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(BEES) 

Lecture Component 

In-service training: Basic EMT Epinephrine Study (BEES) 

Purpose: Every licensed BLS unit in Michigan must carry pediatric and adult 
epinephrine auto-injectors. The Michigan Department of Health and Human Services 
(MDHSS) has approved a special study that allows participants to draw up and 
administer epinephrine via intramuscular (IM) injection in place of an epinephrine 
auto-injector. This EMS CE is necessary to assure that the study participants 
understand how to properly draw up and administer epinephrine via intramuscular 
injection, when indicated. 
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Lesson Plan (page 1) and CE Outline (page 2) 
The CE-5070-134-5 Lesson Plan and CE Outline are approved by the MDHHS. Life Support Agencies 
(LSAs) must utilize the DEMCA CE Sponsorship to facilitate the training associated with the State 
approved Lesson Plan (see the LSA ACES Agreement for details). All DEMCA LSAs that are a part 
BEES are required to complete all objectives listed in the CE-5070-134-5 Lesson Plan and CE 
Outline.   

CE Content (pages 3-18) 
The information found within the CE Content section of this guide is designed to assist instructors in 
completing the objectives found in the approved Lesson Plan and CE Outline.   

BEES Special Study Protocols (pages 20-32) 
Multiple protocols have been modified by the DEMCA for BEES.  The Michigan EMS Quality 
Assurance Task Force (QATF) has approved the following special study protocols for use by BEES 
participating LSAs: 

• 1-23 Adult Anaphylaxis/Allergic Reaction
• 1-24 Adult Respiratory Distress
• 3-16 Pediatric Anaphylaxis/Allergic Reaction
• 3-17 Pediatric Bronchospasm
• 6-29 BEES Epi Kit Exchange procedure
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Lesson Plan: 
CE-5070-134-5 

Specific Topic Title: Basic EMT Epinephrine Study (BEES) - Lecture 

Credit Category: Medical 

Credits: MFR: 0 EMT: 1 L SPEC: 1 L EMT-P: 1 L I/C: 0 

Format: Lecture 

Presenter: TBD 
Date: TBD 
Time Duration: 1 hour 

CE Description: The purpose of this EMS continuing education (CE) session is to educate participants of 
BEES on how to draw up and administer epinephrine from a vial in place of epinephrine auto-injectors. 
Indications for administration of intramuscular epinephrine will be detailed. This session will cover the 
administration of epinephrine by EMTs as allowed by the following protocols: 

1. 1-23 Adult Anaphylaxis/Allergic Reaction
2. 1-24 Adult Respiratory Distress
3. 3-16 Pediatric Anaphylaxis/Allergic Reaction
4. 3-17 Pediatric Bronchospasm

Rationale: Every licensed BLS unit in Michigan must carry pediatric and adult epinephrine auto-injectors. 
The Michigan Department of Health and Human Services (MDHSS) has approved a special study that 
allows participants to draw up and administer epinephrine via intramuscular injection in place of an 
epinephrine auto-injector. This EMS CE is necessary to assure that the study participants understand how to 
properly draw up and administer epinephrine via intramuscular injection, when indicated. 

Objectives:  By the conclusion of this CE session, students will be able to: 
• Understand the intent and purpose of BEES.
• List and describe indications for the administration of intramuscular (IM) epinephrine.
• Recall the adult and pediatric dosages of epinephrine when given IM and cite relevant protocols.
• List and describe the 5 rights of medication administration.
• Discuss techniques to minimize risk of needle stick injury.
• Describe relevant DEMCA Protocols and LSA SOPs in the event of an exposure.
• Describe the contents and use of the DEMCA Epi-Kit.
• Identify the BLS units that will carry the DEMCA Epi-Kit.
• Describe and demonstrate how to draw up epinephrine from a vial and administer via IM injection

using the DEMCA Epi-Kit.
• Describe how to document epinephrine indications, effects, and administration.
• Describe and demonstrate how to complete a DEMCA Epi-Kit Exchange Form.
• Describe the LSA’s procedure that assures a copy of the Patient Care Report (PCR) and a copy of

the DEMCA Epi-Kit Exchange Form are submitted to the DEMCA.
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CE Outline: 
1. Introduction

a. Understand the intent and purpose of BEES.
2. Epinephrine Review

a. Describe the effects of epinephrine.
b. List and describe indications for the administration of intramuscular (IM) epinephrine.
c. Recall the adult and pediatric dosages of epinephrine when given IM and cite relevant

protocols.
1. 1-4 Anaphylaxis/Allergic Reaction
2. 1-15 Respiratory Distress
3. 3-2 Pediatric Anaphylaxis – Allergic Reaction
4. 3-4 Pediatric Bronchospasm

3. Medication Administration Considerations
a. List and describe the 5 rights of medication administration.

4. Needle Stick Safety
a. Discuss techniques to minimize risk of needle stick injury.
b. Describe relevant DEMCA Protocols and LSA SOPs in the event of an exposure.

5. DEMCA Epi-Kit
a. Describe the contents and use of the DEMCA Epi-Kit.
b. Identify the BLS units that will carry the DEMCA Epi-Kit.

6. IM Injection of Epinephrine
a. Describe and demonstrate how to draw up epinephrine from a vial and administer via IM

injection using the DEMCA Epi-Kit.
7. Documentation

a. Describe how to document epinephrine indications, effects, and administration.
8. DEMCA Epi-Kit Exchange Procedure

a. Describe and demonstrate how to complete a DEMCA Epi-Kit Exchange Form.
b. Describe the LSA’s procedure that assures a copy of the Patient Care Report (PCR) and

a copy of the DEMCA Epi-Kit Exchange Form are submitted to the DEMCA.
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CE Content 
1. Introduction

a. Understand the intent and purpose of BEES.

Every licensed BLS unit in the State of Michigan must carry adult and pediatric epinephrine auto-
injectors. The DEMCA recognizes that the rising cost of epinephrine auto injectors, coupled with their
limited shelf life, places a significant financial burden on Life Support Agencies (LSA) attempting to
meet state requirements. While the ability of EMS personnel to administer epinephrine quickly is
invaluable, DEMCA proposes that intramuscular injection (IM) of epinephrine by EMTs will be as
effective as epinephrine delivered by auto-injectors at a fraction of the cost. DEMCA has designed the
Basic EMT Epinephrine Study (BEES) to train a controlled group of EMTs to draw up epinephrine from
a vial, and administer the medication IM in order to eliminate the dependence of BLS agencies on
epinephrine auto-injectors within the Detroit East Region. The study is expected to yield a tremendous
cost savings to the LSAs within the DEMCA, without hindering the participating LSAs ability to deliver
quality and timely patient care.

