
How often do you think about your
doctor’s bag? When it’s taking up room in
your car boot? When you’re on a home visit
and find something is missing? Or perhaps
you are a general practice registrar assem-
bling your bag for the first time? 

The rules 
There are a variety of guidelines, standards
and regulations relating to doctor’s bags. The
Royal Australian College of General
Practitioners (RACGP) Standards for general
practice1 – the basis for practice accreditation –
indicates that each general practitioner should
have access to a doctor’s bag with the appro-
priate equipment, drugs and stationery, and
that there should be a system for ensuring
that the drugs are in-date. These standards are
currently under review, and are available on
the RACGP website (www.racgp.org.au). 

Doctors are able to obtain a limited selec-
tion of drugs for emergency use as listed in
the Schedule of Pharmaceutical Benefits.2 It is
important to be aware that regulations for
storage and recording of use of Schedule 8
drugs (eg. morphine) are subject to state
based legislation. 

The bag
The first decision to make is about the type

of bag to use. It needs to be sturdy, easily
organised, large enough to carry what you
need, and lockable. A shoulder strap – 
al lowing free hands – can be useful i f  
you have files, a laptop, and car keys to
juggle as well.

Purpose designed bags are available
from medical suppliers (Figure 1a, b, c).
They are well organised with compartments
for storage and allow easy access to sta-
tionery, drugs and equipment, however,
they are the most expensive option. An eco-
nomical alternative is a plastic fishing tackle
box (Figure 2). They come in a variety of
sizes and have small compartments ideal for
the storage of drugs and equipment. A
plastic or metal toolbox with mobile com-
partments is another possible alternative.
The more economical options have the
added advantage of being less obvious to
drug seeking thieves.

Contents 
The contents of a doctor’s bag will vary
according to the doctor’s rurality/location and
type of visits made. Some suggestions of
typical contents, adapted from a previous
article on the subject,3 are included in Table
1. The items required in the standards for
accreditation1 are marked with an *.
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What’s in the doctor’s bag?

BACKGROUND
A doctor’s bag is invaluable when you
need to take part of the practice to the
patient, or in the case of an emergency.

OBJECTIVE
This article aims to help new general
practice registrars and experienced
general practitioners consider what they
may need in their doctor’s bag.

DISCUSSION
The doctor’s bag needs to be personalised
to the requirements of each GP and their
patient population. Decisions need to be
made about the type of bag, stationery,
equipment and medications carried. Some
possible additions for a rural doctor’s bag
are included, as well as some general tips.

Figure 1a. A custom designed doctor’s bag
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The country doctor’s bag
A GP in a rural area may see more acute prob-
lems on home visits and have less back up;
therefore rural GPs may need to carry additional
items as listed in Table 3. However, it is unwise
to carry equipment or medications that you are
not competent to use.

Stationery

Pens

Prescription pads*

Pathology and radiology forms

Medical certificates

Letterhead paper and envelopes*

Admission forms – hospital/psychiatry
(schedule forms)

Progress notes

Medicare and accounting forms

Dangerous drug record book

Equipment

Gloves* (sterile and unsterile)

Stethoscope*

Sphygmomanometer*

Auriscope/ophthalmoscope*

Thermometer* (not mercury filled)

Torch* (and spare batteries)

Tongue depressors

Sharps container

Urinalysis strips

Pathology containers/blood tubes

Swabs

Syringes* (1, 5, 10, 20 mL)

Needles* (19, 21, 23 gauge)

Butterfly needles

Intravenous cannulae (16, 18, 20, 22
gauge and bungs)

Tourniquet

Normal saline flush

Scalpel

Equipment for maintaining an airway* –
Guedel (several sizes), Laerdal pocket
mask

Dressing pack (steristrips, micropore
tape, bandages, dressings)

Small sharps container (urine collection
container can be used as temporary
sharps holder)

Drugs

The doctor’s bag needs to contain in-
date drugs for medical emergencies*.
Some of these are available free
through the PBS (Table 2). It is also
useful to carry:
Aspirin
Paracetamol or other oral analgesia
Antibiotic starter kits

Miscellaneous
Important telephone numbers
A copy of MIMS
List of dosages for emergency drugs
including paediatric dosages

