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Date:
INSPECTED BY ID#:
LIEUTENANTS ID#:

2 Adult IO Needle (in 1 box)
1 Pedi IO Needle
2 3 Way Stop-cocks
1 1" tape 

2 20cc Syringes
1 Pen

1 Sharpie Marker
1 Pen Light
1 4" Gauze
1 Flex wrap

3 pr. Unsterile gloves
1 EZ IO Drill Handle
2 10cc Syringes

1 ASA
1 Nitro Spray
25 Unsterile 4 x 4s
2 Albuterol
2 Narcan
3 Atomidate (cards in Narc box)
2 Ipratropium Bromide 0.02%

EAST LAKE TARPON SPECIAL FIRE CONTROL DISTRICT
SPARE  MEDICAL BOX INVENTORY (4/1/11)

UNIT:___________
DATE RANGE OF _______________________________

TOP SHELF LEFT SIDE

TOP SHELF CENTER

TOP SHELF LEFT SIDE

MIDDLE SHELF LEFT SIDE
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INSPECTED BY ID#:

2 1cc Syringes
2 3cc Syringes
2 1cc Vanish Point Syringes
2 3cc Vanish Point Syringes

1 Solu-medrol
1 Cardizem 
2 Magnesium Sulfate 
5 Alcohol Prep Pads
1 Glucogon
2 Benadryl 
4 Amiodarone 
5 6mg Adenocard
2 Haldol
1 Madette Device
6 1" Band-aids
2 Tourniquets
4 18g Striaght Needles
3 Medication Labels

5 Epinephrine 1:10,000 
1 pr. Trauma Shear

1 Epinephrine 1:1,000 
2 Dopamine
1 Calcium Cholride

BOTTOM SHELF LEFT SIDE

BOTTOM SHELF CENTER

DATE RANGE OF _______________________________

EAST LAKE TARPON SPECIAL FIRE CONTROL DISTRICT
SPARE  MEDICAL BOX INVENTORY (4/1/11)

UNIT:___________

MIDDLE SHELF CENTER

MIDDLE SHELF RIGHT
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2 Dextrose 50% 25g/50mL 
2 Lidocaine
1 Ondansetron (Zofran)

3 Atropine
5 Epinephrine 1:10,000 
2 Sodium Bicarbonate
1 100cc D5W
1 Mini Drip Set (60gtt)
5 Red Bags
1 Hand Sanitizer
5 Patient Medication Bags
2 Convenience Bags
1 1000mL Sodium Chloride 0.9%
1 Macro Drip Set (10gtt)
1 Glucometer Kit
1 Lock box for Narcotics
10 Sterile 4 x 4s

1 500cc Sodium Chloride 0.9%
1 IV Macro Drip Set (10gtt)
1 1" Roll of tape
5 Alcohol Preps
2 IV Start Kits
2 14g IV Angiocath
2 16g IV Angiocath
2 18g IV Angiocath
2 20g IV Angiocath
2 22g IV Angiocath
2 24g IV Angiocath
4 Sodium Chloride 0.9% (Flush)

EAST LAKE TARPON SPECIAL FIRE CONTROL DISTRICT

BOTTOM SHELF RIGHT SIDE

SPARE  MEDICAL BOX INVENTORY (4/1/11)
UNIT:___________

DATE RANGE OF _______________________________

INSIDE BOTTOM

IV BAG (inside bottom)
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