OSF East Central lllinois EMS

HEALTHCARE
Agency:
Unit ID: Date:
Level: ___ALS __ILS __ BLS __ EMR ____Transport ___ Non-Transport

Minimum Requirements

Non-Transport Transport Quantity
EMR BLS ILS ALS BLS ILS ALS

Patient Transport Equipment

Wheeled Cot w/ Straps 1 1 1

Three-Point Fastener for Cot 1 1 1

gecondary Stretcher w/ 1 1 1
traps

Main Oz Cylinder 1 1 1

Portable Oz Cylinder

(minimum size “D”) w/ 1 1 1 1 2 2 2

appropriate mounting

Oz Regulator for 15 Ipm 1 1 1 1 1 1 1
BVM — Adult 1 1 1 1 1 il I
BVM — Child 1 1 1 1 1 1 1
BVM — Infant 1 1 1 1 I I 1
BVM — Neonate/Newborn 1 1 1 1 1 1 1
CPR Pocket Mask 1 1 1
Nasal Cannula — Adult 1 1 1 1 4 4 4
Nasal Cannula — Child 4 4 4
Non-Rebreather — Adult 1 1 1 1 2 2 2
Non-Rebreather — Child 1 1 1 1 2 2 2
Non-Rebreather — Infant 1 1 1 1 2 2 2
CPAP with adjustable PEEP > 2 2 2
(2 sizes)

Nebulizer Kits 2 2 2 2 2 2 2
Nebulizer—-ET Tube Adapter 1 1 1 1

Suction Equipment
Onboard Suction
Portable Suction 1 1
Suction Container — 1000mL
Suction Tubing

Suction Catheters
(6-18 French)
Semi-Rigid Suction Tip
(DuCanto or Yankauer)

10mL Syringe for ETT

Chest Decompression
Needle Set
ET Stylets — Adult

ET Stylets — Peds
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OSF East Central Illinois EMS

HEALTHCARE

Minimum Requirements

Non-Transport Transport Quantity
EMR BLS ILS ALS BLS ILS ALS

ET Tube Capno. Adapter
ET Tube Holder — Adult
ET Tube Holder - Peds
ET Tube Introducer (Bougie)
ET Tubes (2.5-6.0)
ET Tubes (6.5-8.5)

Airway Equipment (Cont.)
Igel Size 1
Igel Size 1.5
Igel Size 2
lgel Size 2.5
Igel Size 3 1
Igel Size 4
lgel Size 5 1

Laryngoscope Blade — Mac

(1-4)

Laryngoscope Blade — Miller

(1-4)

Laryngoscope Handle w/

extra light bulb and batteries

(if needed)

Lubricant Jelly 2

Magill Forceps — Adult

Magill Forceps — Peds

Nasopharyngeal Airway (12-

34 French)

Oropharyngeal Airway

(00-5)

Pertrach or Quicktrach Kit

Video Laryngoscope w/

blades (OPTIONAL)
Cardiac/Resuscitation

AED w/ Adult and Peds
capability w/ spare battery
AED Pads — Adult 2
AED Pads — Peds 1
Cardiac Monitor w/ 12-lead
transmission and waveform
capnography capability w/
spare battery and paper
Defib Pads — Adult

Defib Pads — Peds

EKG Electrodes

Razor 1
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OSF East Central lllinois EMS

HEALTHCARE

Minimum Requirements
Non-Transport Transport Quantity
EMR BLS ILS ALS BLS ILS ALS

Extrication/Immobilization/
Splinting Equipment

C-Collar Adjustable - Adult 1 1 1 1 2 2 2
C-Collar Adjustable - Peds 1 1 1 1 2 2 2
C-Collar — Infant 1 1 1 1 1 1 1
Extremity Splint (Long) — 2 2 2
Adult

Extremity Splint (Short) —

Adult y Spint( : 2 2 2
Extremity Splint (Long) — 2 2 2
Peds

Extremity Splint (Short) — 2 > >
Peds

Extremity Splint —

Soft/Adja/stffble 2 2 2 2 ! ! :
Goggles 2 2 2
Long Spine Board w/ Straps 1 1 1
Restraint Set (four-point) 1 1 1
Short Spine Board or KED 1 1 1
Traction Splint — Adult 1 1 1
Traction Splint — Peds 1 1 1
Wrecking Bar (24” min) 1 1 1

Assessment Equipment

|

BP Cuff w/ Gauge — Adult 1 1 1 1 1 1 1
BP Cuff w/ Gauge — Child 1 1 1 1 1 1 1
BP Cuff w/ Gauge — Infant 1 1 1 1 1 1 1
E\Suiuff w/ Gauge — Large 1 1 1
Electric Clock w/ 2" Hand 1 1 1
Flashlight for Assessment 1 1 1 1 1 1 1
Glucometer w/ Test Strips 1 1 1 1 1 1 1
gglnsseo?sx w/ Adult and Peds 1 1 1 1 1 1 1
Stethoscope 1 1 1 1 2 2 2

1 1 1 1 1 1

Thermometer w/ Covers
Medical Supplies

Alcohol Prep Pads 5 5 5 5 10 10 10
Adhesive Tape (rolls) 2 2 2 2 2 2 2
Bedpan 1 1 1
Burn Sheet 1 1 1 1 2 2 2
Child & Infant Car Seat or 1 1 1
Convertible Car Seat

