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Medications required per Statewide ALS Protocol: 
 

• Atropine 
• Aspirin 
• Dextrose 25% 
• Dextrose 50% 
• Diphenhydramine HCL 
• Dopamine 
• Epinephrine 1:1,000 
• Epinephrine 1:10,000 
• Furosemide 
• Naloxone HCL 
• Sodium Bicarbonate 
• Intravenous electrolyte solution-Sodium Chloride 

 
Medications that may be carried by an ALS units with service medical director approval: 
 

• Activated Charcoal 
• Adenosine 
• Albuterol/Ipratropium 
• Bretylium 
• Benzocaine- Topical Use Only 
• Calcium Chloride 
• Captopril 
• Calcium Gluconate 
• Dexamethasone Sodium Phosphate 
• Diltiazem 
• Dobutamine 
• Enalapril  
• Epinephrine Drip 
• Etomidate 
• Glucagon 
• Heparin Lock Flush 
• Hydrocortisone Sodium Succinate 
• Ipratropium  Bromide 
• Intravenous electrolyte solution-Dextrose 
• Intravenous electrolyte solution-Lactated Ringers 
• Intravenous electrolyte solution-Normosol 
• Magnesium Sulfate 
• Methylprednisolone 
• Nitroglycerine by intravenous drip 
• Nitroglycerine ointment 
• Ondansetron 
• Oxytocin 
• Pralidoxime 
• Procainamide 
• Sodium Thiosulfate 
• Sterile Water for injection 
• Terbutaline 
• Tetracaine – For topical use only 
• Verapamil 
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Services must choose at least one: 
 

• Amiodorone   
• Lidocaine 

 
Services must choose at least one: 
 

• Albuterol 
• Metaproterenol 

 
Services must choose at least one: 
 

• Midazolam 
• Diazepam 
• Lorazepam 
 

 
Services must choose at least one: 
 

• Fentanyl 
• Morphine Sulfate 
• Nitrous oxide 
 

Services must choose at least one: 
 

• Nitroglycerine Spray 
• Nitroglycerine Sub Lingual 

 
For interfacility use only: 
 

• Dilaudid 
• Glycoprotein IIb/IIIa Inhibitors: 

O Abciximab 
O Eptifibatide 
O Tirofiban 

• Heparin by Intravenous Drip 
• Potassium 
• Isoproterenol HCL 
• Levalbuterol  

 
 
During interfacility transport, all medications given by continuous infusion (except intravenous electrolyte 
solutions with potassium concentrations of no more than 20 mEq/L) must be regulated by an infusion 
pump. 
 
This list superseded the list of regionally approved drugs distributed on February 19, 2008 
 
 
 
 
 


