Susquehanna Emergency Health Services, Inc.

Regional Advanced Life Support Medication List

Service Name:
__________________________________ Vehicle #:_________________

Date of Inspection: __________________   Affiliate #: _________________

Inspected By: _____________________

Meds in Date:  _____yes   _____no
  Narcotics Double Locked? _____Yes  _____ No

Monitor/Defibrillator: Brand: ___Physio ____Zoll ____Other _________ Serial #: ___________

An EMT-Paramedic or PHRN may, under medical command authorization, administer the following medications as required.  Optional medications may not appear in protocol but may be used with direct medical command order.   

	Mandatory
	
	Optional

Any other medication listed on the DOH approved med list as published in the PA Bulletin
	

	Adenosine
	
	Aminophylline
	

	Albuterol 
	
	Amiodorone
	

	Atropine
	
	Bretylium
	

	Aspirin
	
	Calcium Chloride
	

	Dextrose
	
	Dexamethaazone
	

	Diazepam 
	
	Diltiazem
	

	Diphenhydramine
	
	Fentanyl
	

	Dopamine
	
	Glucagon
	

	Epinephrine 1:1,000 and 1:10,000
	
	Hydrocortizone
	

	Furosemide
	
	Metaproterinol
	

	Sodium Chloride Intravenous Solution
	
	Midzolam
	

	Lidocaine 
	
	Oxytocin
	

	Magnesium Sulfate
	
	Procainamide 
	

	Morphine Sulfate 
	
	Zofran
	

	Narcan

	
	Ativan
	

	Nitroglycerine
	
	
	

	Sodium Bicarbonate
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