
Morris Hospital 

Emergency Medical Services Drug Exchange Form 

 
 

MH#0122     5/2022       **Return this form to Pharmacy **         ** Not a part of the medical record** 

Quantity 

restocked by 

Morris 

Hospital 

Emergency 

Department 

Quantity 

brought to 

Pharmacy 

for 

exchange 

(expired) 

Quantity 

dispensed 

to EMS 

from 

Pharmacy 

Medication Transport 

Par: 

Non-

Transport 

Par: 

   adenosine (Adenocard) 12mg/4ml syringe 2 2 

   adenosine (Adenocard) 6mg/2ml syringe 1 1 

   albuterol 2.5mg/3ml 0.083% solution 2 2 

   albuterol/ipratropium (DuoNeb) 2.5mg-0.5mg/3ml 

solution 

3 3 

   amiodarone 450mg/9ml vial 2 1 

   aspirin 81mg chewable tablet 4 4 

   atropine sulfate 1mg/10ml syringe 8 4 

   calcium gluconate 1g/10 ml vial 2 1 

   dextrose 50% 50ml syringe 2 1 

   diphenhydrAMINE (Benadryl) 50mg/1ml syringe 1 1 

   EPINEPHrine 1mg/1ml ampule or vial 2 2 

   EPINEPHrine 1mg/10ml syringe 8 4 

   EpiPen (Adult) – First Responders only  1 1 

   EpiPen (Junior) – First Responders only 1 1 

   fentaNYL 100 mcg/2 ml ampule or vial 4 2 

   furosemide (Lasix) 40mg/4ml syringe 2 2 

   Glucagon 1mg kit 1 1 

   glucose gel 37.5gm tube 1 1 

   ketamine 500mg/10ml vial 1 1 

   magnesium sulfate 2g/50 ml premixed bag 2 1 

   methylPREDNISolone (Solu-Medrol) 125mg vial 1 1 

   midazolam (Versed) 10mg/2ml vial 2 1 

   morphine sulfate 10mg/1ml Carpuject 2 1 

   naloxone (Narcan) 2mg/2ml syringe 6 6 

   nitroglycerin 0.4mg tablet (bottle) 1 1 

   ondansetron (Zofran) 4mg oral disintegrating tablet 2 1 

   ondansetron (Zofran) 4mg/2ml vial 2 1 

   sodium bicarbonate 50mEq/50ml adult syringe 2 1 

   tetracaine HCL 0.5% ophthalmic solution 2ml bottle 1 1 

   tranexamic acid (TXA) 1000mg/10ml vial 1 1 
 

**Meds not listed on this sheet WILL NOT be provided without approval from EMS System Medical Director or EMS System Coordinator** 
 

EMS Provider Name (Printed): _________________________________________________________________________________________ 

EMS Provider Signature: ______________________________________________________________________________________________ 

EMS Vehicle ID: ______________________EMS Department:                                                                   Transport  /  Non-Transport (circle one) 

Pharmacy Tech Initials: _____________________ Pharmacist Initials: _____________________ Date: ________________________ 

 

Emergency Department RN Restocking:________________________________________ 

 

 

Patient Label 


