
11/22/23 

EMS Medica�on 

Emergency Medical Technician Drug Bag Refill Request 

Transi�onal Protocols  

Agency:  Unit # Date:  
Contact person: Contact number: 
# Supplied  Medica�on How Supplied Quan�ty 

Needed 
Date(s) 
Medica�ons 
Expire 
(dd/yy) 

Quan�ty 
Given by 
Pharmacy  

4 Aspirin 81 mg chewable    
3 DuoNeb 3 ml    
1 EPINEPHRrine 

1:1,000 
1 mg/ mL 
I mL syringe with 22 g 
needle for injec�on  

   

2 Narcan 2 mg/ 2 mL    
1 botle Nitroglycerin 0.4 mg Tablet     
1  Zofran  4 mg ODT    
1 Oral Glucose 15 g Available  Over the  Counter  
Request completed by: Date/ Time: 
Request picked up by: Date/ Time:   

 

 

End of the month outdates should include anything with a month/ year expira�on for that month as well 
as any medica�on with a day/ month/year expira�on at the first of the following month.   

 

Agencies should check for outdates around the 15th to 20th of the month.  Any �me a�er the 20th outdate 
needs can be submited to DMH Pharmacy.  Please email to all of the following 

 Mike Guithues guithues.michael@mhsil.com 

 Candy Bobbit  bobbit.candace@mhsil.com 

Requests can be emailed day or night and will be available for pick up the next business day a�er the 
second business day.  Central pharmacy is staffed 9-4, M-F.  Please bring the outdate medica�ons for 
exchange at the �me of pick up.   
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