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Oregon Immunization Emergency-kit Requirements Check List: 2016 

 
Required Documentation, Equipment and Supplies: 

 Current CPR Card*  

 Copy of Adverse Events Protocol or set of Easy Access Sheets 

 1 each: Pediatric and Adult size resuscitation face masks with one-way valve 

 Sphygmomanometer and Stethoscope Manual or Automatic Device with proof of calibration_____ 

 Paper and pen(s) (See Emergency Treatment Documentation page) 

o Syringes:  For Epinephrine and Diphenhydramine injection only: 

 1cc tuberculin syringe, 22–25g, 1”,1½” needles for epinephrine administration 

 3cc syringes with 1–1½” needles for diphenhydramine (Benadryl


) administration 

o Sterile adhesive bandages 

o Alcohol wipes, gloves 

Required Medications 

 Epinephrine solutions: 

o Multi-dose vial of 1:1000 Epinephrine and syringes: OR EXP:__________ 

o Epinephrine Auto-injectors; 3 adult and 3 pediatric doses EXP:__________ 

 Diphenhydramine (Benadryl): Keep 2 vials available 

o Injectable:  50mg /mL IM EXP:__________ 

Optional Medications 

 Hydroxyzine (Atarax or Vistaril) Do not stock if using Benadryl 

o Liquid: 10mg/5mL or 25mg/5ml EXP:__________ 

 Ammonia ampules (smelling salts) for fainting only EXP:__________ 

Optional Oxygen Supplies for Rural Areas or where 911 response may be delayed: 

 O2 Container  Level checked:__________ 

 Nasal cannula: the regulator should not be set to exceed 6 liters of O2/minute 

 Face mask: the regulator should be set at 10–12 liters of O2/minute with a minimum of 5 liters of 

O2/minute 

 Breathing bag with mask with O2 regulator should be set between 12–15 liters/minute 

 Oral airways: small, medium and large 

 

By signing below, I acknowledge I have reviewed the Adverse Events Protocol & met all requirements: 

 

LHD Signature: ____________________________ Date Reviewed: ___________________________   

* A current basic Cardiopulmonary Resuscitation (CPR) certification issued by the American Heart Association 

or the American Red Cross or any other equivalent program that contains a hands-on training component and is 

valid for not more than three years, and documentation of the certification is placed on file in the workplace. 

 
Data Sources: 2016 Oregon Health Authority Model Standing Orders Guidelines for Managing Severe 

Adverse Events. 


