Memorial EMS System (0327 and 0653) Medication Refill Request Form—TEMS

. S Quantity
Level ;t;m:?:; Medication How Supplied ?‘l:ae';gtg Datg)((s)ix?g:;atl)o ns Given by
PP P v, Pharmacy
TEMS 1 atropine 8 mg/20 ml vial
TEMS 1 Cyanokit 5 g vial
diphenhydraMINE .
TEMS 2 (Benadryl) 50 mg/1 ml vial

This count is per protocol and does not reflect changes due to shortages. Always refer to active Memos regarding shortages.
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