Doctor’s bag tips3

• Check your doctor’s bag monthly for
expired or used drugs (consider setting
a computer alert). Keep a list of the
bag’s contents inside the bag to assist
you (or your practice nurse) with this
task

• Replace used drugs and supplies the day
of, or day after use

• When re-ordering drugs, you may only
apply for the maximum supply of an
emergency drug if you do not already
have the maximum supply in stock2

• Familiarise yourself with the layout of
your doctor’s bag. Label sections of the
bag and/or store drugs in alphabetical
order for ease of use in an emergency

• Keep your doctors bag in a secure place
– in your personal possession, a locked
cupboard, or concealed in a locked
vehicle

• Don’t store the bag in a vehicle in hot
weather

• Keep Schedule 8 drugs in a purpose
built, locked receptacle in the practice
and take them with you when their use
is expected (eg. myocardial infarction).
You might also choose to do this for
drugs such as diazepam, codeine and
tramadol

• Accurately record all details of Schedule
8 drug transactions including receipt
from the pharmacist and details of
administration. Pre-ruled,
bound/stitched Schedule 8 record
books are available from the RACGP on
03 8699 0414 for this purpose

• Laws regarding the storage, administra-
tion and disposal of Schedule 8 drugs
vary from state to state. Contact your
state health department or view the
Quality in Practice website:
w w w . q i p . c o m . a u
/ror/files/70_State_S8_Drug_doc_req_
0404.doc 

Table 1. Contents of the doctor’s bag

Figure 1b. A custom designed doctor’s bag

Figure 1c. A custom designed doctor’s bag
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Drug Indications Dosage Additional information

ADRENALIN Anaphylaxis 0.3 mg (0.3 mL) IMI IMI not in buttocks

Injection 1 mg in 1 mL (1 in 1000) can repeat at 20 mins

Children – 0.01 mL/kg Use 1 mL syringe to titrate 

these small doses

Severe bronchospasm 0.5 mL/kg (max 5 mL) 

nebulised with saline

Cardiac arrest 1 mg (1 mL) diluted to 

10 mlL with saline IVI 

every 3–5 mins Max PBS quantity 5

ATROPINE SULFATE Heart block or symptomatic 600 µg (1 mL) IVI PRN

Injection 600 µg in 1 mL bradycardia (max dose 2 mg) Max PBS quantity 10

BENZTROPINE MESYLATE Acute dystonic reactions 1–2 mg (1–2 mL) IMI or IVI Cogentin

Injection 2 mg in 2 mL Max PBS quantity 5

CHLORPROMAZINE HYDROCHLORIDE Acute behavioural distur- 25–50 mg (1–2 mL) deep IMI Smaller doses in elderly

Injection 50 mg in 2 mL bance/functional psychosis Largactil

OR Max PBS quantity 10

HALOPERIDOL Psychosis 2.5–10.0 mg (0.5–2.0 mL) IMI Serenace

Injection 5 mg in 1 mL Max PBS quantity 10

DEXAMETHASONE SODIUM PHOSPHATE Anaphylaxis 4 mg (1 mL) IMI or IVI

Injection equivalent to 4 mg dexamethasone Severe acute asthma 0.3–0.6 mg/kg IMI or IVI

phosphate in 1 mL Acute Addisonian crisis

Severe croup Max PBS quantity 5

OR

HYDROCORTISONE SODIUM SUCCINATE Same as above Solu-Cortef 

Injection equivalent to 100 mg 

hydrocortisone with 2 mL solvent Max PBS quantity 2

OR

HYDROCORTISONE SODIUM SUCCINATE Same as above Solu-Cortef

Injection equivalent to 250 mg hydrocortisone 

with 2 mL solvent Max PBS quantity 1

DIAZEPAM Acute anxiety 5–10 mg IVI over 1–2 mins Give IMI or slow IVI (1 mL/min)

