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SKILLS COMPETENCY VERIFICATION: 
NALOXONE (NARCAN) ADMINISTRATION FORM 

 
NAME:   DATE:   
 
AGENCY:   EVALUATOR:   
 
OBJECTIVE 
 
The candidate will demonstrate the ability to correctly identify the indications for Narcan and 
properly administer the medication. 
 
EQUIPMENT 
 
Manikin or simulated patient, required medication and administration equipment, Oxygen (O2), 
stethoscope, pen light, appropriate Personal Protective Equipment (PPE). 
 
PERFORMANCE CRITERIA AND CONDITIONS 
 
The candidate will be presented with a manikin or simulated patient who has Signs and 
Symptoms (Si/Sx) of an Opioid overdose and is unconscious.  The candidate will correctly 
assemble and administer Narcan. 
 

EVENT DOES DOES NOT 
1. States the indications for the use of Narcan. 

• Si/Sx of Opioid overdose. 
o Low BP 
o Slow weak pulse 
o No response to painful stimuli 
o Decreased respiratory rate less than (<) ten (10) breaths per minute 

(BPM) 
o No breathing (Apnea) 
o Constricted “Pinpoint” Pupils 
o Profuse sweating 
o Pale or cyanotic skin 

  

2. States the possible side effects of Narcan. 
• Withdrawal symptoms 
• Vomiting 

  

3. States or demonstrates the use of appropriate PPE.   

4. Checks medication for damage, proper dose, cloudy or discolored liquid 
and expiration date.   

5. Properly assembles equipment.   

6. Re-assesses patient for effectiveness of treatment and side effects.   
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