The Basic EMT Epinephrine Study (BEES) will require EMTs from DEMCA LSAs to be trained on how
to draw up and administer epinephrine IM. All EMTs will complete the required training. Each LSA will
be responsible for evaluating and verifying the competency of their personnel. Each LSA will verify their
personnel can correctly draw up epinephrine from a vial and properly administer the correct dose via IM
injection, when indicated. Practical Skill Assessment Forms are provided in the Practical Skill Instructor
Guide to facilitate practical skill verification. A completed Practical Skill Assessment Form shall be kept
on file for each EMT as a record of skill verification, and will include the test subject’s name, the
evaluator’s name, and the test date. Once EMTs have completed the initial training and skill verification
they will be allowed to administer epinephrine IM in the field, when indicated. Didactic and practical skill
retention will be verified by formative evaluations at 6-month intervals. Each time epinephrine is
administered in the field the DEMCA PSRO will review each patient care record (PCR).

This training will ensure that EMTs are able to correctly administer epinephrine IM as indicated in the
following protocols:

• 1-23 Adult Anaphylaxis/Allergic Reaction
• 1-24 Adult Respiratory Distress
• 3-16 Pediatric Anaphylaxis/Allergic Reaction
• 3-17 Pediatric Bronchospasm

EMTs participating in BEES have received training on anaphylaxis and asthma/COPD during their 
initial EMS education. The specific training that will be utilized in BEES is not meant to replace their 
initial education, but rather build upon the ability of the EMT to recognize conditions when epinephrine 
is indicated. After completing the lecture and practical portion of this training, EMTs participating in 
BEES will be able to recognize conditions where IM injection of epinephrine is indicated, draw up the 
medication from a vial, and correctly administer epinephrine by IM injection. In all cases, Advanced Life 
Support (ALS) MUST be activated to respond. 

NOTE:  In addition to lecture CE-5070-134-5, EMTs participating in BEES must also complete practical 
skill training (See DEMCA CE-5070-135-5) to assure they become comfortable with the skills of 
drawing up and administering epinephrine IM. Contact the DEMCA by email with any questions 
regarding this Instructor Resource Guide or the required components of BEES at 
alison.clisby@ascension.org.   
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Epinephrine Review 

b. Describe the effects of epinephrine.

Vascular effects: Epinephrine reverses vasodilation when administered at the recommended dosage.
This affect is vital to treating anaphylaxis in order to stop it from progressing to anaphylactic shock.

Pulmonary effects: Epinephrine is an effective beta agonist, which reverses bronchospasm during
anaphylaxis and increases pulmonary blood flow. These characteristics make epinephrine very
effective at relieving respiratory distress during anaphylaxis.

Pharmacokinetics: Epinephrine administered IM will have an approximate onset time of 3 to 5
minutes and remain in the body for 1-4 hours. The best effect is achieved when epinephrine is
administered IM into the vastus lateralis (see pictures below).

Side effects: Since epinephrine is a sympathomimetic, its side effects will mimic the effects of 
sympathetic nervous system activation. Providers should consider what occurs when the body’s fight or 
flight response is stimulated. Patients will likely experience similar side effects after receiving 
epinephrine IM. Patients who receive epinephrine IM may experience tremors, chills, anxiety, nausea, 
vomiting, tachycardia, palpitations, angina, and hypertension. 

Contraindications: Epinephrine has no absolute contraindications. 
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c. List and describe indications for the administration of intramuscular (IM) epinephrine.

BEES allows EMTs to administer epinephrine IM for patients that would otherwise receive epinephrine
via auto-injector. Pediatric patients with signs and symptoms of anaphylaxis or severe respiratory
distress or respiratory failure due to bronchospasm, should receive epinephrine IM. Adult patients
should receive epinephrine IM when presenting with signs and symptoms of anaphylaxis, or impending
respiratory failure due to asthma or COPD.

Administration of epinephrine by EMTs is indicated in the following protocols:

• Anaphylaxis/Allergic Reaction (Adult Treatment 1-23)
• Respiratory Distress (Adult Treatment 1-24)
• Pediatric Anaphylaxis – Allergic Reaction (Pediatric Treatment 3-16)
• Pediatric Bronchospasm (Pediatric Treatment 3-17)

Anaphylaxis: 

According to the DOT’s National Standard Curriculum, “The ability to recognize and manage a severe 
allergic reaction (anaphylaxis) is possibly the only thing standing between a patient and imminent 
death.” Proper treatment of anaphylaxis is that important.  Anaphylaxis can be defined as “a sudden-
onset, systemic allergic reaction that can cause rapid death if not immediately identified and 
appropriately treated.”  Anaphylaxis is typically caused by an allergy to food, pharmaceutical drugs, 
latex, or insect stings.  

Symptoms of anaphylaxis may occur immediately upon exposure to the allergen or over an hour after 
exposure. Initial symptoms often include hives, itching, and flushing of the skin. Patients may 
experience tachycardia, wheezing, hypotension, anxiety, shortness of breath, urticaria, nausea, 
vomiting, diarrhea, oral swelling, and even a runny nose. Not all patients will experience each of these 
symptoms. Presentation of anaphylaxis has been documented to vary greatly from patient to patient.   

Providers should recognize that anaphylaxis is often under treated. If anaphylaxis is suspected by 
patient presentation and/or history epinephrine should be administered. The risk of death increases 
when there is a delay in administering epinephrine after the onset of symptoms. Anaphylaxis should be 
treated early and aggressively with the administration of IM epinephrine. 

Asthma/COPD: 

Patients with impending respiratory failure should receive epinephrine if they are unable to tolerate 
nebulizer therapy. Nebulizer therapy may not be tolerable if patients are experiencing mental status 
changes from hypoxia. The extreme anxiety caused by the inability to breathe may also make nebulizer 
therapy intolerable.  Epinephrine was the “standard of care” for asthmatics experiencing an acute 
asthma attack before the widespread availability of albuterol and ipratropium bromide. While this is no 
longer the case, asthmatics progressing towards respiratory failure should receive IM epinephrine if 
they cannot tolerate nebulizer therapy. The bronchospasm experienced by these patients must be 
reversed quickly and efficiently. If nebulized bronchodilators are not tolerated, epinephrine is the drug 
of choice.  
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Another benefit of epinephrine for treating asthma is that bronchodilation will occur throughout the lung 
tissue. This is not the case with nebulized bronchodilators. When the asthmatic patient has poor air 
movement as evidenced by diminished breath sounds the nebulized bronchodilator will not effectively 
reach the distal portions of the lungs.  