Injection 10 mg in 2 mL Cardioversion 5–15 mg IVI, 5–10 mins before 

procedure

Anticonvulsant 5–10 mg IVI repeat every 

(adult) 10–15 mins, max 30 mg

Table 2. Doctor’s bag emergency drugs – free through the PBS May 20042-4



Drug Indications Dosage Additional information

DIAZEPAM Anticonvulsant 1 month to 5 years 0.2–0.5 

Status epilepticus mg every 2–5 mins max 5 mg

(child) >5 years 1 mg every

2–5 mins, max 10 mg

Acute alcohol withdrawal 5–10 mg (1–2 mL) IVI over 

1–2 mins, repeat hourly 

PRN Max PBS quantity 5

DIHYDROERGOTAMINE MESYLATE Acute migraine 1 mg (1 mL) IMI or SC Dihydergot

Injection 1 mg in 1 mL Avoid if known IHD

Max PBS quantity 5

DIPHTHERIA AND TETANUS Tetanus and diphtheria 0.5 mL deep IMI

VACCINE (ADULT) prophylaxis in children 

Injection 0.5 mL >8 years Max PBS quantity 15

FRUSEMIDE Congestive cardiac failure 20–40 mg (2–4 mL) Lasix

Injection 20 mg in 2 mL over 1–2 mins IVI or IMI Max PBS quantity 5

GLUCAGON HYDROCHLORIDE Hypoglycaemia due to insulin 1 mg (1 mL) SC, IMI or IVI GlucaGenHypokit

Injection set: 1 mg (1 iu) and 1 mL or oral hypoglycaemic therapy 0.5 mg for children <25 kg

solvent in disposable syringe Max PBS quantity 1

GLYCERYL TRINITRATE Acute angina One spray every 5 mins Nitrolingual pumpspray

Buccal/sublingual spray (pump pack) sublingually PRN

400 µg per dose (200 doses) Max PBS quantity 1

LIGNOCAINE HYDROCHLORIDE Ventricular arrhythmia 50–100 mg (2.5–5.0 mL) Xylocard 100

Injection 100 mg in 5 mL (2%) slow IVI bolus Cardiac monitoring essential

Max PBS quantity 4

METOCLOPRAMIDE HYDROCHLORIDE Nausea and vomiting 10 mg (2 mL) slow IVI Maxolon

Injection 10 mg in 2 mL 10–20 mg (2–4 mL) slow IVI

Migraine 12.5 mg (1 mL) IMI Max PBS quantity 10

OR

PROCHLORPERAZINE Nausea and vomiting including Stemetil

Injection 12.5 mg in 1 mL from vertigo and vestibular 

conditions Max PBS quantity 10

MORPHINE SULFATE Moderate to severe pain 2.5–10.0 mg (0.17–0.67 mL) 

Injection 15 mg in 1 mL Acute myocardial infarction SC, IMI or slow IVI 2.5–5.0 mg IVI Max PBS quantity 5

OR

MORPHINE SULFATE Same as above

Injection 30 mg in 1 mL Max PBS quantity 5

NALOXONE HYDROCHLORIDE Opiate induced respiratory 400 µg (1 mL) SC, IMI or IVI Naloxone Min-I-Jet

Injection 800 µg in 2 mL or CNS depression repeat every 2 mins PRN, 

max 10 mg Max PBS quantity 5

Table 2. Doctor’s bag emergency drugs – free through the PBS May 20042-4
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Drug Indications Dosage Additional information

