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I. SURVEY OF EMERGENCY ROOM PATIENTS 
 
 
1. INTRODUCTION 
 
CICAD’S Inter-American Observatory on Drugs (OID) has established an epidemiological 
research network to help the member states produce up-to-date, reliable, and comparable 
information and data on the demand and supply of psychoactive substances. It seeks to 
provide a comprehensive perspective of the phenomenon and the impact of drugs in the 
Americas, and support the development of policies to cope with the drug problem. 
 
The OID works with National Drug Observatories (NDO) of the National Drug Agencies 
through the Inter-American Uniform Drug Use Data System (SIDUC) and the Uniform 
Drug Supply Control Statistical System (CICDAT). Both systems support the Multilateral 
Evaluation Mechanism (MEM). SIDUC develops, records, gathers, stores, and organizes 
data on drug demand, while CICDAT does the same with respect to drug supply. The MEM 
evaluates the governments’ response to the data provided. Each of these observation and 
response systems uses specific methodologies to make consistent and compatible 
recommendations. 
 
Consequently, an NDO’s purpose is to: 
 

- Gather existing data concerning drugs 
- Generate new information 
- Organize and analyze the available data, and 
- Disseminate the information appropriately. 

 
CICAD’s Inter-American Uniform Drug Use Data System - SIDUC 
 
SIDUC is a methodology that examines the demand for drugs in order to collect data, build 
explanatory concepts, and offer a response to the psychoactive substances use problem. It 
has the following objectives:  
 

1. To obtain cross-cutting information that reflects some characteristics of drug users 
in specific groups  

 
The problem here is how to get data with a known and acceptable margin of error on the 
characteristics of a group in one country, with the same characteristics measured in another 
country. The techniques involved in solving this sort of problem will permit drawing 
inferences about a population of which only a part is studied.  
 

2. To obtain longitudinal data to show the changes in the characteristics of users in 
these same groups over time. 
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If in addition to the cross-cutting, contemporaneous perspective there is to be a longitudinal 
or diachronic perspective (the behavior of a variable over time) so a country can compare 
measurements of the same variable through time, it must be done with the same instrument 
applied to the same population. That is the only way to establish the trend.1  
Repetition of a measurement to make comparisons requires a specific methodology.  
 

3. Building explanatory models 
 
Building explanatory models is the process that seeks to identify the mechanism that 
generates the data collected by the observation instruments. It is the progressive 
construction of the causal structure of the phenomenon, a map that can point up the points 
where minimal energy could produce the most important systemic changes.  
 
To achieve its objectives, the OID has developed a set of standardized indicators that 
permit observing specific characteristics of drug demand and supply. By focusing on drugs 
as a system of intertwined interactions, these indicators were established to provide 
information on the general behavior of the system. The methodology is actually analytical, 
because it measures certain system characteristics separately. It is therefore necessary to 
make an effort to bring together those characteristics in the interactions, where they change 
and link drug supply and demand. For example, SIDUC may record an increase in the 
prevalence of cocaine use and ask if that is due to a change in the national use pattern. But 
CICDAT could report that interdiction actions of cocaine base paste have increased, 
removing the drugs from the market and forcing users to turn to cocaine. For now, 
integration of the indicators for drug supply and demand remains a challenge for the OID 
and the NDOs.  
 
2. OBJECTIVES 
 
This research is part of the program of periodic surveys described in the introduction for the 
implementation of a Uniform Drug Use Data System in the OAS member countries. 
 
It seeks to know the magnitude and characteristics of the consumption of licit and illicit 
drugs in each country, with the following specific objectives: 
 
To obtain timely, reliable, and representative data on drug use by the population that for 
any reason needs to go to an emergency room/urgent care center in Latin American and 
Caribbean cities (capitals or metropolitan areas, as applicable).  
 
Uniform implementation of the survey will yield comparable parameters, and its periodic 
repetition will give us trends on drug use in emergency/urgent care facilities.  
                                                        
1 “Trend” means the behavior of a variable over time. This behavior may show different patterns: stability, 
growth, decline, cyclical, brusque changes, irregularity, etc. The study of these behaviors is complex, and the 
more measurements over time, the more reliable will be the conclusions. 
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3. TYPE OF SURVEY 
 
This survey of drug use by patients who go to an emergency room or urgent care center is 
conducted with a questionnaire administered by an interviewer for application in these 
rooms or centers. In addition, as a means for confirming the patient’s statement about drug 
use in the face-to-face questionnaire, there is a toxicological test or screening to detect 
drugs by measuring the presence or absence of alcohol in the patient’s breath or saliva, and 
a specific group of drug metabolites in a urine specimen supplied by the patient. In the 
latter case, depending on the agreement between CICAD and the executing agency in the 
country, the drug screening may or may not have to be confirmed in a specialized 
laboratory.  
 
4. ORGANIZATION OF THE FIELD WORK 
 
The survey’s Coordinator is responsible for its overall direction, and the supervisor is in 
charge of the field work. Execution of the survey is joint responsibility of the Coordinator, 
supervisors, and interviewers.  
 
Data gathering lasts two typical weeks in the year (working in three shifts around the clock, 
counting workdays, holidays, and weekends). A representative sample of two weeks, from 
the 52 in a year, with for example four emergency rooms or urgent care centers serving 40 
patients per day, which is 280 per week or 14,560 patients per year, would have the 
following characteristics: 
 
 Alcohol 

Expected frequency: 20% 
Error: ± 2% 
Confidence level: 95% 

Illicit drugs 
Expected frequency: 2% 
Error: ± 0,5% 
Confidence level: 95% 

Illicit drugs 
Expected frequency: 2% 
Error: ± 0.2% 
Confidence level: 95% 

SAMPLE 5 weeks 9 weeks 29.3 weeks 
 

The data are collected by filling out the questionnaire and administering toxicological tests 
of breath/saliva for alcohol and urine for other drugs. Both activities are done by 
interviewers or facilitators who must be experienced health professionals or technicians 
with knowledge of the procedure of emergency rooms or urgent care centers. The 
interviewers and supervisors will get special training to understand and review the whole 
questionnaire and will test the procedures for its application and doing the drug screening.  
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II. STANDARDIZED QUESTIONNAIRE  
  
Information from this questionnaire is strictly confidential and will only be used to produce 
general statistics.  
 
