
ti

o
n

, o
th

er
)

-s
en

d
 p

ic
 t

o
 p

o
is

o
n

co
n

tr
o

l@
u

ch
c.

ed
u

 if
 p

o
ss

ib
le

; c
as

e 
#

in
   

su
b

je
ct

 li
n

e

Call CT Poison Control 
after any call where 
the patient is 
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use, causing 
decreased 
responsiveness, 
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was administered or 
not.
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