
ANNEX 2: OPERATION SHEETS 
 

1) HARM REDUCTION PROGRAMME    - LAZIO REGION – Public Health Service 
To be filled once for anybody contacting the Street Unit Service    
 

 
  

Date: …/…/…..     First contact      Already contacted     Year of 1st contact: ……. 

Street Unit Code: 161 D RM     Social worker initials     

Area of intervention: Termini Station 

Sex     Age                     IVDU initials  

Nationality:            Italian         Other   (specify) ………………………………………… 

                              Lazio                  Public Health Structure of reference: ………………… 

Employed   Y   N                    Stable residence  Y   N           

Have you ever received any treatment linked to your  toxic dependency?    Y   N                  

If Yes, where:    Therapeutic Community      Drop-in centre    Public Health structure                  

    Not specified    Other  (specify) ……………………….    

When was the last treatment received concluded:  

   still ongoing   - than a month ago   between 1-6 months ago       + than 6 months ago 

Have you ever been arrested:  Y   N     Not specified                                                                     

If Yes, how many times?          

How long ago have you left jail for the last time:                                                                                         

 less than a month ago    between 1-6 months ago    more than 6 months ago 

Drugs used during the 3 past months, ( I= injection; O =other)  Underline the most used one. 

Heroin                                                      I   O Ecstasy                I   O      

Cocaine                                                     I   O Alcohol                I   O      

Amphetamines                                          I   O        LSD                     I   O      

Barbiturics                                               I   O       Cannabis              I   O    

Methadone (outside medical treatment)  I   O    
Other…………………………… 

                                                                                                                                                                    

 

  



 

Age of first primary drug assumption   

Number of overdoses                                                                                                                              

Last overdose: less than a year ago    more than a year ago   less  than a month ago         

 

Have you been using syringes used by others during the last 3 months?    Y   N                                      

Have you cleaned them  Y   N                                                                                                            

how: boiled     with alcohol   with chlorine    in other ways  

Have you had sexual relationships during the last 3 months?  Y   N                                                      
How frequently have you been using condoms with:                                                                                        

- stable partner:                always     almost always     rarely    never                                             

- occasional partner:          always     almost always     rarely     never 

  

Kind of assistance provided 

 Information on drugs    Information on HIV Information on harm reduction 

 distribution of condoms  Distribution of syringes   Syringes exchange 

  Emergency Unit intervention  Transfer to the Hospital  IVDU sent to Drop-in Centre 

 IVDU sent to Public Health       
structure   Distribution of Naloxone  Other…………………………….. 

  

declared HIV status                positive      negative      not answering 

declared   Hepatitis status      positive      negative      not answering 

declared TBC status               positive      negative      not answering 

  

 

 

  