 INFORMATION FROM CLINIC FILE AND/OR THE ATTENDING PHYSICIAN  
 

 Country   
 

 

 

 City 
 

 
  

3. Hospital code 
 

 
 

 
           

4. Time and date entered urgent care  
 

Hour 
(From 00 a 23:59) 

Minutes 
 

4.1. Time  

  

4.2. Date  
4.3. Mo.   
4.4. Year   

5. Questionnaire number 
 

 
  

6. Type of hospital  
 

 1. Public  2. Private  3. 
Other 
 

               
 
7. PATIENT’S CONDITION UPON ARRIVAL 
      

 1. Conscious with alcoholic breath  
 2. Conscious without alcoholic breath 
 3. Unconscious with alcoholic breath 
 4. Unconscious w/o alcoholic breath 

 
 
9. STATE OF AWARENESS OR LUCIDITY 

 SI NO 

1. Lucid   

2. Stunned (Disoriented in time or 
space. Answers simple questions) 

  

3. Superficial sopor (Seems asleep, but 
responds to stimuli and goes back to 
sleep) 

  

4. Deep sopor (Seems asleep, 
responds only to painful stimuli and 
goes back to sleep)  

  

5.Coma (No reaction to stimuli)   
 
 

 
8. REASON FOR ENTERING URGENT CARE 

 0. Unknown 
 1. Traffic accident 
 2. Accident at work 
 3. Accident at home 
 4. Other type of accident 
 5. Domestic violence 
 6. Street violence 
 7. School violence or “Bullying” 
 8. Other type of violence 
 9. Attempted suicide 
 10. Overdose/Intoxication 
 11. Abstinence syndrome 
 12. Psychomotor agitation  
 13. Other medical reason 
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10. PRESUMPTIVE DIAGNOSIS – ICD 10 
(Mark only the appropriate one)  
 
DISEASES YES DISEASES YES 
1. Infections (intestinal, tuberculosis, viral, 
bacterial, syphilis, HIV, hepatitis, etc.). 

 11. Diseases of the digestive system 
(oral cavity, salivary glands, jaws, ulcers, 
diseases of appendix, hernia, enteritis and 
colitis, liver diseases, diseases of 
gallbladder, biliary tract, pancreas, etc.). 

 

2.Diseases of the blood and blood-
forming organs (nutritional, hemolytic, 
aplastic anemias, hemorrhages, etc.). 

 12. Diseases of the skin and 
subcutaneous tissue, hair, nails, and 
other skin appendages  

 

3. Endocrine, nutritional, and metabolic 
diseases (thyroid gland, endocrine glands, 
diabetes, malnutrition, obesity, regulation, 
glucose, etc.). 

 13. Diseases of the musculoskeletal 
system and connective tissue 
(arthropathies, systematic connective tissue 
disorders, dorsopathies, soft tissue 
disorders, osteopathies, etc.). 

 

14. Urinary system diseases.  4. Mental and behavioral disorders 
(organic disorders, schizophrenia, delerium, 
mood disorders, personality & behavior 
disorders, mental and behavioral disorders 
due to use of psychotropic substances, etc.). 

 

15. Diseases of the reproductive/ 
genital system. 

 

5. Diseases of the nervous system 
(inflamatory diseases of the CNS, systemic 
atrophies, extrapyramidal and movement 
disorders, other CNS degenerative diseases, 
CNS demyelinating diseases, epilepsy, 
cerebral palsy, etc.) 

 16. Trauma-multiple trauma-injuries.  

6. Diseases of the eye and adnexa.  17. Obstetric system: Delivery, 
abortion, mastitis. 

 

7. Diseases of the ear and mastoid 
process. 

 18. Poisoning, intoxication from 
psychoactive substances. 

 

8. Diseases of the circulatory system. 
(acute rheumatic fever, hypertension, 
ischemias, heart disease, cerebrovascular 
disease, diseases of arteries, arterioles, 
capillaraies, veins, lymphatic vessels and 
lymph nodes, etc.). 

 19. Medical controls.  

9. Diseases of the respiratory system 
(excluding influenza) (acute upper and 
lower respiratory infections, pneumonia, 
chronic lower respiratory diseases, etc.). 

 20. Surgical problems.  

10. Influenza.  21. Unspecified visits.  
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SURVEY OF EMERGENCY ROOM PATIENTS 
INFORMED CONSENT 

 
 
The (Name of the national drug agency) and the Inter-American Observatory on Drugs of CICAD/OAS are 
doing research to study whether the use of alcohol and other drugs is linked to a higher risk of accidents and 
participation in violent acts. There have been many studies on the relationship between accidents and alcohol 
use, but fewer on the connection between the use of other drugs and accidents. The results of this study will 
be used to evaluate the country’s public policies for prevention in this area.  
 
Your participation will consist of providing the information requested in the survey prepared by the research 
group concerning your personal profile such as age, occupation, education, and use of alcohol and drugs, as 
well as authorizing the application of a test for alcohol in your breath (or saliva) and the taking of a urine 
sample to determine the possible presence of marijuana, cocaine, benzodiazepines, amphetamines, 
methamphetamines, or opiates. 
 
Your participation will be anonymous (your name and identity card number will not be recorded). In the study 
your identity will be fully protected by a numerical code. The results of drug tests of your breath and urine, 
and the answers you give on the questionnaire, cannot be linked to your identity for any purpose. The results 
of this research will be released in scientific literature, without mentioning the names or identities of the 
participants or their family members.  
 
Your participation in this study is entirely voluntary and will not affect the quality of care you get in this or any 
other care center.  
 
The results are the exclusive property of those doing the survey, and cannot be known by this health 
establishment or any medical-legal entity. You can direct any question that may arise to (person in charge).  
 
I declare that I have been informed about the survey, understand its objectives, and any 
questions have been answered, so I consent to take part in it.  
 
 
Name................................................................................................... 
 
Signature............................................................................................ 
 
Date:..................................... 
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INFORMATION PROVIDED ONLY BY THE PATIENT 
 
 
11. INFORMED CONSENT 12. TOWN/COMMUNITY/DISTRICT OF 

RESIDENCE  
 1. YES The patient agrees to answer 

the questionnaire. 
 2. NO The patient does not agree to 

answer the questionnaire.  

 
 
  

 
 
13. DATE OF BIRTH 
 

Date Month Year 
 
 

  
 

14. SEX  
 

 1. Male 
 2. Female  

 
 
 
15. EDUCATION LEVEL* 
 

 1. None 
 2. Less than 3 years of primary school 
 3. 3-5 years of primary school 
 4. 6 years of primary school 
 5. 7 years of primary school 
 6. 8 years of primary school 
 7. 1-2 years of secondary school 
 8. 3 years of secondary school 
 9. 4 years of secondary school 
 10. 5 years of secondary school 
 11. 6 years of secondary school 
 12. Some higher education/university 
 13. Degree from higher education/university 
 0. Does not know/Does not answer 

*Must be years of studies completed 

 
16. MARITAL STATUS 
 

 1. Single without partner 1. Soltero(a) vive sin pareja
 2. Single living with partner 2. Soltero (a) vive con pareja
 3. Married, cohabiting, with partner  3. Casado, Convive, con pareja
 4. Separated, divorced, living without 

partner 
4. Separado(a), divorciado(a), vive sin 
pareja 

 5. Separated, divorced, living with partner 5. Separado(a), divorciado(a), 
pareja 

 6. Widowed, living without partner 6. Viudo(a), vive sin pareja
 7. Widowed, living with partner 7. Viudo(a), vive con pareja
 0. Does not know/Does not answer 0. No sabe/No Responde 
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17. WORK SITUATION 
 

 1. Work full time  
 2. Work part time 
 3. Work occasionally  
  
 4. *Unemployed, but seeking work 
 5. *Student  
 6. *Not working or seeking work 
 7. *Housewife 
 8. *Retired 
 9. *Landlord 
 0. Does not know/Does not answer 

 
* Skip to question #19 
 
 
 
 
 
 
19. TYPE OF INSURANCE 
      

 1. None 
 2. Public insurance 
 3. Private insurance 
 4. Another type of insurance 
 0. Does not know/Does not answer  

18. OCCUPATION  
  

 

 

1. Members of the executive branch or 
legislative bodies and senior officials of 
government agencies and corporations. 
Senior officials of the armed forces. Owners 
of industries or businesses with 26 or more 
employees. Farmers who own more than 
100 hectares.  

