
Pennsylvania Department of Health 
Bureau of EMS

QRS Inspection Checklist
and Deficiency Notification (if required)

Name of EMS Agency:  

    Dominant Lettering (as displayed on EMS unit):

License Plate # :
Vehicle Identification # (VIN):

Deficiency Key*:
Date Inspected:       B = Broken
Regional EMS Council:    E = Expired

Name of Inspector(s): 

Critical Criteria for Out-of-Service (OOS) consideration 
(non-inclusive list) - Contact BEMS to place vehicle OOS

O = Other Include a note if using other

Vehicle (if agency has vehicle) VERIFIED DEFICIENT* CORRECTED NOTES

Current Pennsylvania Vehicle Safety Inspection  
Current Vehicle Insurance - digital copy is acceptable, if 
on tablet or computer that remains in vehicle

Current Vehicle Registration - digital copy is acceptable, if 
on tablet or computer that remains in vehicle

Exterior Markings (if agency has vehicle) VERIFIED DEFICIENT* CORRECTED NOTES
DOH licensure decals on right and left exterior sides
Legal Name or registered fictitious name in 3"+ letters on both 
right and left exterior sides

Interior requirements (if agency has vehicle) VERIFIED DEFICIENT* CORRECTED NOTES
No Smoking/Oxygen Equipped sign (1) in front    
Fasten Seat Belts sign (1) in front 
Ability to secure all bulky items when vehicle is in motion
Radio Equipment (meets regional communication 
requirements)
Equipment Required VERIFIED DEFICIENT* CORRECTED NOTES
Current Version Statewide EMS Protocols -  digital copy is 
acceptable, if on tablet or computer that remains in vehicle
Portable Suction Unit (1) (300mm/Hg in 4 Sec.)
Results:
Suction catheters, rigid (2)
Oropharyngeal airways (6 different sizes) 

Size 0 (1)
Size 1 (1)
Size 2 (1)
Size 3 (1)
Size 4 (1)
Size 5 (1)

M+# = Missing - # indicates how many items 
are missing (Ex. M1)

Year:          
Make: 
Model:
Unit # (if applicable)
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Pennsylvania Department of Health 
Bureau of EMS

QRS Inspection Checklist
and Deficiency Notification (if required)

VERIFIED DEFICIENT* CORRECTED NOTES
Nasopharyngeal (5 different sizes) 

Size 16 (1)
Size 24 (1)
Size 26 (1)
Size 32 (1)
Size 34 (1)

Lubrication (2cc or larger tube, sterile water soluble) (2)
Portable Oxygen with a minimum of 300 liters capacity (1) 
Non-sparking wrench/tank opening device (1)
Full spare O2 cylinder with a 300 Liters capacity (1) 
Portable O2 cylinders secured in vehicle
Adult nasal cannula (1)
Pediatric nasal cannula (1)
Adult high concentration mask (1)
Pediatric high concentration mask (1)
Infant high concentration mask (1)
Adult Bag-Valve-Mask device (700cc)  (1)

Adult mask (1)
Pediatric Bag-Valve-Mask device (450cc) (1)

Child mask (1)
Infant mask (1)
Neonatal mask (1)

Sphygmomanometer (interchangeable gauges are permitted)
Child cuff (1)
Adult cuff (1)
Thigh (Large) cuff (1)

Adult stethoscope (1)
Pediatric stethoscope (1) OR (1) double bell with adult and 
pediatric bell
Penlight (1)
Multi-Trauma (10" x 30") (4)
Occlusive (3" x 4") (4)
Sterile Gauze Pads (4" x 4") (25)
Soft self-adhering (6 rolls)
Sterile burn sheets (4' x 4') (2)
Adhesive tape (4 rolls assorted, 1 must be hypoallergenic)
Bandage shears (1)
Commercial “Tactical” tourniquet (2)
Triangular bandages (8)
Blankets (2)
Emergency Jump Kit (1)
AED -  dual function adult/pediatric AED acceptable

Adult defibrillator pads (1)
Pediatric defibrillator pads (1)

Regional approved triage tags (20)
Current Emergency Response Guidebook - digital acceptable, 
if it remains with the vehicle
Handlight (2)
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Pennsylvania Department of Health 
Bureau of EMS

QRS Inspection Checklist
and Deficiency Notification (if required)

Personal Protection Equipment (1 per crew member) VERIFIED DEFICIENT* CORRECTED NOTES
 Helmet 
 Eye protection 
 Gloves 
 High visibility safety apparel 

