
 

Approved ALS Medication Inventory 

 

  

 

1. Acetaminophen 160mg/5ml  

2. Adenosine 6mg bristojet  

3. Albuterol 2.5mg  

4. Atrovent 0.5mg  

5. Amiodarone 300mg vial  

6. Aspirin 81mg  

7. Atropine 1mg/10ml syringe  

8. Dextrose 50% 25g bristojet  

9. Dextrose 25% 10ml syringe  

10. Dextrose 10% 250mlbag  

11. Dexamethasone 4mg/ml vial  

12. Diltiazem 5mg/ml vial  

13. Diphenhydramine 50mg vial  

14. Epinephrine 1:10,000-1mg bristojet  

15. Epinephrine 1:1,000-Img ampule  

16. Glucagon 1mg vial  

17. Haloperidol 5mg vial  

18. Ketorolac Carpuject 30 mg/ml  

19. Lidocaine 100mg bristojet  

20. Magnesium Sulfate 2g vial  

21. Methylprednisolone 125 mg vial  

22. Metoprolol 5mg/5ml vial  

23. Naloxone 1mg/ml syringe  

24. Nitrostat 0.4mg tabs bottle  

25. Norepinephrine 0.1% 4mg/4ml vial  

26. Ondansetron 4mg vial  

27. Oral Glucose tube  

28. Procainamide 1g10 ml vial  

29. Racemic Epinephrine 2.25%, 0.5ml  

30. Sodium Bicarbonate 50mEq bristojet  

31. NaCl 0.9% 1000cc bags  

32. NaCl 0.9% 250cc bags  

33. Ringers Lactate 1000cc bags  
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Only one of the following medications is required but having more than one is approved:  

1. Midazolam 10mg vial 

2. Lorazepam 2mg/ml - 1ml carpuject  

3. Diazepam Smg/ml vial  

Only one of the following medications is required but having more than one is approved:  

1. Morphine 10mg vial  

2. Fentanyl 100mcg vial  

3. Hydromorphone Injection 1mg/ml  

 

Only one of the following medications is required but having more than one is approved:  

1. Labetalol 5mg/ml vial  

2. Hydralazine 20mg vial  

 

Only one of the following medications is required but having more than one is approved:  

1. Calcium Chloride 1g bristojet  

2. Calcium Gluconate 10% 100mg/ml vial  

 

 

These inventories are approved by:  

 

 

Signature: ___________________________  Date:  ___________________________ 

EMS Director  

 

 

Signature: ___________________________  Date:  ___________________________ 

Medical Director  

 

2024-04-01

2024-04-01

Document Ref: ZTDC5-EMCQZ-ZNSUU-GHU3Z Page 2 of 2