 

 

2. Professionals, scientists, university 
professors, officials of intermediate ranks in 
the armed forces, owners of industries or 
businesses with 6 to 25 employees. Farmers 
who own from 50 to 100 hectares. 

 

 

3. Technicians / Teachers /Owners of 
industries or businesses with 2 to 5 
employees / Middle-echelon, administrative, 
or service personnel / Farmers who own 
from 25 to 50 hectares. 

 4. Office employees in industry, commerce, 
services, public agencies, or similar entities.  

 5. Small business operators and farmers who 
own less than 25 hectares.  

 6. Artisans (shoe repair, plumbers, barbers, 
etc.) 

 7. Workers/ Specialized operators in 
industries, services, or agricultural 
operations.  

 8. Laborers /Apprentices / Maintenance staff. 
 9. Enlisted members of the armed forces and 

security personnel. 
 10. Domestic servants / Peddlers. 
 11. Pensioners with minimum welfare 

pensions for disability, age, etc.  
 00. Does not know/Does not answer  
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20. DRUG USE IN THE PAST 6 HOURS 
(To be answered only by the patient) 

21. HOW ADMINISTERED 
(Note all) 

22. PRESUMPTION 
OF ATTENDING 
PHYSICIAN* 
(Note all) 

(Note all) 

 1
.Y

E
S

 

 2
.N

O
 

0
 .D

oes n
ot kn

o
w

/ 
D

oes n
ot an

sw
er 

 1
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oked

 

2
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rin

k, take) 

3
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h
aled
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n

iffed
 

4
.In

je
cted

 

5
.O

th
e

r 

0
 D
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ot kn
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w

 / 
D

oes n
ot an

sw
er 

 1
.Y

E
S

 

 2
.N

O
 

0
 D

oes n
ot kn

o
w

/ 
D

oes n
ot an

sw
er 

1. Alcohol             
2. Tobacco             
3. Marijuana             
4. Inhalants, such as toluene, 
gasoline, paraffin, paint, glue, 
etc. 

   
         

5. Poppers (nitrites), such as 
Rush, Jolt, Locker Room, 
Leather Man, etc.     

         

6. Heroin             
7. Opium or morphine             
8. Cocaine             
9. Cocaine base paste             
10. Crack             
11. Amphetamines and 
Methamphetamines (Ice, 
Pepas, Crystal, Pasties, 
Meth, Chalk, Speed). 

   

         

12. MDMA (Ecstasy, Adam, 
X-TC)    

         

13. Hallucinogens, such as 
LSD, peyote, psilocybin, and 
PCP 

   
         

14. Ketamine             
**15. Hypnotics (Rohypnol, 
Luminal, etc.) 

   
         

**16. Anxyolitics, Sedatives, 
and Tranquilizers (Alplax, 
Rivotril, Lexotanil, Valium, 
etc.) 

   

         

**17. Antidepressants  
(Foxetin, Prozac, Zoloft, etc)    

         

**18. Anticholinergics              
**19. Stimulants (Akatinol, 
Neuroactil, Ritalin, etc.) 
 

   
         

20.Other 
specify.........................             
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*PRESUMPTION OF THE ATTENDING PHYSICIAN: Indicate if the attending physician presumes 
(YES) or does not presume (NO) the patient’s use of one or more drugs and if he or she considers that 
said use is related to the reason for the visit to the emergency room or urgent care center.  
**Only when not prescribed or not applied for therapeutic use.  
 
23. RESULTS OF THE TOXICOLOGICAL TEST (TO DETECT ALCOHOL IN THE SALIVA AND DRUGS IN THE 
URINE)     

(Note all) 
Not tested   = 0 
Positive       =  1 
Negative     =  2 
 

OBSERVATIONS 

1.  Alcohol   
2.  Marijuana   
3. Cocaine   
4. Amphetamines   
5. Methamphetamines   
6. Benzodiazepines   
7. Opiates   
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III. INSTRUCTIONS FOR FILLING OUT THE QUESTIONNAIRE 
AND DOING THE DRUG SCREENING  

 
 

3.1. STANDARDIZED QUESTIONNAIRE  
 
The standardized questionnaire for the Survey of Emergency Room Patients is the principal 
instrument for the study. It is anonymous, and administered by a trained interviewer. The 
first boxes for “Country,” “City,” and “Hospital code” should be completed by the 
Coordinator, as specified in the “Coordinator’s Functions Handbook.”  
 
The interviewer in charge of administering the questionnaire, conversant with the job’s 
functions (see “Interviewer’s Functions Handbook”) will carry a specified number 
questionnaires, together with the rest of the material, for use in the emergency room or 
urgent care center. For the reasons specified in the handbook, primarily because of the 
technical specifications for taking samples and analysis in the drug tests, the persons who 
apply the questionnaire and do the screening will be experienced health professionals or 
technicians, such as medical student interns, nurses, or qualified paramedical personnel. 
They must wear attire that identifies them as hospital staff, be at least 25 years old, and 
have experience working in emergency rooms or urgent care centers. 
 
The interviewers will go to the selected hospital at the scheduled time. The first time they 
will speak to the doctor on duty (or the director or person in charge at the time) politely ask 
to be presented to the appropriate personnel, or failing that, they will introduce themselves. 
On subsequent workdays they will administer the questionnaire during their agreed-upon 
shift.   
 
The interviewers will ask the doctor on duty to introduce them to the patients and provide a 
place with each of them to apply the questionnaire. Once alone (or with their partner) they 
will introduce themselves to the patient: 
 

• Their name 
• Occupation 
• Organizations that are doing the survey 
• Brief description of the survey 
• Explain the survey’s objective 

 
When referring to the survey, the interviewers will emphasize that it is an anonymous study 
of drug use (respondents do not need to put their name on the questionnaire), that nobody 
will process data on individuals, only collective data, and that there will be no way to 
identify the patients (participants).  
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The interviewers will also mention that the information obtained will not be released or 
made known to the hospital and that it will be processed outside the country. 
  
They will clarify that there are no right or wrong answers and that they would appreciate 
the patient’s true answers to the questions, because honest answers will make it possible to 
gather valuable data to help design policies and strategies for prevention of improper use of 
drugs, which will benefit the country, the society, and the family.  
 