It should be noted that tachycardia and/or hypertension is expected in patients experiencing life-
threatening asthma attacks. This is attributed to the stress and anxiety the patient experiences while 
struggling for each and every breath of air. Administration of epinephrine is not contraindicated by 
tachycardia and hypertension when indicated by the following protocols: 

• Respiratory Distress (Adult Treatment 1-24)
• Pediatric Bronchospasm (Pediatric Treatment 3-17)

The administration of epinephrine IM will likely bring the patient’s elevated vital signs closer to the 
normal range.  

d. Recall the adult and pediatric dosages of epinephrine when given IM and cite relevant
protocols.

These protocols have been modified for BEES and are attached to this document. Please review all
relevant protocols with your personnel.

i. Anaphylaxis/Allergic Reaction (Adult Treatment 1-23)

EMTs must recognize when a patient is suffering from anaphylaxis or a severe allergic reaction
and respond swiftly with the administration of epinephrine 1 mg/mL. This protocol refers to
wheezing or hypotension as an indication of these conditions. Epinephrine should not be
withheld from a patient exhibiting the signs and symptoms of anaphylaxis. The patient is more
likely to experience a poor outcome if epinephrine is delayed or not administered.

Per this protocol, administer epinephrine as follows:

Pre-Medical Control
EMT/SPECIALIST
4. In cases of severe allergic reaction, wheezing or hypotension, administer epinephrine 1

mg/mL, 0.3 mg (0.3 ml) IM OR via adult epinephrine auto-injector.

Post-Medical Control 
EMT/SPECIALIST/PARAMEDIC 
1. Additional Epinephrine IM:

a. Administer additional epinephrine 1 mg/mL, 0.3 mg (0.3 ml) IM OR via adult
epinephrine auto-injector.

ii. Respiratory Distress (Adult Treatment 1-24)

Adult patients can suffer respiratory failure from an acute exacerbation of asthma or COPD.
When a patient presents with wheezing and/or diminished breath sounds, asthma or COPD is
often the cause. A medical history of either condition may support the EMT’s differential
diagnosis. EMTs must act quickly if the patient presents with wheezing and/or diminished
breath sounds that are suspected to be the result of asthma or COPD. Epinephrine 1 mg/mL
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IM is indicated if the patient demonstrates impending respiratory failure and cannot tolerate 
nebulizer therapy. 

Per this protocol, administer epinephrine as follows: 

Pre-Medical Control 
WHEEZING, DIMINISHED BREATH SOUNDS (ASTHMA, COPD) 
EMT/SPECIALIST 
4. Administer epinephrine 1 mg/mL, 0.3 mg (0.3 ml) IM in patients with impending respiratory

failure unable to tolerate nebulizer therapy. 

Post-Medical Control 
ASTHMA:  
EMT/SPECIALIST/PARAMEDIC 
1. Consider additional epinephrine 1 mg/mL, 0.3 mg (0.3 ml) IM in patients with impending

respiratory failure unable to tolerate nebulizer therapy. 

iii. Pediatric Anaphylaxis – Allergic Reaction (Pediatric Treatment 3-16)

Pediatric patients presenting with anaphylaxis or severe allergic reaction should receive
epinephrine IM. This protocol refers to wheezing or hypotension as an indication of these
conditions. EMT should treat anaphylaxis aggressively with the administration of epinephrine
1mg/mL IM. The patient is more likely to experience a poor outcome if epinephrine is delayed
or not administered.

Per this protocol, administer epinephrine as follows:

Pre-Medical Control
EMT/SPECIALIST
4. In cases of severe allergic reaction, wheezing or hypotension:

a. If child appears to weigh less than 10 kg (approx. 20 lbs.), contact medical control
prior to epinephrine if possible. If medical control is not contacted document why this
did not occur.

b. If child weighs between 10-30 kg (approx. 60 lbs.); administer epinephrine 1 mg/mL,
0.15 mg (0.15 ml) IM OR via pediatric epinephrine auto-injector.

c. Child weighing greater than 30 kg; administer epinephrine 1 mg/mL, 0.3 mg (0.3 ml)
IM OR via adult epinephrine auto-injector.

Post-Medical Control 
EMT/SPECIALIST/PARAMEDIC 
1. Additional Epinephrine IM:

a. If child weighs between 10-30 kg (approx. 60 lbs.); administer Epinephrine 1 mg/mL,
0.15 mg (0.15 ml) IM OR via pediatric epinephrine auto-injector.

b. Child weighing greater than 30 kg; administer Epinephrine 1 mg/mL 0.3 mg (0.3 ml)
IM OR via adult epinephrine auto-injector.

iv. Pediatric Bronchospasm (Pediatric Treatment 3-17)

Pediatric patients presenting with severe respiratory distress or respiratory failure need to be
treated aggressively. If the severe respiratory distress or respiratory failure results from
bronchospasm, these patients should receive epinephrine 1 mg/mL IM.
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Per this protocol, administer epinephrine as follows: 

Pre-Medical Control 
EMT/SPECIALIST 
5. In cases of severe respiratory distress/failure:

a. If child appears to weigh less than 10 kg (approx. 20 lbs.), contact medical control
prior to epinephrine if possible. If medical control is not contacted document why this
did not occur.

b. If child weighs between 10-30 kg (approx. 60 lbs.); administer epinephrine 1 mg/mL,
0.15 mg (0.15 ml) IM.

c. Child weighing greater than 30 kg; administer epinephrine 1 mg/mL, 0.3 mg (0.3 ml)
IM.

Post-Medical Control 
EMT/SPECIALIST/PARAMEDIC 
1. Additional Epinephrine IM:

a. If child weighs between 10-30 kg (approx. 60 lbs.); administer Epinephrine 1 mg/mL,
0.15 mg (0.15 ml) IM.

b. Child weighing greater than 30 kg; administer Epinephrine 1 mg/mL 0.3 mg (0.3 ml)
IM.
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2. Medication Administration Considerations

Medication errors are a very real issue in the pre-hospital setting. A study conducted in Michigan 
concluded that paramedics have an error rate of 60.9% when administering epinephrine to a pediatric 
patient. This illustrates that medication errors are prevalent and that all levels of EMS personnel must 
work to reduce the likelihood of their occurrence. Teaching the “Five Rights of Medication 
Administration” is essential to preventing medication errors. 

a. List and describe the 5 rights of medication administration.

Always verify the following information before administering any medication. This simple checklist will
help prevent medication errors.

1. Right Patient: Does this patient present with the correct signs and symptoms for administration
of intramuscular epinephrine?

2. Right Medication: Always confirm with a partner that the medication is “EPINEPHrine 1 mg/1
mL.”

3. Right Dosage/Concentration: Always confirm with a partner that the medication is the correct
dosage and correct concentration, e.g. 1 mg/mL is the correct concentration of epinephrine for IM
injection, 0.1 mg/mL is the WRONG concentration of epinephrine for IM injection.

