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DRUG Ref. No. Date of Last Revision
Adenosine 1317.1 01-01-26
Albuterol 1317.3 01-01-26
Amiodarone 1317.5 01-01-26
Aspirin 1317.7 07-01-24
Atropine 1317.9 01-01-26
Calcium Chloride 1317.11 01-01-26
Dextrose 1317.13 04-01-25
Diphenhydramine 1317.15 01-01-26
Epinephrine 1317.17 01-01-26
Fentanyl 1317.19 07-01-24
Glucagon 1317.20 04-01-25
Hydroxocobalamin 1317.21 01-01-26
Ketorolac 1317.22 07-01-24
Lidocaine 1317.23 01-01-26
Midazolam 1317.25 01-01-26
Morphine 1317.27 07-01-24
Naloxone 1317.29 07-01-24
Nitroglycerin 1317.31 07-01-24
Normal Saline (NS) 1317.32 01-01-26
Olanzapine 1317.33 01-01-26
Ondansetron 1317.34 01-01-26
Oxygen 1317.35 07-01-24
Pralidoxime Chloride (DuoDote ™) 1317.37 01-01-26
Sodium Bicarbonate 1317.39 07-01-24
Transexamic Acid (TXA) 1317.41 01-01-26
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