
OSDH Naloxone Training for EMS Personnel (Post -training) 
 

Date_____________________ 

Demographic Information 

# of years in EMS_____  # of years with current agency_____ 

Current agency affiliation(s) _____________________________________________________________________  

Please select your classification:      EMR/FA Basic EMT Intermediate EMT  Paramedic 

 
1) What do you think about emergency medical services being authorized to administer intranasal (IN) 

Narcan®/naloxone?  
 
 Strongly support     Somewhat support     Neutral     Somewhat against     Strongly against     Don’t know 

Why? ___________________________________________________________________________________  
 
2) How willing are you to administer intranasal Narcan/naloxone to an overdose victim? 

 Very willing       Somewhat willing       Not very willing      Definitely would not        Don’t know  
 NA – I am a paramedic 

 

Please provide any other comments you would like: 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

Attn: Avy Redus: AvyD@health.ok.gov, fax 405-271-2799, Injury Prevention Service, OSDH, 1000 NE 10th Street, Oklahoma City, OK 73117 