4. Right Route: Intramuscular epinephrine should always be given in the vastus lateralis.

5. Right Documentation: Document all aspects of epinephrine administration, including:

a. Indications
b. Dose
c. Route
d. Time
e. Patient Response

3. Needle Stick Safety

Allowing EMTs to administer epinephrine IM requires that all participants be trained on needle stick 
safety. A needle utilized for IM injection presents more of a risk than a lancet used for a blood glucose 
check. Please emphasize the importance of safe practices when handling needles to BEES 
participants. 

a. Discuss techniques to minimize the risk of needle stick injury.

• Wear all necessary personal protective equipment.
• Expose and prepare the lateral thigh prior to handling the needle.
• Have a sharps container easily accessible prior to IM injection.
• Never pass a used needle to another provider.
• Never set a used needle down.
• After injection, the needle must go directly into the sharps container.
• Never recap needles.
• Avoid IM administration while in a moving ambulance.
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b. Describe relevant DEMCA Protocols and LSA SOPs in the event of an exposure.

Whenever an exposure occurs EMS personnel need to promptly report the incident according to their
departmental guidelines and DEMCA Bloodborne Pathogen Exposure Policy Section 6-6. This will
ensure the following:

Pursuant to the Ryan White Care Act, Part G “Notification of Possible Exposure to Infectious Disease,”
and in accordance with DEMCA Bloodborne Pathogen Exposure Policy Section 6-6

1. Once an exposure is reported, a physician will determine if an exposure “did occur”, “did not
occur”, or if there is “inadequate information.”

2. Upon receipt of a completed DCH-1179(E) form (First Responder Provider Request for HIV
and/or Hepatitis B Testing of Emergency Patient) the hospital will test the patient for
HIV/Hepatitis B and C.

3. The exposed individual will be referred to their respective agency for follow-up, testing, logistics,
and counseling.

Please review your LSA’s policies, guidelines and/or procedures related to an exposure, as well as, the 
Bloodborne Pathogen Exposure Policy Section 6-6.   

4. DEMCA Epi-Kit

a. Describe the contents and use of the DEMCA Epi-Kit.

The DEMCA Epi-Kit will be stocked on all BLS units that are participating in the study. The kits will
contain everything required for EMTs to administer epinephrine IM. EMTs should consider the DEMCA
Epi-Kit to be part of the necessary equipment and assure it is inspected regularly and readily available
when needed.

The DEMCA Epi-Kit includes the following:

Medication / Item Concentration Packaging Quantity 
Epinephrine/ Vial 1 mg/mL 1 mg/mL Vial 

(vial only) 
1 

1 mL Syringe 1 mL Syringe 2 

Intramuscular 
Needle 

1” 25 Gauge 2 

Alcohol Prep Single Use 4 
BEES Dosing Card 1 
Replacement Form / 
Discrepancy Form 

1 
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DEMCA Epi-Kit BEES Dosing Card 

The BEES Dosing Card has been created to serve as a guide for IM administration in the field. The 
card possesses two sides. The front of the card is formatted utilizing the “Five Rights of Medication 
Administration.” The front of the BEES Card outlines epinephrine administration and provides a visual 
guide to facilitate dose selection for both adult and pediatric patients. The back of the card outlines the 
IM injection procedure. The instructions have been deliberately kept simple and direct, in order to serve 
as user-friendly tool in the field. Study participants should become proficient with its use during training 
and practical skill verification. Emphasis should be placed on the fact that the BEES Dosing Cards are 
reusable and shall be returned with the used Epi-Kit to your agency’s designee, and then returned to 
your Medical Control Hospital.  

(The front of the BEES Dosing Card is pictured below) 

(The back of the BEES Dosing Card is pictured below) 
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b. Identify the BLS units that will carry the DEMCA Epi-Kit.

Instructors facilitating this information should provide a list of all licensed BLS units at their LSA that will
have an DEMCA Epi-Kit.  All EMS personnel that may be assigned to one of these units must
understand that the DEMCA Epi-Kit will be stocked on them. It is important to perform regular
inspections of these kits to assure that they are in good condition and have not expired.  Any expired or
damaged kits should be removed from service and replaced with an unexpired/undamaged kit.

As with all medications, the DEMCA Epi-Kit must be stored in a secure compartment. This is to prevent
tampering and theft of the medication. The secure storage compartment must be climate controlled and
not exposed to direct sunlight.

5. Epinephrine administration via IM injection.

a. Describe and demonstrate how to draw up epinephrine from a vial and administer via
IM injection using the DEMCA Epi-Kit.

Instructors must remember that this is likely a completely new skill for EMTs participating in the study
and proceed with this in mind. Visual and global learners may appreciate an instructor that begins by
demonstrating the entire skill from start to finish. The instructor can then break down the skill into the
steps listed above to detail the skill.  Once students are comfortable with the individual steps, the
instructor can perform another demonstration from beginning to end. As always, verbalizing the actions
being performed at all stages will help ensure comprehension and retention.

How to draw up epinephrine from a vial:

A vial is a glass container with a self-sealing rubber top. The Epi-Kit will contain one vial with 1 mg/mL
of epinephrine. Prior to drawing up the medication, providers should verify with their partner that the
medication is epinephrine and the concentration is 1 mg/mL. Ensure the medication is not expired.

Please note: EPINEPHRINE LABELING WILL CHANGE BEGINNING MAY 1, 2016. Epinephrine
concentration will no longer be expressed as ratios, e.g. 1:1,000 or 1:10,000. Beginning May 1, 2016
epinephrine concentrations will now only be expressed in terms of mg/mL, e.g. 1 mg/mL and 0.1
mg/mL. The Institute for Safe Medication Practices (ISMP) recommended the change to reduce
medication errors after a 16-year-old boy died due to an epinephrine overdose.
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Procedure: 

EMTs should gather the required equipment from the Epi-Kit when preparing to draw up 
epinephrine from a vial: 
• 1” 25G Needle
• Syringe
• Alcohol prep
• Vial containing 1 mg/mL of epinephrine
• BEES Dosing Card

Follow these steps to obtain epinephrine from a vial after the supplies are accounted for: 
1. Clean the rubber top with alcohol.
2. Attach the needle to the syringe.
3. Draw the syringe back to the appropriate dosage.
4. Hold the vial with one hand and puncture the vial.
5. Flip the vial upside down.
6. Push the plunger to inject all air from the syringe into the vial.
7. Draw up the appropriate dosage. Make sure the tip of the needle is at the very top of the vial as

you draw up the medication. This ensures that air is not drawn into the syringe.
8. Remove the needle from the vial.
9. Carefully expel any air bubbles from the syringe by holding the filled syringe with the needle

pointed upwards and depressing the plunger.  Only purge air out of the syringe; not the
medication.

