Philadelphia Regional EMS ALS Ambulance Service Medication List
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1. Activated charcoal (optional*)
2. Acetaminophen (optional*)
3. Adenosine
4. Albuterol
5. Antidysrhythmic — at least one of: amiodarone or lidocaine
6. Antimicrobials (optional* item to be used for interfacility transports only)
7. Aspirin
8. Atropine sulfate
9. Benzocaine - for topical use only (optional*)
10.  Benzodiazepine — at least one of: diazepam, lorazepam, or midazolam
11. Bretylium (optional*)
12.  Calcium chloride
13.  Calcium gluconate (optional*)
14. Captopril (optional*)
15.  Dexamethasone sodium phosphate (optional*)
16.  Dilaudid — (optional* item to be used for interfacility transports only, must be regulated

by an infusion pump if administered as a continuous infusion)
17.  Diltiazem (optional*)
18.  Diphenhydramine HCL
19.  Dobutamine (optional*)
20.  Dopamine (optional*)
21.  Enalapril (optional*)
22.  Epinephrine HCL

23.  Etomidate (optional*. Only permitted for services approved by a regional EMS council
and participating in the required QI program)

24.  Furosemide

25.  Glucagon

26.  Heparin by intravenous drip — (optional* medication to be used for interfacility transports

only, must be regulated by an infusion pump)
27.  Heparin lock flush (optional*)
28.  Hydrocortisone sodium succinate (optional*)
29. Glycoprotein IIb/I1la Inhibitors — (optional* medication to be used for interfacility
transports only, must be regulated by an infusion pump )
e Abciximab
e Eptifibatide
e Tirofiban
25. Intravenous electrolyte solutions
o Crystalloid solution: at least one of: Lactated Ringer's or Sodium chloride
e Dextrose
e Normosol (optional*)
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e Potassium — (optional* item to be used for interfacility transports only, must be
regulated by an infusion pump except with potassium concentrations no more than 20
mEq/L)

Ipratropium Bromide (optional*)

Isoproterenol HCL — (optional* item to be used for interfacility transports only, must be

regulated by an infusion pump)

Levalbuterol — (optional* item to be used for interfacility transports only)

Magnesium sulfate

Methylprednisolone (optional*)

Narcotic analgesic— at least one of: morphine sulfate or fentanyl

Naloxone HCL

Nitroglycerin by intravenous drip — (optional*, must be regulated by an infusion pump)

Nitroglycerin — either nitroglycerin spray or sublingual tablets

Nitroglycerin ointment (optional*)

Nitrous oxide (optional*)

Ondansetron (optional*)

Oxytocin (optional*)

Pralidoxime CL (optional*)

Procainamide (optional*)

Sodium bicarbonate

Sodium thiosulfate

Sterile water for injection

Terbutaline (optional*)

Tetracaine--for topical use only (optional*)

Total parenteral nutrition (optional*, for interfacility transport only, must be regulated by

an infusion pump)

Verapamil (optional*)

* ALS services may choose to carry optional medications that are listed on the current
State ALS Drug List if these additional medications are approved by the service
medical director. ALS services are required to notify the Philadelphia Regional EMS
Office in writing regarding which optional medications they use. Individual ALS
services are responsible for their personnel’s competency, education, and training in
the use of all medications.



