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Memorial EMS System providers must maintain response vehicles in a manner that will limit 

mechanical breakdown, provide a clean environment and be engineered for compliance with OSHA 

standards.  Providers must also have minimum equipment and supplies specified by IDPH and the EMS 

Medical Director. 

 

1. EMS providers shall notify the EMS Office and IDPH of any new or replacement vehicles 

(including temporary loaner vehicles). 

2. Initial response vehicles (First Responder and BLS Non-transport units) shall be equipped and 

stocked in accordance with the IDPH Non-Transport Vehicle Inspection Form.   

3. Ambulance (transporting) vehicles must meet general standards as specified on the IDPH 

Ambulance Inspection Form and be in compliance with the current recognized national standards 

for ambulances. 

4. The addition of new equipment not listed on a specific EMS provider level checklist requires 

approval by the EMS Medical Director.   
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IDPH Non-Transport Supply List 
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Unit 

Stock 
Medication Supplied 

2 Narcan 2mg/mL pre-filled syringe 

 

 

 

 

 

 

 

 

 
Unit 

Stock 

Medication Supplied 

3 Albuterol (Proventil) 2.5 mg/ 3 mL unit dose 

4 Aspirin (ASA) 4 – 81mg 

OR 1 bottle 

chewable tablets 

2 Epinephrine 1: 1,000 mg- 1 mL vials 

1 Glucagon 1mg & diluent unit dose 

1 Nitroglycerin (NTG) 1 bottle – 0.4mg 

3 Oral Glucose 15g tube 

2 Narcan 2mg/mL pre-filled syringe 

1 

 

Zofran (ODT) 4 mg ODT tablets 

 

 

 

 

 

 

 EMR and BLS Medication List  
 

EMR Medications – Minimum Requirements 

BLS Medications – Minimum Requirements 
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Unit Stock Medication Supplied 

1 Atropine 8 mg/20 mL  

2 Benadryl (Diphenhydramine) 50mg/1mL vial 

1 Cyanokit 5 g vial 

Unit Stock Medication Supplied 

3 Adenocard (Adenosine) 6mg/2mL vial 

3 Albuterol (Proventil) 2.5mg/3mL unit dose 

1 Aspirin (ASA) 
4 – 81mg  

chewable tablets 

3 Atropine 1mg/10mL pre-filled syringe 

2 Atrovent (Ipratropium) 0.5mg/2.5mL unit dose 

2 Dextrose 10% 250 mL infusion  

6 Epinephrine 1:10,000 1mg/10mL pre-filled syringe 

2 Epinephrine 1: 1,000 mg- 1 mL vials 

1 Glucagon 1mg & diluent unit dose 

4 Lidocaine 
100mg/5mL pre-filled 

syringe 

2 Narcan (Naloxone) 2mg/2mL prefilled syringe 

1 Nitroglycerin (NTG)  1 bottle – 0.4mg  

1 Ondansetron (Zofran) 4 mg ODT tablets  

1 Ondansetron (Zofran) 4 mg/ 2 mL vial  

Controlled Substance Container 

2 Versed (Midazolam)  10mg/2mL vial 

1 Fentanyl 100mcg/2mL vial 

 ILS Medication List 

ILS Medications – Minimum Requirements 

TEMS & Rescue Department Specific Medications- Elective Requirements 
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Unit Stock Medication Supplied 

3 Adenocard (Adenosine) 6mg/2mL vial 

3 Albuterol (Proventil) 2.5mg/3mL unit dose 

3 Amiodarone  
 150 mg/3 mL with 100 mL D5W 

for infusion  

1 Aspirin (ASA) 
4 – 81mg  

chewable tablets 

3 Atropine 1mg/10mL pre-filled syringe 

2 Atrovent (Ipratropium) 0.5mg/2.5mL unit dose 

2 Benadryl (Diphenhydramine) 50mg/1mL vial 

1 Calcium Gluconate 1gm/ 10mL vial 

2 Dextrose 10% 250 mL infusion 

1 Dopamine 400mg/250mL in D5W 

2 Epinephrine 1:1000 1: 1,000 mg- 1 mL vials 

6 Epinephrine 1:10,000 1mg/10mL pre-filled syringe 

1 Glucagon 1mg & diluent unit dose 

1 
Hurricaine 20% 

 
5 mL bottle 

4 Lidocaine 100mg/5mL pre-filled syringe 

2 Narcan (Naloxone) 2mg/2mL ampule 

1 Nitroglycerin (NTG)  1 bottle – 0.4mg  

1 Ondansetron (Zofran) 4 mg ODT tablet 

1 Ondansetron (Zofran) 4mg/ 2 mL vial 

2 Sodium Bicarbonate 50 mEq/50mL pre-filled syringe 

1 Tranexamic Acid/ TXA 1gm/10mL 

Controlled Substance Container 

2 Fentanyl 100mcg/2mL vial 

1 Ketamine 500mg/10mL 

2 Morphine 4mg/1mL tubex  

2 Versed (Midazolam) 10mg/2mL vial 

 ALS Medication List 
 

ALS Medications – Minimum Requirements 
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The Memorial EMS System recognizes the importance of medications carried on the 

ambulances in relationship to patient care.  It is also important to understand the risks 

involving the potential abuse and addiction of controlled substances and to have tracking 

mechanisms in place. 

