VIAL OF LIFE

SEE REFRIGERATOR FOR
MEDICAL INFORMATION

ROTARY CLUB OF OWASSO
WWW.OWASSOROTARY.COM
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The Vial of Life Kit Helps First Responders Perform Better At The Scene
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“The Vial of Life Kit Speaks for Residents
When They Can’t Speak for Themselves”



MEDICAL EMERGENCY

Imagine a person is home alone.
Suddenly, the person has a medical
emergency and calls 911, or a call is made
for a health and welfare check. The first
responders arrive, and the resident is
unconscious.

Virginia S. Williams
September 21, 1935 — February 17, 2017

*Mother of Lindsey L. Williams; President, Rotary Club of Owasso




=4

W

FIRST RESPONDERS

First responders’ first aid goals include
preserving life, preventing injury from
worsening, aiding recovery, relieving
pain, and protecting the unconscious.
The main objective is to save lives.

The Vial of Life Kit is identified at the
front door, or the most commonly
used garage door, allowing first
responders to perform better on the
scene.



Vial of Life kit

*Free to everyone
The free vial of life kit includes:

1. Plastic sandwich baggie
2. 2-3 stickers
3. Blank medical information form

Note: Resident must place copies
of additional insurance and
medical history inside the bag to
assist first responders
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Do not include a copy of any document bearing a

My Personal Information

Phone Number

Here are some examples of
additional information to include

in the free Vial of Life Kit.
“Use copies only”. No SSN!
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Step 3

Complete the VIAL OF LIFE yimecnr + vommmcins Place the second sticker in the kit on the front

Medical Information Hmmmms Place the door or the most commonly used door, such

Form infull. Itis = T —— complete.d Medical | as the garage door.
: Information Form

and additional
medical information
inside the baggie.

important to answer
each question.

Refrain from
including your social | Tape the baggie to

security number. o the ref‘rlgerator
door using one of

the stickers.

e Step 1: Complete the medical information form.
» Step 2: Place copies of insurance cards, EKG, D-N-R (sighed Oklahoma form),

- - - list of medications..etc, including the completed medical information form,
The Vlal Of Llfe Kit inside the plastic baggie. Use one of the stickers to tape the baggie to the
Process refrigerator door. (See slide #6)

e Step 3: The second sticker in the kit can be placed on the front door or the
most commonly used door, such as the garage door.
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The transition from onsite
medical emergency to the
hospital
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* The Vial of Life kits are
transitioned from the first
responders to hospital medical
and administrative personnel
with the patient




The transition
from a
medical
emergency
from home to
urgent care

The Vial of Life kits can
be instrumental in
expediting treatment at
urgent care facilities.




Our Vision for the Future

Initial Launch/Phase 1 Rotary and OFD Phase 2 (Later date)
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VIAL OF LIFE
DONATIONS HELP SUSTAIN THE PROJECT

Donate at owassorotary.com (bottom of the page)

* The average cost per free kit is $.98
 The Owasso Rotary Foundation is a 501(c)(3) Non-Profit




Get involved!
*Volunteer with us!

» Local options to pick up the free Vial of
Life Kits

Volunteers:

* Volunteers are needed to assist with
creating the free Kkits.

* Delivery to pick-up points.

* Presenters who can present the
program to future partners.

* Formal volunteer time sheets provided
for employers, etc

* Volunteers send contact information to
owassorotary@gmail.com.

Pick-Up Points (Examples)
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Owasso Public Library

Owasso Community Resources
Owasso Community Center
Owasso Drug

Jeffery L Stumpff, Edward Jones
Owasso Fire Department
Future Partners TBD
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FUTURE PARTNERS

Local organizations that work closely
with residents who are in need of the
Vial of Life.

>
>
>
>
>
>
>
>
>
>
>
>

Printing companies

Drug Stores & Pharmacies

Senior Facilities & Nursing Homes
First Responders

Owasso Chamber of Commerce
Assisted Living Facilities

City Hall

Owasso & Collinsville Police Department
Collinsville Chamber of Commerce
Veterans Affairs/Eagle Ops
Financial Institutions

Home Health Care




ESTIMATED COSTS & DONORS

» Plastic Bags-free: Donated by Sam’s Wholesale (Owasso, OK)/

» Medical Forms (to date): (1). Donated by Office Depot (Owasso, OK). 500 copies per order.
Estimated $250/per 500. (2). Donated by Mail This Copy That (Owasso, OK) 500 Copies per order.
(3). Owasso Library: 500-600 copies are estimated at $.10/each. Note: local companies that
donate printing can digitally add their name/address to the form.

> Red Stickers: Present investment (Estimate): $1037.11/5000 stickers/Est S.04 Each/Per thousand
(we are presently working on updated costs). Costs will increase when we add the Owasso Fire
Department.

» White Stickers: Present investment: $89.29 (presently compiling updated costs per sheet).
Ordered from Amazon. More updates to come.

» Additional Information Sheets: Library printing costs $10 each at $100/per thousand. Local
printers may charge an estimated $.18 per copy. Costs may go down with a larger volume.



Rotary

Club of Owasso
District 6110

VIAL OF LIFE

Rotary Club of Owasso

Contact:

Lindsey L. Williams, President

Rotary Club of Owasso

Cell: 918-902-5103

Website: owassorotary.com

Email: lindseylwi@gmail.com

LinkedIn Profile: https://www.linkedin.com/in/lindseylwilliamsijr/
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