
IM6 PMH CPE Checklist
Student Name, 

DOB, 
allergies

Assessme
nt: 
Auditory 
hallucinati
ons

Assessme
nt: C-SSRS

Informed 
consent 
signature

Med 
Admin: 
Shake 
medicatio
n for 10 
seconds

Med 
admin: 
Select 1’ 
needle

Med 
admin: Z-
track

Med 
admin: 
Aspirate 
prior to 
injection
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2.

3.

4.
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7.

8.