Cold Pack 2 2 2 2 3 3 3
chr)ith;i)ng Water (min 8oz 1 1 1 4 4 4
Emesis Basin or Bag 1 1 1




East Central lllinois EMS

Minimum Requirements
Non-Transport Transport Quantity
EMR BLS ILS ALS BLS ILS ALS
Gauze Pads, 4"x4” — Sterile 10 10 10 20 20
Gauze Roll, 4” 4 4 4 10 10
Gauze — Vaseline 1 1 1 2 2
Gauze — Hemostatic (z-fold) 2 2 2 2 2
Hot Packs 2 2 2 3 3
Normal Saline — Bottle or 1L 1L 1L oL oL
Bag
Occlusive Dressing — Chest 1 1 2 > 2
Seal
OB Kit w/ Head Cover 1 1 1 1 1
Ped Equipment/Dosage
SizinquaF[))e or Chart ) ! ! ! ! !
Pediatric Trauma Score Ref 1 1 1
Trauma Dressing (12”x30”) 2 2 2 6 6
Trauma Shears 1 1 1 1 1
Thermal Blanket 1 1 1 1 1
Triangular Bandage 2 2 2 5 5
Tourniquet (System 5 > 2 2 2
Approved)
Urinal 1 1
IV/Medication Supplies
10 Drill 1 1
10 Needle — Adult 2 2
10 Needle — Bariatric 2 2
10 Needle — Peds 1 1
IV Angiocaths — 16-24ga 2 ea A
(4 each)
IV Start Kits 4 4
Lactated Ringers (1000mL) 2 2
MAD Device 1 1 2 1 2
Needle 18-25¢ga (assorted 5 5
sizes)
Needle - Filter 2 2
Normal Saline 0.9% 2 4
(1000mL)
Normal Saline 0.9% Flush 5 5
Pediatric Volume Infuser 1 1
Saline Lock 4 4
Syringes (1mL, 3mL, 10mL) 2 ea. 2 ea.
Tubing — Macrodrip (10gtts) 2 2
Tubing — Microdrip (60gtts) 2 2
Personal Protective
Equipment
Biohazard Bag 1 1 1 1 1
Disposable Gloves One Per Crew Member




East Central lllinois EMS

Minimum Requirements

Non-Transport Transport Quantity
EMR | BLS | ILS | ALS | BLS | ILS | ALS
Eye Protection One Per Crew Member
Face Masks One Per Crew Member
Isolation Gown One Per Crew Member
Linens
Blankets
Pillows
Pillowcases
Sheets

Misc. Equipment
Fire Extinguisher (5 pound)
Flashlight
IDPH Central Complaint
Hotline Number posted
lllinois Poison Center
Number
MERCI Radio
*Cell phone acceptable
Refusal Form (paper or
electronic)
Run Report Forms or
Computer for PCR w/ paper
backup
Short Forms

Triage Tags




g OSF East Central lllinois EMS

HEALTHCARE

Minimum Requirements

Non-Transport | Transport Quantity

EMR BLS ILS ALS BLS ILS ALS

Medications
Acetaminophen (1000 mg)
Adenosine 6mg/2mL
Amiodarone 150mg/3mL
Aspirin (81mg tabs)
Atropine 1mg/10mL prefilled
Atropine 0.4mg/mL, 20mL
Benzocaine Topical Spray
Dextrose 10% (250mL bag)
Diltiazem 100mg (ADD-

Vantage vial with diluent)
Diphenhydramine 50mg/mL

Diphenhydramine 25mg tab

Dopamine 400mg/250mL
D5W

Duo-Neb 3mL
(albuterol/ipratropium)
Epinephrine 1:10,000
1mg/10mL prefilled
Epinephrine 1:1,000
1mg/mL VIAL

Epi Kit (Epi 1:1,000 1mg/mL
VIAL, 1mL syringe, needle)
Epinephrine, Racemic
2.25% 0.5mL

Glucagon 1mg/mL

Ketoralac 30mg/mL

Lidocaine 2% 100mg/5mL
prefilled

Lidocaine 2g/500mL D5W or
2g/250mL D5W

Magnesium Sulfate 1g/2mL
vial

Magnesium Sulfate 29
premix bag
Methylprednisolone 125mg

Naloxone 2mg/2mL

Nitroglycerin tablets 0.4mg
or Spray — Bottle
Nitroglycerin Paste, pre-
measured pack
Norepinephrine 1mg/mL,
8mg with 250mL D5W
**Only with IV Pump
Ondansetron 4mg ODT

Ondansetron 4mg/mL Vial
Oral Glucose 159 tube
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«t OSF

HEALTHCARE

East Central lllinois EMS

Minimum Requirements

Non-Transport Transport

Quantity

Sodium Bicarbonate
50mEqg/50mL prefill

Tranexamic Acid 1g/10mL
vial with 100mL NS bag or
1g premix bag

Controlled Substances

Fentanyl 1200mcg/2mL

Midazolam 5mg/5mL

Midazolam 10mg/2mL
(for IN use ONLY)

Morphine 2mg/mL syringe

Morphine 10mg/mL syringe

Ketamine 500mg/10mL

January 2022

Exact
Requirement