10. Confirm that the correct dosage for the patient is in the syringe (see the BEES Dosing Card).
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How to administer epinephrine via IM injection: 

The preferred route of administration is IM injection in the vastus lateralis. IM injection has been proven 
to allow for significantly faster absorption than the subcutaneous route.  

1. Expose and locate the injection site:

a. The vastus lateralis must be exposed prior to administration of epinephrine IM. It is not
acceptable to administer the medication thru the patient’s clothes.

b. Once exposed, locate the correct injection site in the vastus lateralis muscle by placing the
little finger of one hand on the lateral femoral condyle and the other on the greater
trochanter. Span your hands as if trying to touch thumbs in the middle. The center of the
space between the thumbs is the correct injection site.
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2. Prepare the injection site:

Clean the injection site with alcohol prep. Allow the alcohol to dry prior to IM administration and
be sure not to touch the area after it is cleaned. Once the site has been exposed and cleaned it
is time to perform IM administration.

3. Squeeze the muscle:

Prior to injection squeeze the muscle to increase the thickness and depth of the muscle. This
helps prevent nerve injuries.
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4. Inject the medication:

a. Inject the needle into the lateral thigh in one smooth motion. The needle should be inserted
at a 90-degree angle.

b. Prior to pushing the medication it is crucial to draw back on the syringe. When this is
performed blood should not be present in the syringe. The presence of blood indicates that
the needle is in a vein. Administering epinephrine 1 mg/mL directly into a vein can cause
cardiac dysthymias and even death. If blood is present simply remove the needle and
dispose of the needle safely. A new needle is required.

5. Immediately place the needle in a sharps container

6. Place a bandage over the injection site

7. Reassess after 3 to 5 minutes for the patient’s response to the medication

Additional Considerations: 

Be sure to inform the patient what is occurring. While the patient does not need to know the technical 
details of intramuscular medication administration, inform them of the pertinent information. Tell the 
patient you will be giving them epinephrine and explain that you need to expose and cleanse the site. 
Just prior to administering epinephrine IM, tell the patient that they will feel a poke. There should be no 
surprises for the patient.  

Instructors must also emphasize the need to separate the patient from whatever it is they are reacting 
to, e.g. bee stinger, wash hands/face. Otherwise, the patient will continue to react to whatever it is that 
is causing them to experience anaphylaxis.
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6. Documentation

a. Describe how to document epinephrine indications, effects, and administration.

IM administration of epinephrine should include thorough documentation of the following:

• Patient presentation: EMTs must remember that their PCR is a permanent medical record that
will be used long after transferring care to an ALS unit or an emergency facility. When
documenting patient presentation remember that the healthcare provider reading the report did
not observe the patient’s presentation. Documentation of patient presentation must create a clear
image of exactly how the patient presented. The following questions should be considered when
drafting a PCR.

o What signs and symptoms pointed the provider towards administration of epinephrine?
o Did the patient have a prescription for an epinephrine auto-injector?
o Were there indications at the scene or information provided by bystanders that support

a clinical suspicion of anaphylaxis or severe asthma?
o Did the patient have a medical alert bracelet/jewelry?

• Epinephrine administration: It is crucial that medications administered in the pre-hospital 
setting are clearly documented. To accomplish this goal, EMTs should consider the following 
when documenting epinephrine administration. What time and how was the epinephrine 
administered? Example: “Epi 1 mg/mL 0.3 mg IM at 1200 hours”, is an appropriate way to 
document how epinephrine was administered and the time it was given. It shows the correct 
medication, correct concentration, correct dosage, the time, and the correct route. Whenever 
there is a question regarding the administration of epinephrine consult the BEES Dosing Card, or 
the DEMCA Protocols that have been modified for the BEES study.

• Positive/Negative effects: Epinephrine will be administered by BEES participants in an effort to
improve the condition of patients they are caring for. The results of epinephrine administration,
whether positive or negative, are a crucial component of the PCR. When documenting effects,
consider the following questions. How did the patient react to the medication? Document the
patient’s vital signs following the administration of epinephrine. Did the signs and symptoms
improve, worsen, or stay the same?

7. DEMCA Epi-Kit Exchange Procedure (6-35)

EMTs participating in the BEES study are responsible for completing the DEMCA Epi-Kit Exchange Form, 
and ensuring the contents of the kit, including the BEES Dosing Card, are returned to their agency’s 
designee for exchange later at their Medical Control Hospital. The DEMCA Epi-Kit Replacement Form is 
used to track Epi-Kit use in the field and must be completed each time the kit is used in the field. This 
form is used to track Epi-Kit use in the field. The DEMCA Epi-Kits do NOT have to be exchanged 
immediately after an EMS call. Each LSA may keep extra kits available for restocking. However, 
EMTs must ensure that all BLS licensed apparatus participating in BEES are always stocked with an 
DEMCA Epi-Kit.  

Used DEMCA Epi-Kits will be exchanged for pharmacy sealed DEMCA Epi-Kits when convenient at the 
LSA’s Medical Control Hospital pharmacy. The ED coordinators at each participating Medical Control 
Hospital have been designated to facilitate the exchange between the participating LSAs and their 
respective pharmacies. Contact the ED Coordinator from your Medical Control Hospital to initiate the 
process of exchanging your used Epi-Kits. Ensure the Epi-Kit Exchange Form, and the BEES Dosing Card 
are returned with the used Epi-Kit.  
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a. Describe and demonstrate how to complete an DEMCA Epi-Kit Exchange Form.

The following should be completed after the DEMCA Epi-Kit has been used, or opened in the field: 

1. Fill out the Epi-Kit Exchange Form.
a. Complete the following fields:

I. Agency/Unit 
II. Date

III. Incident #
IV. EMS Crew (Names)

b. Indicate all items “Used” from the kit
c. Input patient name (first and last)
d. Input the Receiving hospital

I. The “Receiving hospital” is defined as the Emergency Facility where an EMT 
exchanges the used Epi-Kit for a new one.  This may be a different hospital 
from where the patient was transported.   

e. Complete the Epi-Kit Statement Section
I. Input the Epi-Kit Number found on the pharmacy sticker on the front of the kit. 

f. Complete the table at the bottom of the form to document medication that has been
opened and used or opened and wasted. 

g. Sign and date the form.

In the event a discrepancy occurs with the contents of the DEMCA Epi-Kit the person that discovered 
the discrepancy must complete the DEMCA Basic EMT Epi Study Epi-Kit Incident/Discrepancy Form. 
Examples of discrepancies include damaged medications, missing medications, or stocking issues. 
The original Discrepancy Form must be placed in the DEMCA Epi-Kit and a copy must be forwarded to 
the DEMCA. LSAs shall maintain a copy for their records.  

b. Describe the LSA’s procedure that assures a copy of the Patient Care Report (PCR) 
and a copy of the DEMCA Epi-Kit Exchange Form are submitted to the DEMCA.