OR

NALOXONE HYDROCHLORIDE Naloxone Min-I-Jet

Injection 2 mg in 5 mL Max PBS quantity 2

PENICILLIN Severe infections: meningoccaemia, BenPen

BENZYLPENICILLIN meningitis, dental SBE prophylaxis

Injection 600 mg (with sterilised 

water for injections 2 mL) Max PBS quantity 10

OR

PROCAINE PENICILLIN Penicillin sensitive infections where Cilicaine

Injection 1.5 g longer acting agent is appropriate

eg. streptococcal cellulitis Max PBS quantity 5

PENICILLIN Severe infections:  meningoccaemia, BenPen

BENZYLPENICILLIN meningitis, dental SBE prophylaxis

Injection 3 g (with sterilised water for 

injections 10 mL) Max PBS quantity 1

PETHIDINE HYDROCHLORIDE Moderate to severe pain 25–100 mg (0.5–2.0 mL) SC, 

Injection 100 mg in 2 mL IMI or slow IVI

50–100 mg slow IVI or IMI 

OR every 4–6 hours max 600 mg/day Max PBS quantity 5

TRAMADOL HYDROCHLORIDE Moderate to severe pain Tramal 100

Injection 100 mg in 2 mL Max PBS quantity 5

PROMETHAZINE HYDROCHLORIDE Anaphylaxis 25-50 mg (1-2 mL) IVI or IMI

Injection 50 mg in 2 mL Nausea and vomiting Max PBS quantity 10

SALBUTAMOL SULFATE Acute asthma Adults 5–10 mg every 15 mins Ventolin nebules

Nebuliser solution single dose units Children <1 year 2.5 mg, Asmol 2.5 uni-dose

2.5 mg (base) in 2.5 mL  >1 year up to 5 mg, then reassess Chemmart salbutamol

OR 5 mg (base) in 2.5 mL, 30 8–12 puffs via spacer is equivalent 

to 5 mg via nebuliser Max PBS quantity 1

OR

SALBUTAMOL SULFATE Acute asthma or acute Asmol CFC free

Oral pressurised inhalation 100 µg exacerbation of COPD Epaq

(base) per dose (200 doses), Airomir

CFC free formulation (puffer) Ventolin CFC free

Max PBS quantity 1

TERBUTALINE SULFATE Severe acute asthma not 0.25–0.5 mg (0.5–1.0 mL of Bricanyl

Injection 500 µg in 1 mL responsive to salbutamol 500 µg/mL) SC Max PBS quantity 5

TETANUS VACCINE, ADSORBED Tetanus prone wound in individuals 0.5 mL deep IMI

Injection 0.5 mL who have completed primary 

immunisation Max PBS quantity 5

VERAPAMIL HYDROCHLORIDE Supraventricular tachycardia 5 mg (2 mL) IVI slow over Isoptin

Injection 5 mg in 2 mL 5 mins, repeat if necessary Max PBS quantity 5

Table 2. Doctor’s bag emergency drugs – free through the PBS May 20042-4



Conclusion 
The doctor’s bag is an important part of general
practice equipment. Certain life saving and
emergency items are necessary for every
doctor’s bag, but bags should be individualised
to the GP’s location and specific requirements.
Practice nurses can play a role in ensuring the
doctor’s bag is kept well stocked and that
drugs are in-date.
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Table 3. The country doctor’s bag

Emergency equipment 

Large bore IV cannulae (12/14 gauge) decompression of tension pneumothorax and/or needle (cricothyroidotomy in children)

Interosseous needle – resuscitation of children (14 gauge needle will suffice)

Intravenous fluids – Hartmann’s 1L x 2 and giving set

Suturing – sutures (variety), sterile suture kit, lignocaine 1%, 2%, xylocaine 1% with adrenalin, antiseptic, artery forceps/Gillies
forceps, histacryl glue (superficial lacerations in children)

Eyes – fluorescein strips, 500 mL normal saline irrigation, eye patch, eye drops 

Ears – wick, butterfly (remove needle) to syringe, ear drops

Snake bite – crepe bandages

Fractures – cardboard, bandage splint, triangular bandage for sling, safety pin

Cervical collar – rigid, can use sandbags or IV fluid bags 

Urinary – indwelling catheter 

Matches/lighter – to heat needle for release of a subungual haematoma

Resuscitation equipment for remote areas

Portable ECG/defibrillator (automated biphasic defibrillator delivers 150 J single shock and is ‘idiot proof’) 

Oxyresusitator unit – oxygen, oropharyngeal airway, Guedel mask and bag (ensure close fit of mask) is safe and easy to use. The
bag should contain a laryngoscope and endotracheal tubes for skilled clinicians who use them regularly

Glucometer and glucose 50%, 50 mL, 20–50 mL slow IVI 3 mL/min hypoglycaemia

Medications (in addition to standard doctor’s bag drugs)

Activated charcoal

Ergometrine maleate (0.25 mg/mL) – uterine bleeds postpartum

Calcium IV (1 g/10 mL) – hyperkalaemia 

Ceftriaxone IV/IM – suspected invasive pneumonia 

Other

Paediatric drug doses information (eg. Frank Shann)

BHCG pregnancy test 

Lignocaine 1% can be used as drops to anaesthetise ears/eyes

But probably the most useful thing is improvisation!
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Figure 2. A tackle box used as a doctor’s bag
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