Patients will be told that the survey’s purpose is to obtain timely, reliable, and 
representative data on use of legal and illegal drugs by patients who come to emergency 
rooms, and that the study is being done in other hospitals and other countries as well. They 
will be told the average time needed to complete the questionnaire (no more than10 to 15 
minutes depending on the patients’ condition). The procedure will then be as follows:  
 
a. The survey Coordinator will answer the first ten questions with the help of 

the Interviewer (see handbooks for the Coordinator and interviewer). The reason for 
coming to the emergency room is usually specified in the clinic file and/or reports of 
the police or emergency responders that brought the patient to the hospital. If it is not 
possible to access this important source of information, the last option would be to mark 
“0” for question 8 of the questionnaire.    
 

b. Read the patient the section on “Informed Consent” and verify whether she 
or he agrees to participate in the survey. If so, continue applying the questionnaire 
starting with question 11; if not, thank the patient for the time given the interviewer 
thus far. 
 

c. Give a brief but clear explanation of completion of the questionnaire (how to 
fill it out), mentioning that it has been designed so that it is easy to do, and start the 
interview.  
 

d. Questions 11 to 21 should be answered only by the patient. Most of them are 
closed, with a single response; i.e., all possible options for the respondent have been 
listed to facilitate completion, except for questions 20, 21, 22, and 23, for which there 
are several options. 
 

e. In question 17, if the patient does not have a full-time, part time, or sporadic 
job, go directly to question 19. Question 18 is a continuation (supplement) of question 
17, so if there is no information for 17, 18 should be skipped. Answering it would make 
the data obtained incongruous, therefore invalid.  
 

f. Question 21 asks about the patient’s drug use in the past six hours. Question 
22 asks how the patient takes or uses the drug. Question 22 is important because it tells 
us whether the doctor believes that the patient has used a specific drug, and if so, 
whether that use was related to the reason for coming to the emergency room.  
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g.  Finally, the interviewer will ask for a urine specimen and give an alcohol 

breath test to the patient, in accordance with the instructions given for the procedure. 
Question 23 is answered after analyzing the patient’s urine specimen and alcohol test.  

 
 
3.2. DRUG SCREENING 
 
The most widely used methods to screen for drug abuse are the immunoassay (EMIT, 
FPIA), qualitative, or quantitative. They are rapid and cheap tests, but they can give false 
positives. Substances with a similar structure to the drug we are analyzing can react with 
the measurement antibody to give erroneous results. For that reason, and given the legal 
implications posed by this type of analysis, a positive screening result should be followed 
by a second analysis with a definitive (quantitative) method to confirm the result. The most 
common method for confirmation is gas chromatography/mass spectrometry. A false 
negative can result from adulteration of the urine with bleach, table salt, or even water. If 
this is suspected, there needs to be a test for creatinine in the urine. 
 
In view of the foregoing, the national drug agencies that decide to do this type of study 
must decide with CICAD whether they will only do a screening test or whether they will 
confirm it by laboratory analysis with a definitive quantitative method.  
 
See below a description of a screening test recommended for this survey, which will 
provide rapid and reliable results, although that does not obviate the need for confirmation 
through specific tests that can only be done in the laboratory.  
 
To detect alcohol, there will be a rapid test of breath or saliva. 

 
3.2.1. Detector of alcohol in breath: This test quickly detects the presence of 
alcohol in exhaled breath. If there is alcohol in the exhaled breath, it reacts chemically 
with the recovered crystals and causes a change in color. This color change is 
proportional to the relative blood-alcohol concentration (BAC). It is a reliable warning 
detector. The tests are individually wrapped and the results are ready in 2 minutes.  

 
3.2.2. Detector of alcohol in saliva: The strip test of alcohol in saliva is a rapid 
and highly sensitive way to detect the presence of alcohol in saliva. It measures a blood-
alcohol concentration (BAC) of 0.02% or greater. It is a chemical analysis based on an 
alcohol-sensitive enzyme reaction. If alcohol is present in the saliva sample, it reacts 
with chemical products in the test pads and causes a color change. The saliva alcohol 
test strip is a plastic strip with an absorbent pad at the end. In contact with alcohol 
solutions, the pad changes color rapidly, depending on the concentration of alcohol. 
This color change is proportional to the alcohol concentration in the saliva sample. By 
comparing it with the color blocks on the package, you can determine the approximate 
blood-alcohol concentration.  
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3.2.3. Detection of drugs in urine: The KO drug test kit does Rapid Drug Screen 
(RDS) in a compact sealed container; it detects the presence of drug metabolites in 
urine in a few minutes. The container has absorbent strips that measure each drug to the 
maximum level tolerated by U.S. Federal Drug Administration (FDA) standards of the 
National Institute of Drug Abuse (NIDA). It provides immediate results using 
procedures similar to those of pregnancy tests. In a system patented by the 
manufacturer, the urine reacts with the agents and antigens to produce a color reaction 
in the strip reader, indicating whether the result is positive or negative. Each product  
has an indicator that can be read in the “test window.” Normally you know the results in 
five minutes; if they are positive, you need to wait at least 10 minutes for confirmation.  

 
Note that these tests are to identify the presence of drugs, not the quantity. The confidence 
level of the drug tests is greater than 98.37%, so few discrepancies with the laboratory 
result are likely. Possible reasons for discrepancy would be that the laboratory discovered 
greater or lesser quantities than the NIDA standard, or there is a crossed reaction with some 
medication or other drug.  
 
Six-drug urine test: Methamphetamines, Cocaine, Cannabis, Amphetamines, Opiates, 
Benzodiazepines. Detects up to six drugs: MAmph (Methamphetamines, "Ecstasy"), Coc 
(Cocaine, cocaine base paste, “bazuco”), THC (Cannabis, "chocolate," hashish, hashish 
resin, "Mary Jane," marijuana), Amph (Amphetamines, "speed"), Opi (Opiates, heroin), 
BZO (Benzodiazepines). 
 
This is an intelligent multi-panel installed in a urine cup that isolates the test urine. Since it 
is a complete system for drug testing in a receptacle with a separate sample, it can be used 
in a custody chain or for confirmation of the results in a laboratory.  
 
In summary, the kit consists of a specimen collector cup with thermometer and a combined 
multi-panel strip. The sample can be collected right in the cup; when the cover is closed the 
test is activated and results can be read in five minutes.  

 
 

3.3. INSTRUCTIONS FOR THE URINE DRUG TEST 
 
Obtaining the sample. 

1. The person to be tested fills the kit’s cup with urine to the level marked in the blue 
zone (30 ml.) 

2. The testee covers the cup with the lid and security seal tape provided, and gives it to 
the facilitator.  

 
Procedures for testing the sample. 

1. The cup has a tape to measure the urine’s body temperature, which is attached near 
the bottom. Read the temperature within four minutes after the patient has urinated. 
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Note that one of the green circles indicates the temperature. The acceptable range is 
between 90° and 100°F (33° to 38°C). If neither green circle is lit, the sample 
should be considered doubtful and another should be taken.  

2. Remove the drug detector from the laminated paper bag immediately before using 
it.  

3. Then, using the corner of the detector, cut the security seal tape.  
4. Insert the blue end of the detector through the cut to touch the cup’s bottom.  
5. Let it sit for five minutes. 
6. Record the results. 

 
Results. 

1. A negative result is shown by two lines and appears in five minutes.  
2. A positive result is shown by one line and appears in 8 to 10 minutes. 
3. If there are no lines in the test zone, repeat the test using a new rapid detection kit.  
4. The results will remain stable for up to one hour.  



