
Medication Inventory Form 

Medication Count Dosage Exp. Date Exp. Date Exp. Date Exp. Date 

Adenosine 5 6 mg Vial / / / / 

   /    

Albuterol 6 3 ml Bottle / / / / 

   / /   

Amiodarone 3 150 mg Vials / / /  

Aspirin (Chewable baby) 2 81 mg Bottle / /   

Atropine 3 1 mg PF Syringe / / /  

Calcium Chloride 2 1 gm Vial / /   

Dextrose 10% 2 250 ml Bag / /   

Dextrose 50% 2 25 gm PF Syringe / /   

Diazepam 2 10 mg Carpuject / Lot# / Lot# 

Diltiazem 1 100 mg Dry Vial /    

Diphenhydramine 2 50 mg Vial / /   

Dopamine 2 400 mg/250 ml bag / /   

Duo Neb 3 3 ml Bottle / / /  

Epinephrine 1mg/ml 5 1 mg Ampule / / / / 

   /    

Epinephrine 0.1 mg/ml 10 1 mg PF Syringe / / / / 

   / / / / 

   / /   

Fentanyl 4 100 mcg Carpuject / Lot# / Lot# 

   / Lot# / Lot# 

Furosemide 2 40 mg Vial / /   

Glucagon 1 1 mg Vial /    

Ketamine 1 500 mg Vial / Lot #   

Ketorolac 2 30 mg VIal / /   

Lidocaine 4 100 mg PF Syringe / / / / 

Magnesium Sulfate 4 1 gm Vial / / / / 

Midazolam 4 5 mg Vial / Lot# / Lot# 

   / Lot# / Lot# 

Morphine Sulfate 3 10 mg Carpuject / Lot# / Lot# 

   / Lot#   

Naloxone 4 2 mg PF Syringe / / / / 

Nitroglycerin Spray 1 0.4 mg Bottle /    

Nitroglycerin Tablets 1 0.4 mg Bottle /    

Procainamide 1 1 gm Vial /    

Sodium Chloride Flush 8 3-10 ml  Syringe / / / / 

   / / / / 

0.9% Sodium Chloride 1 50 ml Add-Vantage /    

0.9% Sodium Chloride 2 100 ml Bag / /   

0.9% Sodium Chloride 2 250 ml Bag / /   

0.9% Sodium Chloride 4 1,000 ml Bag / / / / 

Sodium Bicarbonate 2 50 mEq PF Syringe / /   

Solu-Medrol 2 125 mg Vial / /   

Tetracaine 0.5% 1 2 ml Droptainer /    

Zofran 4 4 mg vial / / / / 

Service Name: ____________________________ 
 

Medic Unit #:  ___________________________________ 

   

Completed By: ____________________________ 
 

Certification #:  _____________________ 
 

Date:                  _____  /  _____  /  _____ 

AHN Facility  

 

 ____   ALLEGHENY GENERAL 

 ____   ALLEGHENY VALLEY 

 ____   CANONSBURG 

 ____   FORBES  

 ____   JEFFERSON  

 ____   ST. VINCENT  

 ____   WEST PENN 
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