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Equipment List  
 
The following items are additional equipment that is required by the GCMCA beyond 
what is on the minimum state equipment list.  The designations in parenthesis identify 
what type of vehicles the equipment must be stocked on. 
 
MFR – State Optional List (GCMCA Selections): 

 Cincinnati Stroke Scale 
 FAST-ED Stroke Scale  
 Oral glucose 
 Pain scale - GCMCA-approved  
 Triage tags - GCMCA-approved - 25 per unit  
 MCI Checklist Cards 
 Glucometer or Blood Glucose Measuring Device with Reagent Strips (optional) 
 Pulse Oximeter with Pediatric & Adult Capability (optional) 
 Active compression-decompression device (optional) 
 Capnometry - (Colormetric or Numerical) (mandatory for agencies using i-gel) 
 Drug Package in Climate Controlled Area (for agencies using Epi and/or Naloxone 

kits) 
 Drug Package Secured (for agencies using Epi and/or Naloxone kits) 
 Drug Package Sealed (for agencies using Epi and/or Naloxone kits) 
 Drug Package That is not Expired (for agencies using Epi and/or Naloxone kits)  
 End Tidal CO2 Detection Capability: Either Quantitative Capnography or 

Colorimetric – Adult (1) (optional) 
 Epinephrine  
 Hemostatic Agent, FDA and MCA Approved (1) (optional)  
 IM Needles - Sizes Suitable for Pediatric and Adult Patients (optional) 
 Impedance Threshold Device (optional) 
 Mechanical CPR Device (optional) 
 MI-MEDIC Cards and Length Based Pediatric Dosing Tape 
 Pelvic Binder (Commercially Approved FDA Device) (1) (optional) 
 Sharps Container (Portable) (1) (mandatory for agencies carrying needled 

products) 
 Syringes (1, 3, 5, 10, and 20 ML) - Multiple of each size (optional) 
 Tube Holder (1) (mandatory for agencies using i-gel) 

 
 

BLS – State Optional (GCMCA Selections): 
 Cincinnati Stroke Scale 
 FAST-ED Stroke Scale  
 Oral glucose 
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 Pain scale - GCMCA-approved  
 Triage tags - GCMCA-approved - 25 per unit  
 MCI Checklist Cards 
 Active compression-decompression device (optional) 
 Atomizer (1)  
 Capnography-Waveform (optional) 
 Hemostatic Agent, FDA and MCA Approved (1) (optional) 
 IM Needles - Sizes Suitable for Pediatric and Adult Patients (optional) 
 Impedance Threshold Device (1) (optional) 
 Mechanical CPR Device (optional) 
 MI-MEDIC Cards and Length Based Pediatric Dosing Tape  
 Naloxone Leave Behind (optional) 
 Pelvic Binder (Commercially Approved FDA Device) (1) (optional) 
 Syringes (1, 3, 5, 10, and 20 ML) - Multiple of each size (optional) 

 
ALS – State Optional (GCMCA Selections): 

 Cincinnati Stroke Scale 
 FAST-ED Stroke Scale  
 Pain scale - GCMCA-approved  
 Triage tags - GCMCA-approved - 25 per unit  
 MCI Checklist Cards 
 Active compression-decompression device (optional) 
 CPAP-Various Sizes  
 Cricothyroidotomy Kit- Surgical, needle, or MCA approved commercial device 

(optional)  
 Gum Elastic Bougie (1) (optional)  
 Hemostatic Agent, FDA and MCA Approved (1) (optional) 
 Impedance Threshold Device (1)  (optional) 
 Mechanical CPR Device (optional) 
 Naloxone Leave Behind (optional)  
 Pelvic Binder (Commercially Approved FDA Device) (optional) 
 Trachea Hook (1) (optional) 
 LifeFlow Rapid Infuser (optional) 

 