 

INTER-AMERICAN UNIFORM DRUG USE DATA SYSTEM – SIDUC 
OAS/CICAD/OID 

 

 PROTOCOL – Survey of Emergency Room Patients                 Revised-July-2011                  Page  18 

 
IV. APPENDIXES  

 

APPENDIX 1: INTERVIEWER’S FUNCTIONS HANDBOOK 
 

1. THE INTERVIEWER 
 

The interviewer’s main function is to collect reliable data from the emergency rooms or 
urgent care centers selected for the survey by applying the standardized questionnaire and 
doing the drug screening. The first part of the questionnaire, questions 1 to 10, will be 
completed with information available in the patient’s clinic file and the attending physician 
or physician on duty should be contacted if the needed information is not in the file. The 
second part of questionnaire is completed directly in the interview with the patient arriving 
at the facility; for some items it will be necessary to ask specific questions of the attending 
physician or physician on duty. The questionnaire’s last question is completed based on the 
results of the drug screening, specifying whether they are positive or negative for the 
indicated drugs.  
 
If the patient is unconscious or not able to respond to the interviewer at that time, it is 
possible to wait for up to 24 hours to complete the questionnaire and do the drug screening. 
Patients who are not lucid within that period are considered invalid for the survey.  
 
The interviewers will fill out the questionnaires individually with pencil (not pen) and must 
be familiar with details of how to do this through training in the specific procedures in this 
handbook. 

 

2. FUNCTIONS 
 

a. Before the survey the interviewer will: 
 

• Receive the working material needed to carry out the survey.  
 
• Verify the list of emergency rooms or urgent care centers assigned 

for the survey, with their addresses and telephone numbers, and 
know the directors and head doctors of the selected facilities. 

 
• Interview the director of the hospital and each emergency room or 

urgent care center assigned to request authorization to apply the 
questionnaires. 

 
• Establish, with the permission of the corresponding authorities, 

dates and times for doing the survey and drug testing.  
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• Solicit information on the average number of patients (male and 

female) who come to the emergency rooms or urgent care centers 
where the survey is being conducted.  

 
b. During the survey the interviewer will: 
 

• Apply the questionnaires and the tests to detect drugs in body 
fluids in the assigned emergency rooms or urgent care centers, 
under the control of the supervisor, with no changes or 
substitutions unless given precise instructions in that regard.  

 
• Introduce himself or herself to the patient and read the text of the 

“Informed consent” that is in the questionnaire, or carry the 
informed consent text along with the field work materials (see 
instructions for filling out the questionnaire). It should be read 
clearly, quickly, and after practice, taking into account the patient’s 
condition. Emphasis will be on clarifying for the patient that the 
survey is anonymous and all responses to the questionnaire and 
drug screening results will be confidential. Patients that give 
consent will be asked to sign the form; otherwise they will be 
thanked for the time they have given to that point.  

 
• For question 22, ask the doctor for his or her opinion on whether 

the patient has or has not used psychoactive substances, and if so, 
whether that use was related to the reason why the patient came to 
the emergency room.  

 
• Using a Rapid drug screen (RDS) device and carefully following 

the user’s manual for drug screening, collect urine samples from 
each patient who has given consent for the survey. Ask the patient 
to put the specimen in the cup (30 ml) and cover it with the top and 
security seal tape. Label the sample with the identification tape and 
check its temperature within five minutes after collecting it. If the 
temperature is as specified, read the sample. Following the 
instructions, use the device to test alcohol in breath or saliva. In 
both cases, note the results in the last question of the questionnaire. 

 
c. After the survey and screening the interviewer will: 

 
• Return to the assigned emergency room or urgent care center as 

often as needed or visit the patient if he or she has been sent to 
some other service in the hospital, in order to complete the survey, 
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to reapply the questionnaires or correct them, as required, 
respecting the agreed-upon dates for collecting information. 

 
• Report to the supervisor on the execution of the field work in the 

assigned emergency room or urgent care center; i.e., incidents in 
the field, problems, refusals, and additional information that may 
be required.  

 
• Review the questionnaires (to be sure they are properly filled out), 

their number, envelopes, and additional information sheet on the 
assigned emergency room or urgent care center. 

 
• Deliver to the supervisor the envelopes containing the 

questionnaires and the additional information sheet on the assigned 
emergency room or urgent care center. 

 
• Await approval from the supervisor before continuing to complete 

the assignment.  
 

• Draft a detailed final technical report on the activities 
accomplished, and deliver it to the supervisor. 

 
Failure of the interviewer to carry out any of the assigned tasks will result in: 

§ First lapse: Admonition (verbal) 
 

§ Second lapse: Non-appealable dismissal with no right to 
compensation.  

 
All this must be reflected in the contract signed between the interviewer and the hiring 
entity. 

   
3. REQUIREMENTS TO BE AN INTERVIEWER 
 

• Be a health care professional or technician.  

• Have work experience in emergency rooms or urgent care centers. 

• Have experience with surveys. 

• Have verbal communication skills. 

• Have time available to do the survey in the required period. 
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• Have sufficient leadership skills to make an impression on the duty 
doctors and the patients.  

• Attend the training course at the specified time and place. 

• Understand the content of this functions handbook, the instructions 
for filling out the questionnaires, and the user’s manual for the 
Rapid Drug Screen.  

 
• Ask their supervisor about any problem or special case that comes 

up in the course of the field work.  

• Wear at all times a white coat or the attire used in the emergency 
room where field work will be done, and carry the credential, 
functions handbook, instructions for filling out the questionnaires, 
user’s manual for the Rapid Drug Screen, and all material needed 
for their work. 

 
• Follow the instructions of the supervisor and other superiors in the 

execution of their work. 
 

• Guarantee the quality of the data collected. 
 

During their work they must avoid: 
 

• Suggesting, supposing, or inventing responses. 
 

• Delegating functions to unauthorized persons. 
 

• Divulging the information obtained.  
 

• Directing the respondents’ answers. 
 

4. SPECIFICATIONS OF THE DRUG TESTS 

Patients in the selected emergency rooms who consent to participate will give a urine 
sample that will then be analyzed with the Rapid Drug Screen to detect whether the drugs 
in the study are present.  

To detect alcohol, there will be a rapid test of breath or saliva. 

Detector of alcohol in breath: This test quickly detects the presence of alcohol in 
exhaled breath.  It indicates the blood-alcohol concentration. If there is alcohol in the 
exhaled breath, it reacts chemically with the recovered crystals and causes a change in 
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color. This color change is proportional to the relative blood-alcohol concentration (BAC). 
It is a reliable warning detector. The tests are individually wrapped and the results are ready 
in 2 minutes. 

Detector of alcohol in saliva: The strip test of alcohol in saliva is a rapid and highly 
sensitive way to detect the presence of alcohol in saliva. It measures a blood-alcohol 
concentration (BAC) of 0.02% or greater. It is a chemical analysis based on an alcohol-
sensitive enzyme reaction. If alcohol is present in the saliva sample, it reacts with chemical 
products in the test pads and causes a color change. The saliva alcohol test strip is a plastic 
strip with an absorbent pad at the end. In contact with alcohol solutions, the pad changes 
color rapidly, depending on the concentration of alcohol. This color change is proportional 
to the alcohol concentration in the saliva sample. By comparing it with the color blocks on 
the package, you can determine the approximate blood-alcohol concentration. 

