Republic of the Philippines

Department of Health

MARGOSATUBIG REGIONAL HOSPITAL
Margosatubig, Zamboanga del Sur

NURSING SERVICE DEPARTMENT

E - CART CHECKLIST

Date Date
No. Medicine Qty. of
Expiration |6-2 |2-10|10-6 6-2 |2-10|10-6 6-2 |2-10|10-6 6-2 |2-10|10-6 6-2 |2-10|10-6
Topical Medication
1 |Lidocaine Spray HEEEEEEEEEEEEN

Oral Medication

Activated Charcoal

Aspirin 80mg tab.

Captopril 25mg tab.

Clonidine 75mcg tablet

Clopidogrel 75mg/tab

Isosorbide Dinitrate 5mg tab

Methylprednisolone 4mg tab.

N[O |WIN|—~

Oral Rehydration Salt

Parenteral Medications

Adenosine 3mg/ml, 2ml amp.

Aminophylline 25mg/mL, 10mL amp.

Amiodarone HCI 150mg/3mL amp

Atropine Sulfate Tmg/mL amp

Budesonide 250 mcg/2ml neb

Calcium Gluconate 100mg/mL amp

Clonidine 150mcg/ml, amp

Dexamethasone 4mg/mL, 2mL amp.

OloN|o|O|~|wIN]|—~

Dextran 500ml bottle

Dextrose 50%, 50 ml vial

Digoxin 250mcg/ml, 2ml amp

Diphenhydramine 50mg/ml, amp

Distilled Water 50ml

Dobutamine HCL 250mg/5ml, amp

Dopamine 250mg/5ml

Epinephrine 1mg/mL amp.

Furosemide 10mg/mL, 2mL amp

Haloperidol 5mg/mL amp

Hydralazine HCL 10mg/ml amp

Hydrocortisone 100mg vial

Hyoscine N Butyl Br 20mg/mL amp

Isosorbide Dinitrate amp / Nitroglycerin inj

Ketorolac 30mg/ml, amp

Lidocaine 20mg/ml (2%), 50mL Vial

Magnesium Sulphate 250mg/mL, 20mL

* Please write N/A if not applicable in your area/station.
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Qty.

Date

Date

of

Expiration |6-2

2-10

10-6

2-10

10-6

2-10110-6]6-2 |2-10]10-6]6-2 [2-10

10-6

27

Mannitol 20% 500mL bot.

28

Metoclopramide 10mg/2mL amp

29

Metronidazole 500mg/100ml vial

30

Nicardipine 2mg/2mL amp.

31

Nicardipine 10mg/10mL amp.

32

Norepinephrine 4mg/ml

33

Ondansetron HCL amp

34

Paracetamol 150mng/mL, 2mL amp

35

Phenytoin 50mg/mL, 2mL amp

36

Phytomenadione 10mg/ml amp.

37

Potassium Chloride 2mEg/2m, 20 ml amp.

38

Ranitidine 50mg/2mL amp

39

Salbutamol 2mg/mL, 2.5mL neb.

40

Salbutamol+Ipratropium 500mcg/2.5ml, neb

41

Sodium Bicarbonate 8.4% 50mL amp.

42

Tramadol 50mg/mL, 2mL amp.

43

Tranexamic Acid 500mg/5mL,L amp.

44

Verapamil (HCI) 2.5 mg/ml, 2ml amp

45

Vitamin B-complex amp

Fluids

0.9% NaCl 1 Liter for Infusion

D5% LR 1 Liter

Plain LR 1 Liter

D5% 0.3% Nacl 500mL

D5 0.9% NaCl 1 Liter for Infusion

D5% Water 500mL

D5 IMB 500ml

D5W 250 mi
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D5 NM 1 Liter

D10% Water 500mL
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Modified Fluid Gelatin

For Irrigation

0.9 NaCl 1 Liter for Irrigation

Medication at Refrigerator

ATS Amp

Human Regular Insulin

Oxytocin amp

AIWIN|=

Tetanus Toxoid Amp

Others

* Please write N/A if not applicable in your area/station.
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Date Date
No. Supplies and Equipment Qty. of
Expiration [6-2 |2-10{10-6[6-2 [2-10[10-66-2 |2-10]10-6]6-2 |2-10]10-6[6-2 [2-10]10-6
1 |Asepto Syringe
Bag Valve Mask Adu!t
2 (BVM) Pedia
Infant
Blood Pressure Adu!t
3 Apparatus Pedia
Infant
4 |Blood Transfusion Set
G-18
C
a Intravenous G- 20
n G-22
5 @ G-24
U Adult
: Nasal Pedia
Neonate
F10
F12
c Foley Bag |F14
a E16
; F18
6 e F16
t F14
e . F12
. Suction 10
F8
F5
7 |Calculator
8 |Cardiac Board
9 |Chest Electrodes
10 |EENT Diagnostic Set
11 |Glucometer w/ strips
Sterile
12|Gloves Non - Sterile
13 |Guide Endotracheal Adu!t
Pedia
. Micro
14 |Infusion Set Macro
00
0
1
15 Oral Airway 2
3
4
5
Handle
16 Laryngoscope ;
(Macintosh) 3
4
Handle
00
17 | Laryngoscope (Miller) 0
1
2
* Please write N/A if not applicable in your area/station.
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Date Date
No. Supplies and Equipment Qty. of
Expiration |6-2 |2-10[10-6[6-2 [2-10{10-6|6-2 |2-10]|10-6]6-2 [2-10[10-6[6-2 [2-10]10-6
Adult
18| Mask Oxygen |Pedia
Neonate
19 |Nebulizing Kit
20 |Sterile Gauze Pad
21 |Percussion Hammer
21 |Penlight
10cc
22 Syringes Scc
3cc
1cc / Insulin
E 2.5
n 3
d 3.5
o 4
t 4.5
r 5
a 5.5
c 6
I h 6.5
23 b e 7
. ? 75
8
f. 18
f. 16
f. 14
Nasogastric |f. 12
f.10
f.8
f.5
Thermometer (non- |Oral
24 )
mercurial) Rectal
25 |Urine Bag
26 |Volumetric Set / Soluset
27 |Weighing Scale w/ height
PPE's
28 |Face Shield
29 |Surgical Masks and N95 Mask
30 |Goggles
31 |Waterproof Aprons
Others:
Checked by:
SPECIMEN SIGNATURE
FULL NAME SIGNATURE FULL NAME SIGNATURE
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