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CANDIDATE NAME:             DATE:  
 

EVALUATOR NAME:     
 

 INITIAL RETEST 
 

Time allowed: 10 minutes     
  

               
 

Points 
Possible 

Points 
Awarded 

SCENE SIZE UP  

Verbalizes body substance isolation precautions 1  

Checks level of consciousness and assesses for breathing 1  

Checks pulse 1  

Delivers two (2) rescue breaths using barrier device 1  

Identifies need for naloxone administration (narcotic overdose, pinpoint pupils, severe respiratory 
depression) 

1  

MEDICATION PREPARATION 

Selects proper medication 1  

Checks expiration date on box 1  

Inspects glass vial 

- Proper medication 

- Proper concentration/dosage (2mg/2ml) 

- Expiration date 

- Medication clear with no particulates 

 

1 

1 

1 

1 

 

Removes base cap from syringe barrel 1  

Removes cap from glass vial 1  

Screws glass vial into syringe barrel 1  

Removes top cap from syringe barrel 1  

Screws nasal atomizer onto syringe barrel 1  

MEDICATION ADMINISTRATION  

Inserts atomizer into patient’s nare 1  

Administers ½ the vial (1ml) of medication into patient’s nare 1  

Inserts atomizer into patient’s second nare 1  

Administers second ½ of the vial (1 ml) of medication into patient’s nare 1  

CONVERSION – Evaluator states signs of life are present 

Places patient in recovery position 1  

Monitors patient for possible vomiting and combativeness 1  

 TOTAL 22  
 

 
 

 
 
 
 
 

 

STOP:  

START:  

TOTAL TIME:  

INTRANASAL NALOXONE ADMINISTRATION 


