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Policy: The following is the required level of equipment needed for Certified agencies to 

operate in the (8) eight county regions in Western NY.  
 
 
 

Procedure: All Levels 

Monitor* and/or AED 
 

1 

Adult and Pediatric Defibrilla�on Pads  
 

(2) Adult, (1) 
Peds 

Broselow Resuscita�on Tape (or equivalent) 
 

1 

Water Soluble Lubricant  
 

6 

Alcohol Prep 
 

12 

Tourniquet (trauma) 
 

2 minimum 

Pulse Oximeter Device (self-standing or monitor) 
 

1 

Bind Inser�on Airway Device/Supraglo�c (if creden�aled) 
 

1 ea size 

Nasal Airways  12,16,20,24,26,28,30,32 
 

1 ea size or 
kit 

Meconium Aspirator 
 

1 

Blood Glucose Measuring Device w/ sufficient supplied (If 
creden�aled) ^^ 

 
1 

Nebulizer with tubing (If creden�aled) 
 

2 

CPAP Device (if creden�aled) 
 

1 ea size 

Device Capable of Waveform Capnography (If creden�aled) ** 
 

1 
   

   

   

AEMT Level or higher (must have all above plus) 

IV Catheters (14,16,18,20,22,24) 
 

2 ea 
minimum 

IV Administra�on Set (10gt and 60gt) 
 

2 Each 



IV administra�on set-Buretrol 
 

1 

Saline Traps 
 

4 

Saline Flush 
 

5 

IV pressure infuser  
 

1 

Intraosseous Needle or Device Capable of Pediatric and Adult 
Pa�ent*** 

 
1 ea size 

3 Way Stop Cock  
 

1 

IV Extension Tubing  
 

1 

Chest Decompression Kit (Min 3/4" 14 Gauge IV Catheter) 
 

2 
   

   

   

EMT-CC/Paramedic (must have all above plus) 

12 Lead EKG with defib, capnography, pacing, cardioversion, and 
transmission capabili�es 

 
1 

Monitoring Electrodes 
 

20 Each 

Syringes (1cc,3cc,10cc) 
 

3 Each 

Needles (21ga,23ga,25ga) 
 

3 Each 

Laryngoscope Handle  
 

1 

Laryngoscope Blades (All sizes any variety) 
 

1 ea size 

Spare Bateries and Bulbs 
  

2 batteries and 1 each size bulb if not disposable blades 
  

Endotracheal Tubes (with appropriate supply of stylets) 
  

                              (Uncuffed Sizes: 2.5,3,3.5,4) 
 

1 Each 

                              (Cuffed Sizes: 4.5,5,5.5,6,7,8,9) 
 

1 ea (2 for 7-
8) 

10 CC Needless Syringe 
 

2 

End Tidal Device Capable of Adult and Pediatric Pa�ents ** 
 

2 

Magill Forceps (Adult and Pediatric) 
 

1 Each 
   

Op�onal  
  

Infant Car Seat  
 

1 Each 

FDA Approved Infant/Child Transpor�ng Device  
 

1 Each  

FDA Heimlich Valve or Equivalent  
 

1 Each 

Chest Seals 
 

2 Each 



FDA Approved Mechanical CPR Device 
 

1 Each 
Umbilical Vein Catheteriza�on Kit w/ FR3.5 FR5.0 (If Creden�aled) 

 
1 

FDA Approved Rapid Tracheostomy Device (If creden�aled) 
 

1 ea size 
FDA Approved Video Laryngoscope  

 
1    

^^ Must have a valid CLIA license issued from Wadsworth Labs 
  

   

* If carrying a monitor instead of an AED, the Monitor must have the same capabili�es 
as the EMT-CC level 
or higher 

  
   

** These can be the same device. The basic equipment only 
requires it when the agency 

  

is using it for any programs requiring its usage. Otherwise for 
EMT/AEMT loc it is op�onal 

  

   

***If using an IO Gun sufficient adult and pediatric IO needles are 
required 

  

   

Some devices listed in the equipment list can result in addi�onal 
requirements such  

  

as training, creden�aling, or WREMAC/State Approval.   Please 
consult with your Medical 

  

Director regarding op�onal equipment and training.  
  

Each agency can increase the Minimum Equipment List based on 
their department needs 

  

Addi�onally, no agency is limited to carrying only what is on this 
list. This is the minimum required 

  

equipment list for the region.  
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