OSF Saint Elizabeth EMS System
Required Minimum Supply & Equipment List
BLS Non-Transport

Provider: Date:
Local ID: VIN (Last 4 Digits):
Inspected By: Inspected By:
(EMS Staff) (Provider Staff)
Medications Required Oxygen and Airway Required
ALBUTEROL 1 Nebulizer 2
Duo Neb 2 King Airway Size 3 1
(Albuterol/Ipratropium) King Airway Size 4 1
Aspirin. 81m 2 King Alr_way Size 5 1
P M 9 Pulse oximeter 1
Epinephrine (1:1000) 1mg/ml 2
vial
Epi-pen Adult 1
Epi-pen Junior 1 AED Required
Glucagon 1mg 1 Automated External Defibrillator 1
Oral Glucose 2 Adult defibrillator pads 1
Pediatric defibrillator pads 1
Naloxone (Narcan) 2mg/2mi 4 Extra AED battery 1
— _ _ _ Razor 1
Administration Supplies Required
1ml syringe with luer lock 2
21ga Needles 2
Filter needles 2
Nasal Atomizers 2
Glucometer with strips 1




