Intranasal (IN) Naloxone

Written Test

Name:​​​​​​_________________________________________________________________

Unit:______________________________  Date:_______________________________

Instructor:_____________________________________

Score: _______________________  

Instructor Signature below certifies that the student named above has proven demonstrated skill and knowledge in the intranasal administration of Naloxone in opiate overdose situations.

__________________________________________       __________________________

Instructor Signature





Date

Intranasal (IN) Naloxone:  Written Test Answer Key

1. a

2. b

3. d

4. c

5. d

6. false

7. c

8. d

9. c

10. c

11. c

12. a

13. d

14. false

15. d

16. true

17. false

18. true

19. d

20. a

21. b

22. c







