Emergency Department Case Manager Grant Report
Directions: Please answer the questions below and return it via email to Julie Spohn (julie.spohn@mha.ohio.gov) by the 10th of each month.  This form should be submitted along with the data tracking excel form each month.
Report Month: 
Hospital:
Person Completing Report:


1. Please share a positive patient outcome that occurred this month (please do not include any identifiable patient information).  


	Can this story be shared?:  

2. Are you experiencing any barriers related the Emergency Department Case Manager grant and working with the OUD population in the ED?  If yes, please specify.


3. Do you have any technical assistance needs for the CM ED grant this month?  If yes, please specify.


[bookmark: _GoBack]

4. Please indicate who participated in the ECHO and which dates they participated (at least one prescriber from the ED must participate in at least two, one hour Ohio Opiate ECHO sessions per month starting in June, 2018).  

Prescriber Name:
Dates of Participation:
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