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      Points:        Possible    Awarded       Comments: 

Utilizes proper PPE/BSI precautions C   

Assures scene safety and establishes safe zone PRN C   

Requests Law enforcement assistance PRN 1   

Assess airway and administers oxygen C   

Requests ALS if necessary 1   

Assess for signs & symptoms of Opioid Overdose: 

  *Altered Mental Status or Confusion 

  *Respiratory Rate below 10/min 

  *Pin-point Pupils 

  *Cyanosis 

  *Nausea / Vomiting 

  *Extreme Sleepiness / Lethargy 

 

C 

C 

C 

1 

1 
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Assess medication for: 

---Proper concentration in vial 

---Expiration date 

---Contamination / Particulate matter  

---Proper Desired Dosage (adult vs pediatrics) 

 

C 

C 

C 

C 

  

Prepares proper equipment: 

---Naloxone prefilled vial (2mg/2ml) 

---Luer-Lock Syringe (Shooter)  

---Nasal Mucosal Atomization Device (MAD) 

 

1 

1 

1 

  

Identifies Contraindications: 

---Cardiopulmonary Arrest 

---Active Seizures 

---Nasal Trauma /Obstruction 

---Epistaxis 

 

C 

C 

C 

C 

  

Utilizes proper technique in administration: 

Insertion into Right nostril while pinching Left nostril 

Firmly pressing plunger to deliver 1mg/ml 

Insertion into Left nostril while pinching Right nostril 

Firmly pressing plunger to deliver other 1mg/ml 

 

C 

C 

C 

C 

  

Disposes syringe with medication in Sharps container C   

Withdraws Atomizer and has patient inhale or “sniff”  

OR squeezes both nostrils together after administration 

1 

1 

  

Monitors patient for adverse reactions C   

Monitors patient for signs of Withdrawal C   

Verbalizes repeat dosage in 5 minutes if no change 1   

Verbalizes transportation of patient to the Hospital 1   

Verbalizes reporting for mandatory QA component to 

agency designee ( Mr. John Smith ) within 24 hours or 

emailing QADesignee@EMSAgency.com  

 

C 

  

All “Critical” required & minimum points to pass: 7 12   

 

 

IN 

Naloxone 

 

Pass _______ 
 

Fail  _______ 

 

Name______________________________________Provider#______________ 

 

Evaluator___________________________________Initials________________ 

 

Date_________________  Start Time___________ End Time_________ 
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