A copy of the Epi-Kit Replacement Form and a copy of the corresponding PCR must be 
submitted to the DEMCA within 72 hours after an Epi-Kit is used in the field.  Each LSA should 
develop a strategy to assure that these documents are submitted to the DEMCA.  The DEMCA will use 
these documents to compile data for this special study. DEMCA will accept the documents by Fax or 
Email:

• Fax:  313-343-7188
• Email:  alison.clisby@ascension.org

NOTE:  In addition to lecture CE-5070-134-5, EMTs participating in BEES must also complete 
practical skill training (See DEMCA CE 5070-135-5) to assure they become comfortable with the skills 
of drawing up and administering epinephrine IM. Contact the DEMCA by email with any questions 
regarding this Instructor Resource Guide or the required components of BEES at: 
alison.clisby@ascension.org.   
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MCA Approval Date: November 15, 2016
MDCH Approval Date: January, 2017
MCA Implementation Date: June 1, 2017

Page 1 of 2 

Basic EMT-Epinephrine Study 
Anaphylaxis/Allergic Reaction 

Pre-Medical Control 
MFR/EMT/SPECIALIST/PARAMEDIC 

1. Follow General Pre-Hospital Care Protocol.
2. Determine substance or source of exposure, remove patient from source if known

and able.
3. Assist patient administration of their epinephrine auto-injector, if available.

EMT/SPECIALIST 
4. In cases of severe allergic reaction, wheezing or hypotension, administer

Epinephrine 1 mg/mL 0.3 mg (0.3 ml) IM OR via adult epinephrine auto-injector. 
5. Albuterol may be indicated. Refer to Nebulized Bronchodilators Procedure.

SPECIALIST 
6. Administer a NS IV/IO fluid bolus up to 1 liter, wide open as indicated.

PARAMEDIC 
4. In cases of severe allergic reaction, wheezing or hypotension:

a. Administer Epinephrine 1 mg/mL, 0.3 mg (0.3 ml) IM OR via auto-
injector

5. In cases of profound anaphylactic shock (near cardiac arrest):
a. Administer Epinephrine 0.1 mg/mL, 0.3 mg (3 ml) slow IV/IO.

6. Administer a NS IV/IO fluid bolus up to 1 liter, wide open as indicated.
7. If patient is symptomatic, administer diphenhydramine 50 mg IM or IV/IO.
8. Per MCA selection, administer Bronchodilator per Nebulized Bronchodilators

Procedure.
9. Per MCA selection, administer Prednisone OR Methylprednisolone.
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Post-Medical Control: 
EMT/SPECIALIST/PARAMEDIC 

1. Additional Epinephrine IM:
a. Administer additional Epinephrine 1 mg/mL, 0.3 mg (0.3 ml) IM OR via

adult Epinephrine auto-injector.

PARAMEDIC 
1. Additional Epinephrine IV/IO:

a. Epinephrine 0.1 mg/mL 0.3 mg (3 ml) slow IV/IO if critically ill (near
cardiac arrest).
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Basic EMT-Epinephrine Study 
Respiratory Distress 

Pre-Medical Control 
MFR/EMT/SPECIALIST/PARAMEDIC 

1. Follow General Pre-hospital Care Protocol.
2. Allow patient a position of comfort.
3. Determine the type of respiratory problem involved:

STRIDOR/UPPER AIRWAY OBSTRUCTION: 
MFR/EMT/SPECIALIST/PARAMEDIC 

1. Complete Obstruction:
a. Follow Emergency Airway Procedure.

2. Partial Obstruction: epiglottitis, foreign body, anaphylaxis:
A. Follow Emergency Airway Procedure. 
B. Consider anaphylaxis (see Anaphylaxis/Allergic Reaction 

Protocol). 
C. Transport in position of comfort. 

CLEAR BREATH SOUNDS: 
PARAMEDIC 

1. Possible hyperventilation, metabolic problems, MI, pulmonary embolus
a. Obtain 12-lead ECG, if available.

CRACKLES (CHF/PULMONARY EDEMA): 
MFR/EMT/SPECIALIST/PARAMEDIC 

1. Refer to the Pulmonary Edema/CHF protocol in the adult cardiac protocols.

RHONCHI (SUSPECTED PNEUMONIA): 
MFR/EMT/SPECIALIST/PARAMEDIC 

1. Sit patient upright.
EMT/SPECIALIST 

2. Consider CPAP per MCA selection. Refer to CPAP/BiPAP Procedure.
SPECIALIST 

3. Consider NS IV/IO fluid bolus up to 1 liter, wide open if tachycardia, repeat as
needed. 

PARAMEDIC 
3. Consider CPAP/BiPAP (if available) per CPAP/BiPAP Procedure.
4. Consider NS IV/IO fluid bolus up to 1 liter, wide open if tachycardia, repeat as

needed.
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ASYMETRICAL BREATH SOUNDS: 
PARAMEDIC 

1. If evidence of tension pneumothorax and patient unstable, consider
decompression (refer to Pleural Decompression Procedure)

WHEEZING, DIMINISHED BREATH SOUNDS (ASTHMA, COPD): 
MFR/EMT/SPECIALIST 

1. Assist the patient in using their own Albuterol Inhaler, if available.
EMT/SPECIALIST 

2. Administer Albuterol if available. Refer to Nebulized Bronchodilators
Procedure.

3. Consider CPAP per MCA selection. Refer to CPAP/BiPAP Procedure.
4. Administer Epinephrine 1 mg/mL, 0.3 mg (0.3 ml) IM to patients with impending

respiratory failure unable to tolerate nebulizer therapy.
PARAMEDIC 

5. Administer Bronchodilator per Nebulized Bronchodilators Procedure.
6. Administer Epinephrine 1 mg/mL, 0.3 mg (0.3 ml) IM in patients with impending

respiratory failure unable to tolerate nebulizer therapy.
7. Per MCA Selection, if a second nebulized treatment is needed, administer

Prednisone OR Methylprednisolone.

8. Consider CPAP/BiPAP (if available) per CPAP/BiPAP Procedure.

Post -Medical Control 
ASTHMA:  
EMT/SPECIALIST/PARAMEDIC 

1. Consider Epinephrine 1 mg/mL, 0.3 mg (0.3 ml) IM in patients with impending
respiratory failure unable to tolerate nebulizer therapy.

PARAMEDIC 
2. Consider Magnesium Sulfate 2 gm slowly IV in refractory Status Asthmaticus.

Administration of Magnesium Sulfate is best accomplished by adding Magnesium
Sulfate 2 gm to 100 to 250 ml of NS and infusing over approximately 10 minutes.
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Basic EMT-Epinephrine Study 
Pediatric Anaphylaxis/Allergic Reaction 

Pre-Medical Control 
MFR/EMT/SPECIALIST/PARAMEDIC 

1. Follow Pediatric Assessment and Treatment Protocol.
2. Determine substance or source of exposure, remove patient from source if known

and able.
3. Assist the patient in administration of their own epinephrine auto-injector, if

available.

