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 Qty. Size Compartment/ Contents   * IMS Stickguard, Abbott Life Shield or Ansyr    
       ♦ Abbott and Baxter IV Fluids and Admin Sets are interchangeable 
 

  Deep Middle Compartment   
                 1 10mL   Calcium Chloride 1gm/10ml*                   
_____ 3 4mL Furosemide Syringe 40mg/4ml* 
_____ 3 5mL Lidocaine Syringe 100mg/5ml* 
_____ 1 --- Glucagon Vial 1mg 
_____ 3 2mL Adenosine 6mg/2ml Vial 
_____ 6 10mL Atropine Syringe 1mg/10ml* 
_____ 8 10mL Epinephrine Syringe 1mg/10ml 1:10,000* 
 
_____ 2 50mL Dextrose Syringe 50%, 25Gm/50ml* 
_____ 2 50mL Sodium Bicarb Syringe 50mEq/50ml* 
 
 
  IV Administration Kit, Outside Compartment 
_____ 6 --- Alcohol Pads 
_____ 3 3mL Albuterol 2.5mg 3mL U.D 
_____ 1 3mL Ipratropium (Atrovent) 0.5mg 3mL U.D 
   (Please mark tab with RED permanent marker) 
 
_____ 1 15mL Tetracaine multi-dose 0.5% 
_____ 1 Bottle Aspirin Chewable 80 mg 10-36 tabs   
_____ 1 --- Roll 1" Clear Tape  
_____ 1 25ct Nitroglycerin Tab 0.4mg (1/150) 
_____ 2 --- Injection Sites  
   (SafSite Reflux Valve Saline Lock RV1000 Burron or 

Abbott LifeShield 11521-01) 
 
_____ 2 10mL Sodium Chloride 0.9%, 10 mL vials  
_____ 2 --- Safety TB Syringe with needle attached-25G 5/8" 
_____ 3 --- Safety 3cc Syringe with needle 22 G 
_____ 2 --- 10 or 12cc Syringe 
_____ 1 --- 20 or 35cc Syringe 
_____ 2 --- 19 ga needles 
_____ 2  --- 16 ga 1 ½"or less Insyte AutoGuard IV Catheter 381454  
_____ 4 --- 18 ga 1 ½"or less Insyte AutoGuard IV Catheter 381444  
_____ 2 --- 20 ga 1 ½"or less Insyte AutoGuard IV Catheter 381434  
_____ 2 --- 22 ga 1 ½"or less Insyte AutoGuard IV Catheter 381423  
_____ 2 --- 24 ga 1 ½"or less Insyte AutoGuard IV Catheter 381412  
_____ 1 --- 15 ga JAMSHIDI 3/8-1 7/8" Intraosseous needle  
_____ 1 --- Extension Set 20" w/3 way stopcock (Medex #412 SL) 

or Abbott (#1834) 
_____ 2 --- Tourniquets (18"LATEX FREE) 
 
 
  Foam Protected Ampoule/Vial Compartment 
_____ 4 --- Amyl Nitrite Vaporoles 0.3mL 
_____ 2 5mL Dopamine Vial 400mg/5mL 
_____ 2 1mL Epinephrine Ampoule 1mg/1mL (1:1000) 
_____ 4 2mL Magnesium SO4 Vial 1gm/2mL 
_____ 2 2mL Naloxone Syringe 1mg/1mL* 
_____ 1 1mL Thiamine Vial 100mg/1mL 
_____ 2 1mL Diphenhydramine vials 50mg/1mL 
_____ 3 3mL Amiodarone Vial 50mg/mL 
_____ 2 1mL Vasopressin Vial 20U/mL 
_____ 2 2mL Zofran Vial 2mg/mL 
 
 
 
 
 
 
 

  Outside of IV Administration Kit (in pouch) 
_____ 1 500mL NaCl 0.9%NaCl 500mL ♦ 
_____ 1 --- Macro Drip Set 10 drops /mL (Baxter 2C6425s or 

Abbott 11540-58)♦ 
 
  Fluids Compartment Outside 
 
_____ 2 250mL D5W 250mL ♦ 
_____ 3 100mL D5W 100mL ♦ 
_____ 2 --- Minidrip Sets 60 drops/mL 
   (Baxter 2C5424s or Abbott 11550-78)♦ 
 
 
                 Outside Side Compartment 
_____      1       1.4 Qt. Needle Container (BD 1.4Qt) (at least 1/2 empty) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Patient Information 
 
Pt. Name  _____________________________________ 
 
DOB or SSN:  _______________________   
 
CPI   _______________________ 
 
Bag Number _______________________ 
 
EMS Agency: _______________________  
 
Unit #:  _______________________ 
 
Date/Time turned in: _______________________ 
 
Medcom #: _______________________ 
 
 
 
Filled by   ____________________________________ 
 
Date/Time: ______________________     

 
Initial when billed ______________________ 



 
 