Detection of drugs in urine: 

The KO drug test kit does Rapid Drug Screen (RDS) in a compact sealed container; it 
detects the presence of drug metabolites in urine in a few minutes. The container has 
absorbent strips that measure each drug to the maximum level tolerated by U.S. Federal 
Drug Administration (FDA) standards of the National Institute of Drug Abuse (NIDA). It 
provides immediate results using procedures similar to those of pregnancy tests. In a 
system patented by the manufacturer, the urine reacts with the agents and antigens to 
produce a color reaction in the strip reader, indicating whether the result is positive or 
negative. Each product has an indicator that can be read in the “test window.” Normally 
you know the results in five minutes; if they are positive, you need to wait at least 10 
minutes for confirmation. 

Note that these tests are to identify the presence of drugs, not the quantity. The confidence 
level of the drug tests is greater than 98.37%, so few discrepancies with the laboratory 
result are likely. Possible reasons for discrepancy would be that the laboratory discovered 
greater or lesser quantities than the NIDA standard, or there is a crossed reaction with some 
medication or other drug.  
 
Six-drug urine test: Methamphetamines, Cocaine, Cannabis, Amphetamines, Opiates, 
Benzodiazepines. Detects up to six drugs: MAmph (Methamphetamines, "Ecstasy"), Coc 
(Cocaine, cocaine base paste, “bazuco”), THC (Cannabis, "chocolate," hashish, hashish 
resin, "Mary Jane," marijuana), Amph (Amphetamines, "speed"), Opi (Opiates, heroin), 
BZO (Benzodiazepines). 
 
This is an intelligent multi-panel installed in a urine cup that isolates the test urine. Since it 
is a complete system for drug testing in a receptacle with a separate sample, it can be used 
in a custody chain or for confirmation of the results in a laboratory.  
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In summary, the kit consists of a specimen collector cup with thermometer and a combined 
multi-panel strip. The sample can be collected right in the cup; when the cover is closed the 
test is activated and results can be read in five minutes. 

Considering these technical specifications for taking samples and making the respective 
analysis, persons in charge of applying the questionnaire and doing the screening will be 
experienced health-care professionals or technicians, such as medical student interns, 
nurses, or qualified paramedics. They must be at least 25 years old with evidence of work 
in emergency rooms or urgent care centers.  

5. MATERIAL 
 
The facilitator must have and be thoroughly familiar with:  
 

a) The functions handbook. 
 
b) The instructions for filling out the questionnaires. 

 
c) The instructions for application and analysis of the drug screening.  

 
d) The standard kit for the Rapid Drug Screen. 

 
e) Letters of introduction and request for application of the survey for each 

assigned emergency room or urgent care center.  
 

f) Envelopes for the survey questionnaires. 
 

g) Pencils with erasers and pencil sharpener. 
 

h) The credential. 
 

i) Questionnaires.     
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APPENDIX 2: SUPERVISOR’S FUNCTIONS HANDBOOK 
 

1. INTRODUCTION  
 
To guarantee the quality of the data collected for the Survey of Emergency Room Patients 
in the Americas, we use survey supervisors, who in most cases are personnel of the 
agencies that have conducted drug use research in their respective countries.  
 
The supervisor of the Survey of Emergency Room Patients is the person with oversight of 
the proper application of the questionnaire and drug screening to patients arriving at 
hospitals’ emergency rooms or urgent care centers. The supervisor has to be a professional 
with training in epidemiological or social research, who has no family, work, or social 
connection to the team of interviewers/facilitators, and who must receive appropriate and 
specific training for supervision of this type of survey.  
 

2. THE SUPERVISOR  
 
The supervisor of the Survey of Emergency Room Patients is responsible for the follow-up, 
control, and supervision of data collection in the emergency rooms and urgent care centers 
selected for the study. He or she reports to the Coordinator of the survey.  
 
The supervisor exercises control over all phases of the field work and ensures application of 
uniform criteria for data collection in order to ensure work with the fewest possible errors.  
 
The supervisor is in charge of a group of interviewers (selected by the Coordinator of the 
survey). 
 
Supervisors of the survey are required to be familiar with all the documents, instruments, 
and other instructions for the field work, and for understanding and applying the concepts, 
definitions, and procedures for data collection.  
 

3. IMPORTANCE OF THE SUPERVISOR  
 
The supervisors have a very important role in the process of data collection. They are 
responsible for execution of all the plans and procedures for the preliminary stages of the 
survey, control of the sample, supervision of the field work and the verification process, 
custody of the documents, their transmission to CICAD (a task shared with the survey’s 
Coordinator), the sending of the database (in Excel or SPSS software) and other tasks 
inherent in the field work.  
 

4. MATERIALS 
 
The Supervisor will be provided with:  
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- A credential. 
 

- Letters of introduction and request for application of the survey for each 
assigned emergency room or urgent care center. 

 
- Patient logs for each assigned emergency room or urgent care center. 

 
- Logs for material assigned to each interviewer. 

 
- The Interviewer’s Functions Handbook (with which the Supervisor must be 

thoroughly acquainted). 
 

- User’s manual for drug screening. 
 

- The Supervisor’s Functions Handbook. 
 

- A sufficient number of questionnaires (Standardized Questionnaire). 
 

- Instructions for filling out the questionnaires and doing the drug screening. 
 

- Form for delivery and reception of material. 
 

- Pencils with erasers and pencil sharpener. 
 

- List of emergency rooms and urgent care centers, addresses, etc. 
 

- Envelopes or the container chosen by the country. 
 

5. REQUIREMENTS TO BE A SUPERVISOR  
 

- Have experience in supervision of surveys. 
- Have verbal communication and leadership skills. 
- Have time available to do the survey in the required period. 
- Attend the training course at the specified time and place. 
- Understand the content of this functions handbook, the instructions for 

filling out the questionnaires, and the user’s manual for the Rapid Drug 
Screen. 

- Ask the Coordinator about any problem or special case that comes up in the 
course of the field work. 

- Carry at all times their credential, functions handbook, instructions for 
filling out the questionnaires and doing the drug tests, and all material 
needed for their work. 

- Follow the instructions of the Coordinator in the execution of their work. 
- Guarantee the quality of the data collected. 
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5.1. THE SUPERVISOR’S GENERAL AND SPECIFIC DUTIES  
 

The Supervisors must register the material they deliver to the interviewers in 
accordance with the previously determined daily workload, and reception of the 
material at the conclusion of the field work.  

 
5.1.1.- Duties prior to the field work (collection of information from the 
interviewees). 

 
The Supervisors must review all the survey material.  

 
They must be completely familiar with the supervisor’s and interviewer’s 
handbooks. They must know the specific user’s manual for the drug 
screening. They must distribute the material to the interviewers.  

 
 
They are also responsible for: 

 
• Reception, verification, and inventory of all work material needed 

to carry out the survey and screening.  
 
• Checking of the list of emergency rooms and urgent care centers 

assigned for the survey, with their addresses and telephone 
numbers.  