EMT/SPECIALIST 
4. In cases of severe allergic reaction, wheezing or hypotension:

A. If child appears to weigh less than 10 kg (approx. 20 lbs.), contact medical 
control prior to Epinephrine if possible. 

B. If child weighs between 10-30 kg (approx. 60 lbs.); administer 
Epinephrine 1 mg/mL, 0.15 mg (0.15 ml) IM OR via pediatric epinephrine 
auto-injector. 

C. Child weighing greater than 30 kg; administer Epinephrine 1 mg/mL 0.3 
mg (0.3 ml) IM OR via adult epinephrine auto-injector. 

5. Albuterol may be indicated. Refer to Nebulized Bronchodilators Procedure.

PARAMEDIC 
4. In cases of severe allergic reaction, wheezing or hypotension:

a. If child appears to weigh less than 10 kg (approx. 20 lbs.), contact medical
control prior to epinephrine if possible.

b. Child weighing less than 30 kg (approx. 60 lbs.); administer Epinephrine 1
mg/mL, 0.15 mg (0.15 ml) IM OR via pediatric epinephrine auto-injector.

c. Child weighing greater than 30 kg; administer Epinephrine 1 mg/mL, 0.3
mg (0.3 ml) IM OR via adult epinephrine auto-injector.

5. In cases of profound anaphylactic shock (near cardiac arrest):
a. Administer Epinephrine 0.1 mg/mL, 0.01 mg/kg (0.1 ml/kg) slow IV/IO to

a maximum of 0.3 mg (3 ml).
6. If patient is symptomatic, administer diphenhydramine 1 mg/kg IM/IV/IO

(maximum dose 50 mg).
7. Per MCA selection, administer Bronchodilator per Nebulized Bronchodilators

Procedure.
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8. Per MCA Selection administer Prednisone OR Methylprednisolone.

Post-Medical Control: 
EMT/SPECIALIST/PARAMEDIC

1. Additional Epinephrine IM:
a. If child weighs between 10-30 kg (approx. 60 lbs.); administer

Epinephrine 1 mg/mL, 0.15 mg (0.15 ml) IM OR via pediatric epinephrine
auto-injector.

b. Child weighing greater than 30 kg; administer Epinephrine 1 mg/mL 0.3
mg (0.3 ml) IM OR via adult epinephrine auto-injector.

PARAMEDIC 
1. Additional Epinephrine IV/IO:

a. Administer Epinephrine 0.1 mg/mL, 0.01 mg/kg (0.1 ml/kg) to a
maximum of 0.3 mg (3 ml) slow IV/IO, in cases of profound anaphylactic
shock (near cardiac arrest).
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Basic EMT-Epinephrine Study 
Pediatric Bronchospasm  

Pre-Medical Control:  
MFR/EMT/SPECIALIST/PARAMEDIC 

1. Follow Pediatric Assessment and Treatment Protocol.
MFR/EMT/SPECIALIST 

2. Assist the patient in using their own Albuterol Inhaler, if available
EMT/SPECIALIST 

3. Albuterol may be indicated. Refer to Nebulized Bronchodilators Procedure.
4. Consider CPAP, if available, per CPAP/BiPAP Procedure.
5. In cases of severe respiratory distress/failure:

A. If child appears to weigh less than 10 kg (approx. 20 lbs.), contact medical 
control prior to Epinephrine if possible. 

B. If child weighs between 10-30 kg (approx. 60 lbs.); administer 
Epinephrine 1 mg/mL, 0.15 mg (0.15 ml) IM. 

C. Child weighing greater than 30 kg; administer Epinephrine 1 mg/mL, 0.3 
mg (0.3 ml) IM. 

PARAMEDIC  
3. Per MCA selection, administer Bronchodilator per Nebulized Bronchodilators

Procedure.
4. Per MCA selection, if a second nebulized treatment is needed also administer

Prednisone OR Methylprednisolone.

5. If patient is in severe respiratory distress/failure:
A. If child appears to weigh less than 10 kg (approx. 20 lbs.), contact medical 

control prior to epinephrine if possible.  
B. If child weighs between 10-30 kg (approx. 60 lbs.); administer 

Epinephrine 1 mg/mL, 0.15 mg (0.15 ml) IM OR via pediatric 
Epinephrine auto-injector.  

C. Child weighing greater than 30 kg; administer Epinephrine 1 mg/mL, 0.3 
mg (0.3 ml) IM OR via Epinephrine auto-injector. 

6. Consider CPAP/BiPAP (if available) per CPAP/BiPAP Procedure.

26



Detroit East Medical Control Authority Special Study Protocol 
Pediatric Treatment Protocols 

PEDIATRIC BRONCHOSPASM 
Date:  March, 2016   

____________________________________________________________________________________________________________________	
Section	3-17MCA:  Detroit East Medical Control Authority

MCA Approval Date: November 15, 2016
MDCH Approval Date: January 2017
MCA Implementation Date: June 1, 2017	

Page 2 of 2 

Post-Medical Control: 
EMT/SPECIALIST/PARAMEDIC 

1. Additional Epinephrine IM:
A.  If child weighs between 10-30 kg (approx. 60 lbs.); administer 

Epinephrine 1 mg/mL, 0.15 mg (0.15 ml) IM. 
B. Child weighing greater than 30 kg; administer Epinephrine 1 mg/mL, 0.3 

mg (0.3 ml) IM. 
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Basic EMT Epi Study Epi-Kit Contents and Exchange Procedure 

• The cooperating hospital pharmacy will stock the DEMCA Epi-Kits in 
accordance with the Epi-Kit Contents List.

• Each life support agency (LSA) will be responsible for obtaining Epi-Kits from
their medical control hospital.

• Each DEMCA Emergency Facility will acquire Epi-Kits for LSAs. The hospital 
will determine a reasonable and customary re-stocking fee to charge the LSA.

• The medical control hospital will dispose of expired epinephrine at no additional
cost.

• The life support agency shall notify their medical control hospital pharmacy 30
days prior to expiration date of the epinephrine.

• The Epi-Kit should be inspected daily, by the crew of the unit, for evidence of
loss, theft, tampering, and expiration.  It is recommended that this inspection be
included in a standard documented vehicle check.

• The EMS PCR shall serve as a permanent medical record of physician orders for 
medications administered. A copy of the corresponding patient care report (PCR) 
and a copy of the Basic EMT Epi Study Epi-Kit Replacement Form must be 
submitted to the DEMCA within 72 hours after Epi-Kit use in the field.

