Southwest Virginia Emergency Medical Services Council
ALS Drug Box Exchange Agreement (Hospital)

Southwest Virginia EMS Council
1000 West Main Street

Abingdon, VA 24210

(276) 628-4151

Southwest Virginia EMS Council

Suggested Standardized Drug Box Contents

	
Adenosine
	1-6mg, 2-12mg

	Albuterol
	3-2.5mg

	
Aspirin (baby)

	10-81mg

	Atropine
	4-1mg

	Calcium Chloride
	1-1g/10ml

	Catapres
	3-.1mg

	Dextrose (50%)
	2-2.5g

	Diazepam
	Controlled 1-10mg

	Diphenhydramine
	1-50mg

	Epinephrine (1:1,000)
	5-1mg

	Epinephrine (1:10,000)
	8-1mg

	Furosemide
	2-40mg

	Glucagon
	1-1mg

	Lidocaine
	3-100mg, 1-2g/In 500ml DSW

	Magnesium Sulfate
	1-2g

	Morphine
	Controlled 1-10mg

	Narcan
	2-2mg

	Nitroglycerin
	Paste, Tablet, or Spray

	Phenergan
	1-25mg

	Romazicon
	1-.2mg IV

	Saline (Flush)
	2-30ml

	Sodium Bicarbonate
	1-8.4% 100mEq

	Thiamine
	1-100mg

	Solumedrol 
	1-250mg


The Drug Box System

I.
The Southwest Virginia EMS Council drug box system involves a drug box exchange between acute care hospitals in the Southwest region and ALS agencies licensed by the Virginia Health Department and is provided for in the Regional Restocking Agreement and Policies.

II.
The drug box contains medications designated by physicians for the treatment of emergency patients under the Southwest Virginia EMS Council Pre-hospital Patient Care Protocols as most recently revised.  This list of ALS drug box contents of the Southwest Virginia EMS Council Pre-hospital Patient Care Protocols is determined by the Southwest Virginia EMS Council Medical Control Committee.   Review of this program will also be conducted by an ad hoc committee that includes EMS providers, hospital pharmacy directors, hospital administrators, and operational medical directors.
III.
The ALS drug box is carried on licensed ALS emergency vehicles as outlined in the Rules and Regulations of the Board of Health Governing EMS and consistent with the regulations and requirements of the Virginia Board of Pharmacy.  The box must be secured under lock at all times.
Loss of Agency License

I.
In the event that a licensed EMS agency loses its ALS license, ceases operations, or moves outside the Southwest region, the agency will notify Southwest Virginia EMS Council in writing within 30 days.  It will then return any and all ALS drug boxes that were in its possession to the hospital pharmacy that last restocked the box(es).

II.
The pharmacy will confirm to Southwest Virginia EMS Council in writing that the drug 

box(es) has (have) been returned.  

Drug Box Policy
I.
Southwest Virginia EMS Council regional drug boxes may be exchanged at any of the participating regional hospitals who have signed a separate participation agreement.
II.
Box contents shall be standardized regardless of packing hospital.  This standardization includes content location, brand, and form (e.g. pre-load syringes).

III.
A label on the exterior of the box indicates: expiration date, date replenished, and replenishing hospital.

IV.
Any agency participating in the exchange of regional drug boxes agrees to follow all rules and regulations of the Virginia Office of EMS, the Virginia Pharmaceutical Board, and the protocols, policies, and procedures of the Southwest Virginia EMS Council.

V.
Any agency in possession of a Southwest Virginia EMS Council drug box agrees to be inspected for compliance of the above regulations without prior notice at any time by Southwest Virginia EMS Council or Virginia Office of EMS staff.  Refusal of any inspection will result in immediate loss of all drug box exchange privileges.

VI.
Drug boxes shall be exchanged within 72 hours for replacement after each use or immediately prior to expiration.

VII.
Boxes should be exchanged 21 days prior to expiration.

VIII.
ANY used items, trash, and/or biohazards must be removed prior to exchange.  The attendant in charge is responsible for the condition of exchanged drug boxes.

IX.
A PPCR form (pharmacy copy) shall be placed within each drug box exchanged after patient use.  The PPCR form sent to the pharmacy must legibly include the patients name, date, EMS agency, and personnel.

X.
Significant packing problems discovered by EMS personnel should be documented on a Drug Box Incident Report Form.  The pharmacy copy of the form should be included with the drug box upon exchange, a copy provided to the agency’s Operational Medical Director, and the original maintained by the agency.

XI.
Drug boxes are to be maintained under lock and key for security reasons.

XII.
Damaged boxes should be removed from service and returned to a participating hospital pharmacy for exchange.  The pharmacy should then contact the Southwest Virginia EMS Council office for repair or replacement.

Exchange Procedure

I.
EMS provider will break the seal, and place the seal in the top tray of the box.

II.
EMS provider will document medications used on PPCR and a physician’s signature shall be obtained.  Boxes will be returned to the emergency department if the signature of the physician or nurse is not legible and/or there is not a DEA number when needed.

III.
After the attending physician has signed the PPCR, the pink copy is left in the emergency department for the patient’s record.

IV.

An emergency department nurse, physician, or authorized person will issue a new box to the EMS provider and both will complete the Drug Box Exchange Log.  The seal on the new box is not to be broken until needed on the scene of an emergency.  Boxes on which seals have been broken must be returned to the emergency department for exchange.  A copy of a PPCR with an explanation of why the seal was broken must accompany the box.
V.

The new drug box received during the exchange process needs to be documented on the PPCR and the goldenrod copy left inside the used box for the pharmacy staff.  If more than one box is used, all box numbers should be noted on the PPCR.

  VI.
The pharmacy will receive the used boxes from the emergency department.  The pharmacy will fill the box in accordance with the contents used and with the box schematic.  The pharmacy checks the box to ensure all contents are present and in-date.  The box is sealed with a numbered seal provided by the EMS Council.  A hospital sticker indicating the date of the first drug to expire will be placed on the outside of the box.

VII.
Refilled boxes will be returned to the emergency department or stored in the pharmacy for distribution.  Each hospital is responsible to ensure that the boxes are properly secured against tampering while at the hospital.

VIII.
If an EMS provider opens a box and finds one or more medications missing, or in the event of drug diversion, he or she shall document such on the PPCR and the EMS provider shall notify the EMS Council in writing of the discrepancy, noting the box number and seal number in the report.  An EMS Agency Drug Diversion Report Form (Form EMS-6023F) must be completed and submitted to the Virginia Office of EMS Compliance Department.  Based on information gathered and circumstances surrounding the alleged diversion, OEMS may conduct a detailed investigation.  Investigation decisions are made solely by OEMS.  The Drug Diversion Form can be obtained from the office website at:  http://www.vdh.virginia.gov/OEMS/files_page/regulation/DrugDiversionForm.pdf.  The box may be returned to service by the receiving hospital pharmacy after restocking the box.

VIII. Any Hospital wishing to participate in the regional medication kit exchange program must complete a participation agreement.  Participation agreements should be requested from the Southwest Virginia EMS Council office. Contact information for the Council office is listed below.

Agency:





Date: _________________________


Agrees to Abide by Guidelines and Participate in SVEMS Drug Box Program
Print Name and Title




Signature
                                                                   
 
Date: _________________________ 

Gregory Woods, SVEMS Executive Director



PLEASE SIGN AND RETURN ENTIRE ORIGINAL DOCUMENT TO:

Southwest Virginia EMS Council, Inc., 1000 West Main Street, Abingdon, VA  24210