 
• Assignment of the workload for each interviewer. 
 
• Distribution of the work material to the interviewers. 

 
The Supervisors of the survey must also: 

 
• Accompany the interviewers to request permission from the 

directors of each hospital and emergency care facility to apply the 
questionnaires.  

 
• Establish dates and times for application of the survey (work 

timelines). 
 

5.1.2.- In the course of their work (during the survey) they must avoid: 
 

• Suggesting, supposing, or inventing responses. 
• Delegating functions to unauthorized persons. 
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• Divulging the information obtained.  
 

5.1.3.-   The supervisor must: 
 

• Control and supervise the Survey of Emergency Room Patients 
with no changes or substitutions.  

 
• Continuously monitor and supervise the interviewers during the 

data gathering in the assigned emergency rooms or urgent care 
centers; solve any problems that may arise, together with the 
Coordinator of the survey as required. 

 
                       5.1.4.-  After the survey: 

 
• Receive the envelopes containing the questionnaires and the 

additional survey information.  
 
• Review the questionnaires, envelopes, drug screening material, and 

additional information sheet from the emergency rooms or urgent 
care centers that are delivered by each interviewer.  

 
• Send back to the interviewers envelopes with errors or missing data 

for reprocessing.  
 

• Register the envelopes correctly filled (questionnaires, additional 
information sheets, etc.). 

 
• Report periodically to the Coordinator on the progress of the field 

work. 
 

• Write a final report and attach it to the delivery of the 
corresponding material to the Coordinator of the survey.  

   
 

6. PENALTIES 
 
Failure to carry out the established functions and duties will result in the non-appealable 
retention of the supervisor’s financial compensation.  
 
If the supervisor causes damages to CICAD, CICAD will consider the matter and take the 
appropriate measures.  
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APPENDIX 3: COORDINATOR’S FUNCTIONS HANDBOOK 
 
 

1. THE COORDINATOR 
 
The Coordinator is responsible for the overall coordination of the work of the survey with 
the supervisors and interviewers in the country and with CICAD outside the country. 
He/she therefore coordinates the data gathering from the selected emergency rooms and 
urgent care centers in the region through the application of the standardized questionnaire 
and drug screening.  
The questionnaires are filled out individually by the interviewers.  

The Coordinator is in charge of the supervisors and interviewers.  
The Coordinator must be conversant with the following: 

 
 

2. DUTIES OF THE COORDINATOR OF THE SURVEY 
 
The Coordinator is responsible for: 
 

- Organizing and directing the country’s survey and drug screening.  
 

- Hiring or obtaining the services of the interviewers (as required, usually two per 
shift of every emergency room or urgent care center).  

 
- Hiring or obtaining the services of one or more supervisors of the survey.  

 
- Controlling the work of the supervisors and interviewers. 

 
- Complying with all the technical procedures, methodologies, and instructions from 

CICAD in the course of the process. 
 

- Determining and reviewing the content of the envelopes with the materials before 
their distribution to the interviewers.  

 
- Looking out for the material. 

 
- Ensuring the quality of the data collected. 

 
- Maintaining order and discipline in the personnel for which he/she is responsible.  

 
- Executing the instructions received from the national drug agency and CICAD 
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To this end the Coordinator will use: 
 

- Observation  
- Re-interviews 
- Review 

 
Depending on which phase the survey is in.  
 
The Coordinator will also be in charge of reception and transmission of work material to 
the respective recipients.  
 

3. DUTIES PRIOR TO THE FIELD WORK (COLLECTION OF 
INFORMATION FROM THE INTERVIEWEES) 

 
The Coordinator will carry out the following duties before the field work:  

 

3.1. Functions. 
 

3.1.1. Before the survey: 
 

• Receive all work material needed to carry out the survey and 
screening. 

 
• Check the list of emergency rooms and urgent care centers 

assigned for the survey, with their addresses and telephone 
numbers. 

 
• Assign the workload for the supervisors and interviewers. 

 
• Distribute all the work material to the supervisors and interviewers. 

 
• Determine the work timeline for application of the survey and drug 

screening.  
 

3.1.2. During the survey: 
 

Coordinate and supervise the survey and screening in the emergency 
rooms and urgent care centers selected for the region, with no changes or 
substitutions. 

 
3.1.3. After the survey and screening: 
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3.1.4. Maintain ongoing contact with the supervisors on the progress of the 
field work in the assigned emergency rooms or urgent care centers; solve 
any problems that might arise. 

 
3.1.5. Receive the envelopes containing the questionnaires and the additional 

survey information from the assigned emergency rooms or urgent care 
centers.  

 
3.1.6. Review the procedure for taking urine samples, control the assignment 

of codes to each sample, using codes assigned to the questionnaires.  
 
3.1.7. Review the questionnaires, envelopes, drug screening material, and 

additional information sheet from the emergency rooms or urgent care 
centers assigned to each interviewer. 

 
3.1.8. Send back to the supervisors envelopes with errors or missing data so 

that they can return them to the interviewers.  
 

3.1.9. Register the envelopes correctly filled (questionnaires, additional 
information sheets, or response sheets). 

 
3.1.10. Verify the normal procedure for analysis of the saliva or breath samples 

for detection of alcohol and urine samples for the other drugs. Control 
that the results are correctly noted in the applicable question in the 
questionnaire.  

 
3.1.11. Send the envelopes and material collected in the data gathering to the 

central office, including a general report on the work accomplished.  
   

4. REQUIREMENTS TO BE A COORDINATOR 
 

4.1.2. Have experience in coordination and execution of surveys 
 
4.1.3. Have time available to do the survey and screening in the required 

period. 
 

4.1.4. Attend the training course at the specified time and place. 
 
4.1.5. Understand the content of this functions handbook, the instructions for 

filling out the questionnaires, and details of the user’s manual from the 
supplier of the kits for analysis of alcohol in breath or saliva and other 
drugs in urine.  
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4.1.6. Ask the central office about any problem or special case that comes up in 
the course of the field work. 

 
4.1.7. Carry at all times their credential, their own functions handbook and 

those for their subordinates, instructions for filling out the questionnaires 
and doing the drug tests, and all material needed for their work. 

 
4.1.8. Follow the instructions of the central office in the execution of their 

work. 
 

4.1.9. Guarantee the quality of the data collected in their region. 
 

5. MATERIAL 
 

5.1. Functions Handbook. 
 

5.2. Instructions for filling out the questionnaires. 
 
5.3. Instructions for taking samples of saliva or breath and urine, and for the 

corresponding analysis.  
 

5.4. List of emergency rooms and urgent care centers and the corresponding 
hospitals. 

 
5.5. Letters of introduction and request for application of the survey for each 

hospital.* 
 

5.6. Patient logs showing the average patient load for each assigned emergency 
room or urgent care center. 

 
5.7. Envelopes (for each surveyed emergency room or urgent care center). 

 
5.8. Logs for material assigned to each interviewer. 

 
5.9. Log for reception of material (envelopes, questionnaires, information sheets). 

 
5.10. Pencils with erasers and pencil sharpener. 

 
5.11. A credential. 

 
5.12. Questionnaires. 
 
5.13. Drug screening kits. 
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*The Coordinator is responsible for coordinating with the national drug agency the 
sending of letters to the directors of the hospitals with the emergency rooms or urgent 
care centers that have been pre-selected for the survey—those with an average of at least 
2,000 patients per month—requesting permission to conduct the survey, explaining its 
objectives in detail and the institution that is conducting it and in how many countries. 
The importance of the respective country’s participation must be stressed. 
 
