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1.16. Emergency unit: shall be managed under supervision of general physician
(Schedulell)-EmergencyEquipment and drugs are mentioned below in
table.
(Seesub-clausel2.(a)ofsub-regulation12ofSchedule-IlofregulationSandregulation 9)
EmergencyEquipments
(Annexure37a)
Nameofthe For30 bed 31to50 51 t0100 | Availa | Verifie
equipment bed bed bl e d

Emergencye Minimum! | Minimuml | Minimuml
quipment box For Availabl
first aid and e
BasicLifeSupport
Skill
Crash-Cardt rolley:1 Minimuml | Minimuml | Minimuml |-
Portabledefibrillator:1 Optional Optional | Minimuml |-
Disposable syringes Asneeded Asneeded | Asneeded

Availabl

e
AmbuBag:1 Minimum]1 | Minimuml | Minimuml

Availabl

e
Laryngoscope with Minimuml | Minimuml | Minimuml |Availabl
cell e
Sealedbattery cell Minimuml | Minimuml | Minimuml |Availabl

e
Endotrachealtubes Asneeded Asneeded | Asneeded |Availabl

e
Monitor Asneeded Asneeded | Asneeded --
(Seesub-clause(i)12.(b)ofsub-regulation12o0fSchedule-
IHofregulationSandregulation

9) AnestheticDrugs(Annexure37b)




Sr.no Nameofthe drug Strength Minimum | Available Verified
quantity
A. GeneralAnethesia(tobegivenonlybyaqualifiedallopathyanaesthetist)
1. Ether - Asper -
requireme
nt
2. Halothane -- As per --
requireme
n
t
3. Isoflurane* - Asper -
requireme
nt
4. Ketamine 10mg/ml,50 As per Available
Hydrochlorid mg /ml requireme
e n
Injection t
5. NitrousOxide Medicalgrade | As per | Available
requireme
nt
6. Oxygen Medicalgrade Asper |Available
requireme
nt
7. InjectionThiopentone 0.5g,1¢g Asper | Available
Sodium powder requireme
nt
B. Local Anaesthesia
1 Injection Bupivacaine | 0.25%,0.5%0 Asper |Available
Hydrochloride 5% requirement
+7.5%Gluco
se
2 Spray Ethyl Chloride 1% Asper Available
requirement
3 Injection Lignocaine Topical Asper Available
Forms2-5% | requirement
4 Injection Lignocaine Hydrochlori Asper |Available
de 1-2% requirement
Spinal5%-+
7.5%
Glucose
5 InjectionLignocaine 1%, 2% Asper |Available
Hydrochloride + +Adrenalin | requirement
Adrenaline e
1:200.000I
n
viall.3




C. PreoperativeMedicationandSedationforShortTermProcedures
1 Injection Atropine 0.6mg /ml As per Available
Sulphate requirement
2 InjectionDiazepam Smg As per Available
Injection | requirement
Smg/ ml
3 Any other medication as As per Available
decidedbytheconcerned requirement
anesthetist
D. (Seesub-clause(ii)12.(b)ofsub-regulation12ofSchedule-IlofregulationSandregulation
9)EmergencyDrugs
Sr.no Nameofthe drug Strength Minimum Available Verified
quantity
1. Inj.Adrenaline Asperl.P Minimum10| Available
Ampules
2. Inj.Atropine Asperl.LP | Minimum10 | Available
Ampules
3. Inj.Calcium Carbonate AsperLP | Minimum10 | Available
Ampules
4, Inj.Dopamine Asperl.P Minimum10| Available
Ampules
5. Inj.Dobutamine Asperl.P Minimum10| Available
Ampules
6. Inj.Nitro-glycerine Asperl.P Minimum10| Available
Ampules
7. Inj.SodiumBicarbonate Asperl.P Minimum10| Available
Ampules
8. Inj.Hydrocortisone Asperl.P Minimum10| Available
Ampules
9. Inhaler Beclomethasone Asperl.P Minimum10| Available
(250micro/do se Ampules
10. Inhaler Salbutamol Asperl.P Minimum10| Available
(200micrograms) Ampules
11. Inj.Frusemide Asperl.P Minimum10| Available
Ampules
12. Inj.Diazepam/Midazola Asperl.P | Minimuml0| Available
m Ampules
13. Inj.Deriphyllin AsperLP | MinimumlO| Available
Ampules
14. Inj.Phenytoinsodium AsperlP | Minimuml0| Available
Ampules
15. Inj. Avil Asperl.P Minimum10| Available
Ampules
16. Inj.Ondansetron Asperl.P Minimum10| Available
Ampules
17. Inj.KCl Asperl.P Minimum10| Available
Ampules




18. Inj.Lignocaine2% AsperLP | MinimumlO| Available
Ampules

19. Inj.Amiadarone Asperl.P Minimum10| Available
Ampules

20. Inj.Magnesium sulphate | AsperlP | MinimumlO| Available
Ampules

21. Inj.Mannitol Asperl.P Minimum10| Available
Ampules

22. Inj.Morphine/Inj.Pethidi Asperl.P Minimum10| Available
ne Ampules

23. Inj.Noradrenalinebititrat Asperl.P Minimum10| Available
e Ampules

24, Inj.Fentanyl Asperl.P Minimum10| Available
Ampules

25. Water for Injection Asperl.P Minimum10| Available
Ampules

26. Inj.SodiumValporate Asperl.P Minimum10| Available
Ampules

27. Inj.Voveran Asperl.P Minimum10| Available
Ampules

28. Inj.Paracetamol Asperl.P Minimum10| Available
Ampules

29. Metoprolol Injection Asperl.P | MinimumlO | Available

Ampules

30. N/2salinelnjection Asperl.P Minimum10| Available
Ampules

31. Oxygenlnhalation Asperl.P Minimum10| Available

Ampules