Epi-Kit Contents List 

Medication / Item Concentration Packaging Quantity 
Epinephrine/ Vial 1 mg/1 mL 1 mg/1 mL Vial 

(vial only) 
1 

1 mL Syringe 1 mL Syringe 2 
Intramuscular Needle 1” 25 Gauge 2 

Alcohol Prep Single Use 4 
BEES Dosing Card 1 
Replacement Form / 
Discrepancy Form 

1 
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Epi-Kit Procedure: 

1. The epinephrine placed in the Epi-Kits shall be 1 mg/1 mL packaged in a 1 mL vial.

2. Labels shall be placed over the seal of the medication kits. Use the label template 
provided by the DEMCA. The label shall include:

a. Medication kit name, “Epi-Kit”
b. The name of the hospital pharmacy that last restocked the medication kit.
c. The date the kit was last restocked.
d. The legible initials of the pharmacist who inventoried and stocked the

medication kit.
e. The earliest date at which the medication would expire.

3. The sealed Epi-Kits will be placed in a locked storage area in the Emergency
Facility’s emergency room, or a location designated by the Emergency Facility’s
pharmacy. Only staff designated by the participating pharmacy will have access to the
Epi-Kits. A permanent record shall be maintained indicating the number on the Epi-
Kit, the name of the LSA to whom the Epi-Kit was issued, and the name of the
pharmacist or their designee, who received or dispensed the Epi-Kit.

4. Each participating DEMCA LSA will stock each of its BLS units with an Epi-Kit. In 
addition, each service will stock sufficient additional Epi-Kits. Additional Epi-Kits in 
stock at each LSA will serve as immediate replacements following Epi-Kit use in the 
field. Used Epi-Kits will be exchanged for new Epi-Kits, when convenient, at the 
Medical Control Hospital designated to facilitate kit exchanges for the Life Support 
Agency.

5. When epinephrine from the Epi-Kit is used, or whenever the pharmacy seal on the 
Epi-Kit has been broken, an Epi-Kit exchange is necessary. When exchanging an Epi-
Kit, the provider will place a completed copy of the DEMCA Basic EMT Epi Study 
Epi-Kit Replacement Form in the Epi-Kit. The BEES Dosing Card MUST be 
returned with the used Epi-Kit and replacement Form. Each LSA representative 
responsible for performing the Epi-Kit exchange must ensure the BEES Dosing Card 
is included with the used kit, and returned to his or her Medical Control Hospital 
pharmacy. A replacement fee may apply for missing or lost cards. Any remaining 
epinephrine or Epi-Kit supplies should be returned to the life support agency’s 
designated Medical Control Hospital pharmacy.

6. The used Epi-Kit, including the BEES Dosing Card and completed Epi-Kit
replacement form, will be exchanged for a pharmacy-sealed Epi-Kit at the LSA’s
designated Medical Control Hospital. The ED coordinators at each participating
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Medical Control Hospital have been designated to facilitate the exchange between the 
participating LSAs and their respective pharmacies. 

7. Any discrepancies in the Epi-Kit will be documented on the Basic EMT Epi Study 
Epi-Kit Incident/Discrepancy Form. If the EMS personnel discover the discrepancy at 
the time of use, another crewmember shall confirm the discrepancy and co-sign the 
Incident/Discrepancy Form. Incident/Discrepancy Forms completed by EMS 
personnel shall be submitted to their Medical Control Hospital pharmacy. Hospital 
pharmacists who note discrepancies in the Epi-Kit inventory, which are not accounted 
for on the Epi-Kit Replacement Form shall complete and sign a discrepancy report. If 
pharmacy is unable to resolve an incident/discrepancy issue, a copy of the Incident/
Discrepancy Form shall be sent to the DEMCA. Medications that are contaminated, 
lost through spillage, or partially used must be accounted for by EMS personnel on the 
EMS PCR and Epi-Kit Replacement form and co-signed by another crewmember.

8. Locked and secure compartments or other locking devices approved by the
department shall be provided on the EMS vehicle and utilized to prevent access to
stored medications by unauthorized persons. Additional Epi-Kits stored at the LSA
must also be locked using compartments or devices approved by the Department.
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DEMCA Basic EMT Epi Study Epi-Kit Replacement Form 

AGENCY/UNIT___________________ DATE__________  INCIDENT # _________   

EMS CREW (NAMES) __________________________________________________ 

Medication / Item Concentration Packaging Quantity Used 
Epinephrine/ Vial 1 mg/1 mL 1 mg/1 mL Vial 

(vial only) 
1 

1 mL Syringe 1 mL Syringe 2 
Intramuscular 
Needle 

1” 25 Gauge 2 

Alcohol Prep Single Use 4 
BEES Dosing Card 1 
Replacement Form / 
Discrepancy Form 

1 

Patient Name: ________________________________________ 

Receiving Hospital: ___________________________ 

Basic EMT Statement 

Epi-Kit number ___________ has been opened and the above noted 
medication(s) used as prescribed. This Epi-Kit has been sealed with a Used 
Epi-Kit sticker. 

Use this table to document medication that has been opened and not used or 
opened and wasted.  

Medication Unit/Size Quantity Not Used/Wasted 

Signature: ___________________________ Date: __________ 
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DEMCA Basic EMT Epi Study Epi-Kit Incident/Discrepancy Form 
If there is any discrepancy with the contents of this medication kit, this form MUST be filled out by the person(s) who 
discover the discrepancy. The Life Support Agency shall maintain a copy of this for their records as well as send a copy 
to the DEMCA, the original shall be placed with the medication kit and the pharmacy must send the form and any 
supporting documentation to the DEMCA. 

EMS Agency or Hospital Name:  Date Discovered: 

Reporting Individual(s) Name(s): 

Witness to Discrepancy: 

TYPE Kit # 
☐MFR/BLS Medication Kit 

RESTOCKING INFORMATION RECEIVING INFORMATION 
Date Last Restocked: Receiving Hospital: 
Restocking Hospital: Receiving Pharmacist: 
Phone # Phone # 

PLEASE INDICATE THE NATURE OF THE ISSUE 
☐DAMAGED MEDICATION CONTAINER 
☐MISSING MEDICATION(S) 
☐STOCKING ISSUE (MED/SUPPLY) 

MEDICATION DESCRIPTION 
STRENGTH/SIZE/VOLUME 

QUANTITY 
# OF VIALS/AMPS 

DISCREPANCY 
MISSING/BROKEN 

☐Epinephrine 

EMS RUN INFORMATION 
EMS AGENCY UNIT # RUN # MCA 

ADDITIONAL INFORMATION REGARDING MEDICATION BOX/PACK INCIDENT/DISCREPANCY 

 

This document should be faxed to the appropriate MCA:  DEMCA 313-343-7188
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