 

1. All controlled substances will be kept inside each ambulance/apparatus within the drug 

box (preferably) or designated cabinet. 

 

2. At the beginning of a shift, the on-coming Paramedic (or Intermediate at the ILS level) 

will verify that the controlled substance tag is secure and the tag number is to be 

verified with the log. 

 

3. If the tag is not intact or the number is not verifiable for any reason, a complete 

inventory should be taken immediately, a supervisor shall be notified and an incident 

report will be completed and forwarded to the Memorial EMS Office. 

 

4. Controlled substances shall be available for inspection by IDPH, Memorial EMS office, 

or any other authorized individual. 

 

5. Each usage of a controlled substance must be documented on the proper “Controlled 

Substance Usage Log”.  All of the following information is to be completed: 

 

• Date of administration 

• Time of administration 

• Old tag number 

• New tag number 

• FIN & Destination 

• Drug & dose given 

• Drug amount wasted 

• Total amount of drug 

• Paramedic signature (or intermediate signature at the ILS level) 

• Witness signature (RN or MD at the receiving hospital)

 

6. The controlled substances shall be inspected once a month.  This inspection will be 

documented with the old and new tag number.  Any discrepancies (e.g. missing 

medication, broken seals, etc.) should be reported to a supervisor immediately.  If no 

problems are found, the log will be signed and witnessed.   

 

 

Controlled Substance Policy 
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7. By signing the log (at ALS agencies), the Paramedic is ensuring that the following 

controlled substances are secure: 

 

• 2 – Fentanyl  100mcg/2mL vial 

• 2 – Morphine  4mg/1mL tubex 

• 2 – Versed  10mg/2mL vial 

• 1 – Ketamine 500mg/10ml vial 

          

8. By signing the log (at the ILS level), the Advanced EMT is ensuring that the following 

controlled substances are secure: 

 

• 2 – Versed 10 mg/2 mL vial 

• 1- Fentanyl 100mcg/2mL vial 

 

9. Any controlled substance that has not been administered must be properly disposed of.  

The amount wasted must be noted on the log and witnessed by a nurse or physician at 

the receiving hospital. 

 

10. Controlled substances (e.g. Fentanyl, Morphine, Versed, Ketamine) should be 

restocked at the receiving hospital if possible.  The EMS agency may be billed for 

restocked controlled substances. 

 

11. At the end of each shift, the paramedic (or intermediate at the ILS level) will verify that 

the controlled substance tag is secure and the tag number matches the log.  Any new tag 

number must be documented on the log. 

 

12. The controlled substance shift log form will be changed at the end of each month.  

Thus, a new log will be started on the 1st day of each month. 
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Memorial EMS System                                                                         

Controlled Substance Usage Log                                                        
 

Date Time 
Old 

Tag # 

New 

Tag # 
FIN & Destination 

Drug/ 

Dose 

Waste/ 

Transfer 
Total 

Nurse/ 

EMT-I/P 

Signature 

EMT-I/ 

Paramedic  

Signature 
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Due to the demand, expirations and other limiting factions, drug shortages seem to be a reality of 

the medical world in which we function.  While seeking other supply options should always be 

explored there are times when shortages of desired medications cannot be alleviated and 

alternatives must be used.  It would be impossible to plan for all possible shortages within this 

protocol manual.  Instead providers must be ever aware that this issue exists and be attentive that 

attempts to address such shortages may be more or less obvious to providers. Therefore, 

providers must always be alert when pulling medications and verify the six rights before 

administering any medication.  The following steps shall be followed:  

1. In the event of a known or anticipated shortage the pharmacy will contact the EMS 

Office with the drug affected by the shortage and anticipated time frame of the shortage.  

A staff pharmacist and the EMS Medical Director will discuss the situation and develop a 

plan for responding to the shortage. This plan could include: 

a. Changing the concentration of a drug that is already used by EMS.  (I.e. EMS 

carries Morphine 4mg/4mL but instead will be given 10mg/1 mL.) 

b. Using a different concentration such that the drug will be given differently. (I.e. 

Dextrose 50% is not available but D10 will be given to be infused over 15 

minutes.) 

c. Using an alternative drug concentration that can be reconstituted to make the 

unavailable drug. (i.e. Giving Epi 1:1,000 and 10 mL of Normal Saline with 

directions for making Epi 1:10,000)  

d. Giving a replacement drug.  (I.e. Lidocaine is not available but Amiodarone is.  

Amiodarone is provided with training given to all affected agencies.)   

e. Not replacing a drug that is affected by shortage.  (I.e. Narcan is affected by 

shortage; but no suitable replacement is available.  Treatment would need to 

proceed to next step in protocol sequence.)   

2. This plan will be communicated to all affected agencies and include any necessary 

training information.   

3. This plan will be communicated to all affiliated hospital pharmacies.   

4. Notice will be posted at the Pyxis where EMS providers obtain their medications.  

5. When the shortage is over notice will be given to all affected agencies and previously 

posted, notices will be removed from the refill areas.   

Drug Shortage Policy 
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