EMERGENCY DRUG KIT STRATEGIES FOR THE DENTAL OFFICE
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PEDIATRIC EMERGENCY CRASH CART

– these are SUGGESTED medications for the practitioner who will make the final decision and responsibility on the drugs for his/her office.

-practitioner should know doses of all emergency drugs for pediatric patients of various size and weight

Drawers 1 & 2:

CORE 8 DRUGS (SUGGESTED:

EpiPen Auto-injector x 2

EpiPen Jr Auto-injector x 2 

Albuterol Inhaler

Aspirin 325 mg tablets or 81 mg tablets

Nitroglycerin tabs or spray

Diphenhydramine 50mg/ml vial 

Insta-Glucose tube

Ammonia Inhalants

Oxygen “E” Cylinder (on side of cart or next to cart)

PALS DRUGS (SUGGESTED):

Adenosine 6mg/2ml vial 

Amiodarone 150mg/3ml ampule 

Dexamethasone 4 mg/ml 30 ml vial

Epinephrine 1mg/ml 30ml vial 

Flumazenil 0.5mg/5ml vial 

Methylprednisolone 125mg/2ml 

Naloxone 0.4mg/ml 1ml ampule 

Nitroglycerin 50mg/10ml vial 

Nitroprusside 50mg vial 

Norepinephrine 4mg/4ml ampule 

Procainamide 1gm/10ml vial 

Vasopressin 20U/ml 1ml vial 

Verapamil 5mg/2ml vial 

Sodium chloride 0.9% 10ml preservative free vial 

Dopamine (40mg/ml 5ml vial)

Dobutamine (12.5mg/ml 20ml vial)

Atropine 0.1mg/ml 10ml syringe 

Dextrose 50% 50ml syringe 

Epinephrine 1:10,000 1mg/10ml syringe

Lidocaine 2% 20mg/ml (100mg/5ml) syringe 

Sodium Bicarbonate 1mEq/ml 50ml syringe 

Drawer 3: Airway (SUGGESTED)
Endotracheal tubes 2 each: 2.5, 3.0, 3.5, 4.0, 4.5, 5.0, 5.5, and 6.0

Endotracheal tube 1 each uncuffed: 6.5

Endotracheal tube 1 each cuffed: 7.0, 7.5, 8.0, and 8.5

Pediatric intubation tray (laryngoscope handle, straight and curved blade, 10 cc syringe, lubricant)

Pediatric stylet

adult stylet

1 Yankauer suction tip

1 roll tape

2 C batteries

2 Laryngoscope Replacement Bulbs

Magill Forceps

Three Oro-pharyngeal airways, (S-M-L)

Three Nasal airways, (S-M-L)

Ambu-bag

Nasal Cannula's

Adult/Peds Face Mask

Two Laryngeal Mask Airway (LMA), Adult (1) and Peds (1)

Stylet

Disposable Laryngoscope (optional)

CPR Barrier mask

Gloves, Nitrile (M & L)

Tongue Depressors

Ointment or Lube

O2 Flow meter with adapter 

1 Roll 1 adhesive tape or pre-made ET tube holder

Skin prep wipes or benzoin

Suction Catheters: 1 each size: 6 Fr., 8 Fr., 10 Fr., 14 Fr.

Salem sump tube, 16 Fr

Lubricant

Straight connector

1 End-tidal CO2 Detector

Drawer 4: Circulation – IV supplies (SUGGESTED)
Intraosseous (I.O.) Kit (EZ-IO with additional needles)

Angiocaths – 2 each size: 24 Ga., 22 Ga., 20 Ga., 18 Ga.

Extension tubing – 2 each size: 30 inch and 60 inch

2X2 gauze

4X4 gauze

I.V. start kits 

Tegaderm

1 inch tape

Assorted syringes-4 each: 10cc, 5cc, 3cc, 1cc

Non-coring Huber Needles-1 each size: 22 ga ¾ inch, 20 ga 1 inch

 

Drawer 5: Circulation – IV solutions (SUGGESTED)
Lactated ringer’s 1000cc, 

Normal Saline 1000cc

Nasogastric Tubes-1 each size: 10fr., 12fr., 14fr.

Normal saline 250 ml

D5W 500 ml

D5W 250 ml

IV Tubing:

Macrodrip

Microdrip

Extension tubing (needless)

Armboards: 1 long, 1 short

Drawer 6: Additional Equipment (SUGGESTED)
AED additional battery

AED pads (check the expiration date)

Backup suction device

Backup lighting

Emergency Drug Logbook

Disposable gowns (multiple sizes)

Flashlight

2 “D” cell batteries

Oxygen Saturation (SpO2) probe

Broselow Tape

Restraints

Stethoscope
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