The Coordinator must organize all aspects of the survey.  
 
The Coordinator must comply with the established timeline.  
 
The Coordinator must train the interviewers to fill out the first part of the standardized 
questionnaire, i.e., the first 10 questions. To do this, he/she will ask the interviewers to fill 
out the first 10 questions based on a clinic file of patients and will then review each one’s 
results, correcting any errors in the process.  
 
The Coordinator must ensure that the interviewers are capable of answering questions from 
patients and/or duty doctors, and that each interviewer has the necessary material for the 
survey and the drug screening. 
 
If a hospital systematically turns down the interviewer, el Coordinator, together with the 
supervisor, must accompany the interviewer to persuade the director of emergency care 
facility to support the survey.  
 

6. SPECIFIC DUTIES OF THE COORDINATOR – INSTRUCTIONS FOR 
DATA ENTRY IN EXCEL OR AN SPSS DATABASE 

 
The Coordinator must: 
 
First of all, organize the work by completing the List of the sample of hospitals with 
emergency rooms or urgent care centers, which requires the following steps: 
 

6.1. Transcribe data for the random sample of hospitals with emergency rooms 
or urgent care centers for the survey, supplied by CICAD, to the 
spreadsheet of the List of the sample of hospitals with emergency rooms or 
urgent care centers. 

 
6.2. Visit these hospitals, to update the information requested in the List. 

 
6.3. During these visits, update the general data on the hospitals, and find out the 

average number of patients who come to the emergency rooms or urgent care 
centers. Record the number of expected patients in the random sample of 
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hospitals with emergency rooms or urgent care centers for the survey, as a 
preliminary estimate. 

 
6.4. Clearly identify each of the emergency rooms or urgent care centers and 

unequivocally enter those selected to participate in the survey. 
 

6.5. Complete the required information in the Updated form of emergency rooms 
or urgent care centers.  

 
 
Using information obtained in the previous step, the Coordinator can prepare the material 
needed by each supervisor and interviewer to carry out their duties: 
 

- Have a daily envelope for each emergency room or urgent care center. 
 

- Put a label on each envelope. 
 

- Assign codes and verify the correct labels for the drug screening samples.  
 

- Put enough questionnaires in each envelope to get responses from all patients who 
go to the emergency room or urgent care center in one day. To do this, take the 
average number of patients recorded previously in the Updated form of emergency 
rooms or urgent care centers and add an additional 10%. 

 
- In a sealed box pack the number of drug screening kits for saliva or breath and urine 

needed to get responses from all patients who go to the emergency room or urgent 
care center in one day. As in the case of the questionnaires, take the average number 
of patients recorded previously in the Updated form of emergency rooms or 
urgent care centers and add 10% more kits. 

 
- Pack pencils and pencil sharpeners for the supervisors and interviewers, two for 

each week of field work.  
 

- Enter on the Material control form the number of questionnaires and pencils 
provided for each emergency facility.  

 
- Complete the identification data for each emergency room or urgent care center 

selected for the survey on the label affixed to the envelope.  
 

The label has three types of information: 
 
a. That which the interviewer will need to identify the emergency room or 

urgent care center where he or she is to do the survey.  
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b. That which will enable the supervisor to control that all expected patients 
have been surveyed and tested.  

 
c. That needed to identify the records in which each questionnaire’s data will 

be entered at time of data entry. 
 
Envelope label 
 
The envelope label has 8 rows and 3 columns. Each row is for one type of information 
(described in the first column).   
 
The middle column is for the supervisor and the interviewer. The Coordinator must print 
the data requested in lines 1 to 4 and 9, as shown in the following example. 
 
As an example, the Coordinator will use the attached Random sample of hospitals with 
emergency rooms or urgent care centers for the survey and testing (fictitious 
example). 
 
Say the Coordinator is transcribing information for the emergency room or urgent care 
center listed on the fifth line of spreadsheet “X.” The middle column of the label will be 
filled in like this:  
 

S.I.D.U.C. 
Survey of Emergency Room Patients 

Code 

 
Country Colombia 

CO 

 
City 

Bogotá BO 

 
Reporting Hospital* University 

UN 

 
Date of emergency care 
 

Time    9:30 a.m. 
Day      02  
Month  August 
Year      2003 

 

 
Address of the facility Calle Sucre 1050 

 

 
Age ranges 

(of patients served that day)  

Total Male Female Number of patients interviewed 
    

 

* The hospital code is left up to the countries. Generally the hospital is coded with the first 
two letters of its name. If that code has already been assigned, the third letter and so forth 
can be used. If the facility has two names, such as “Santa Catalina,” normally the initials 
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are used (SC), and the country can choose the second letter (or the first) if there is a similar 
code. In any case, however, the code should be brief, to preclude problems with data entry.  
 
For the reporting hospital, the Coordinator will have obtained the information when 
visiting these establishments. 
 
The age ranges and number of patients interviewed/tested will be filled in by the 
interviewer when conducting the survey (instruction provided by the Coordinator to the 
supervisor and interviewers). 
 
The label’s third column is for the codes that will be used for data entry. The Coordinator 
will fill it out in accordance with the following instructions: 
 

1. Country  The country code is presented below. In the example of filling out the 
codes column on the envelope label, for Colombia the code is CO. In all cases the 
country code will be the one used on the Internet web sites.  

 
ARGENTINA AR 
BELIZE BE 
BOLIVIA BO 
CHILE CL 
COLOMBIA CO 
ECUADOR EC 
EL SALVADOR SV 
GUATEMALA GT 
MEXICO MX 
NICARAGUA NI 
PERU PE 
PARAGUAY PY 
SURINAME SR 
URUGUAY UY 
VENEZUELA VE 

 
2. The city is coded according to international telephone codes, for example: 

 
PERU 

Country capital, Lima 1 
Arequipa 54 
Trujillo 44 

 
ARGENTINA 

Country capital, Buenos Aires 11 
Córdoba 351 
Mendoza  261 



 

INTER-AMERICAN UNIFORM DRUG USE DATA SYSTEM – SIDUC 
OAS/CICAD/OID 

 

 PROTOCOL – Survey of Emergency Room Patients                 Revised-July-2011                  Page  36 

 
When the process is finished, the Coordinator must return all the material to CICAD 
(completed questionnaires and forms), including all the reports of the supervisors and 
facilitators. 
 
The Coordinator must send CICAD the complete revised and labeled database in Excel or 
SPSS. 

 
Finally, the Coordinator must also include a detailed personal report on the execution of the 
survey, mentioning the main achievements and problems encountered, the number of 
rejections and the reasons for them, the total number of responses by region, hospital, age, 
and gender, and any other information considered useful for future studies of this kind.  


