
Bicycle Emergency Response Team 
Drug Check Sheet Team # ____  

 

Blue top rack mount bag  
Assemble appropriate drugs based on certification of team. 
 

__ Drugs (day of event)     
__ 3 Atropine 1mg (P)     __ 1 Cardizem 25mg (P)    

__ 2 Adenocard 12mg (P)     __ 4 Vasopressin 20IU (P)   

 __ 1 Benadryl 50mg (I/P)     __ 4 Amiodarone 150mg (P) 

__ 3 Lidocaine 100mg (P)     __ 2 Narcan 2mg  (I/P)    

__ 1 Lasix 100mg (P)     __ 1 Bottle of Afrin (I/P)   

 __ 1 Bottle NTG spray, paste and patches (I/P)  __ 4 pks Tylenol (I/P)  

__ 1 Glucagon 1mg (I/P)     __ 1 Phenergan 25mg (P)    

__ 4 Albuterol 2.5mg (I/P)     __ 1 Solu Medrol 125mg (P)  

 __ 2 Atrovent 500mcg  (I/P)    __ 3 Prefilled NS syringes   

 __ 1 bottle baby ASA (I/P)    __ 2 Medicine cups  

__ 1 D50 (I/P) 

__ 1 Thiamin 100mg (I/P) 

__ 2 Epi 1:10 1mg (I/P)      

__ 1 Epi 1:1000 30mg vial (I/P)     

__ 1 Epi 1:1000 1mg ampule (I/P) 

__ Tetracaine (P) 

__ CONTROLLED SUBSTANCES: Versed, Morphine, Reglan, Toradol, Haldol  (Paramedic’s ONLY) 
 Use small green zipper bag.  Must keep on person OR in front handlebar pouch. 

 

__ Antiseptic hand cleaner  

__ BP cuff and stethoscope 

__ Glucometer and appropriate supplies 

__ Paperwork 

__ Assorted gloves 

__ Biohazard bag 

__ Penlight 
 
as of 7/1/06 

Glucometer Test 
        Circle 
 
Glucometer #: _____         H     N     L 
 
Date:  ____/____/_____ Staff Initials:  _______ 


