Overdose Fatality Review Practitioner’s Guide
Sample Documents

.... Overdose Fatality Review
°

Sample: OFR Case Email

[Insert agency letterhead]
[date]
Dear Colleague/Partner,
You are invited to participate in the next OFR meeting on [date and time] at the [location].

The authority to conduct case review through data sharing is detailed [information here]
in [statute, MOU, regulations]. Attached are the interagency agreement your agency has
signed and a copy of the confidentiality agreement that must be signed and collected

at the beginning of the meeting. Copies will be made available for your signature at the

meeting.

We will be reviewing the following case(s) at the review. Keep this and all information you

prepare about the case confidential.

Case 1. Case 2.
¢ Name, aliases ¢ Name, aliases
e Date of birth, date of death e Date of birth, date of death
¢ Demographics (age, race, sex) e Demographics (age, race, sex)
e Address of residence e Address of residence
¢ Incident location, date, and time ® |ncident location, date, and time

Please be prepared to share any information you have about the individual, the community,
and your services as it relates to the overdose death. See the attached guide to collecting

case information and agency-specific data elements to summarize the information.

If you need additional information about the decedent for identification in your records,

feel free to contact me at [phone numberl].

Sincerely,

[your name here]

This project is supported by the Bureau of Justice Assistance (BJA), Office of Justice Programs,

U.S. Department of Justice, and the U.S. Centers for Disease Control and Prevention by Grant No. h . I
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Intergovernmental Research and do not represent the official position or policies of the U.S. Department

of Justice or the U.S. Centers for Disease Control and Prevention.


https://www.cossapresources.org/Tools/OFR
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