Personal Protection Kit (1 per crew member) VERIFIED DEFICIENT* CORRECTED NOTES
    Eye protection - clear & disposable 
    Gown/coat 
    Surgical cap/foot coverings

N-95 respirator mask
Red bags, per infection control plan
Hand disinfectant/cleaner, non-water (1 container)
Optional Equipment per PA Protocols VERIFIED DEFICIENT* CORRECTED NOTES
CPAP Ventilation - portable equipment with (2) disposable 
masks (as authorized and credentialed by agency medical 
director) (EMT and above)

12-lead monitor with transmit capabilities (as authorized and
credentialed by agency medical director) (EMT and above)
Nebulized Bronchodilators (as authorized and credentialed by 
agency medical director) (EMT and above)
Aspirin, Oral (EMT and above)
Naloxone - Intranasal or Autoinjector (as authorized and 
credentialed by the agency medical director)
Instant glucose (45 grams-40% dextrose-d-glucose gel) or 
(food grade subsititute) (EMT and above)
Pulse oximetry (EMT and above)
Electronic glucose meter (as authorized and credentialed by 
agency medical director (EMT and above)
EPINEPHrine (EMT and above)

Auto Injector, Adult (1)
Auto Injector, Pediatric (1) OR
"Check and Inject Kit" - must be in specially marked kit/case 
(as authorized and credentialed by agency medical director 
and verified by the regional EMS council)

Two (2) 1 mg/mL vials 
Five (5) alcohol prep pads
Two (2) sterile needles 
OR for glass ampules
  Two (2) sterile filter needles or straws
Gauze or Commerical Shielding
Two (2) Sterile Syringes marked only for dose of 0.15mg 
or 0.3mg
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Pennsylvania Department of Health 
Bureau of EMS

QRS Inspection Checklist
and Deficiency Notification (if required)

Administration YES NO N/A NOTES

Were deficiencies found?
Is a reinspection required?

Digital Images Captured?

Vehicle Placed Out of Service? (Yes, complete bottom of form)

Printed Name of Inspector:

Inspector Signature: Date:

Printed Name of Agency Representative:

Agency Representative Signature: Date:
Vehicle Placed Out of Service
Date:
Bureau Staff who authorized removal from service: 
Out of Service Decal secured on vehicle:   Yes   No
Name of Person securing Out of Service Decal: 
Vehicle Authorized to Return to Service
Date:
Bureau Staff who authorized return to service:
Out of Service Decal removed from vehicle:     Yes      No
Name of Person removing Out of Service Decal: 
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	QRS Last Page

	Name of EMS Agency: 
	Dominant Lettering as displayed on EMS unitRow1: 
	License Plate: 
	Year: 
	Make: 
	Vehicle Identification  VINRow1: 
	Model: 
	Unit  if applicable: 
	Date Inspected: 
	Regional EMS Council: 
	Name of Inspectors: 
	VERIFIEDCurrent Pennsylvania Vehicle Safety Inspection: 
	DEFICIENTCurrent Pennsylvania Vehicle Safety Inspection: 
	CORRECTEDCurrent Pennsylvania Vehicle Safety Inspection: 
	NOTESCurrent Pennsylvania Vehicle Safety Inspection: 
	VERIFIEDCurrent Vehicle Insurance  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	DEFICIENTCurrent Vehicle Insurance  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	CORRECTEDCurrent Vehicle Insurance  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	NOTESCurrent Vehicle Insurance  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	VERIFIEDCurrent Vehicle Registration  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	DEFICIENTCurrent Vehicle Registration  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	CORRECTEDCurrent Vehicle Registration  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	NOTESCurrent Vehicle Registration  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	VERIFIEDDOH licensure decals on right and left exterior sides: 
	DEFICIENTDOH licensure decals on right and left exterior sides: 
	CORRECTEDDOH licensure decals on right and left exterior sides: 
	NOTESDOH licensure decals on right and left exterior sides: 
	VERIFIEDLegal Name or registered fictitious name in 3 letters on both right and left exterior sides: 
	DEFICIENTLegal Name or registered fictitious name in 3 letters on both right and left exterior sides: 
	CORRECTEDLegal Name or registered fictitious name in 3 letters on both right and left exterior sides: 
	NOTESLegal Name or registered fictitious name in 3 letters on both right and left exterior sides: 
	VERIFIEDNo SmokingOxygen Equipped sign 1 in front: 
	DEFICIENTNo SmokingOxygen Equipped sign 1 in front: 
	CORRECTEDNo SmokingOxygen Equipped sign 1 in front: 
	NOTESNo SmokingOxygen Equipped sign 1 in front: 
	VERIFIEDFasten Seat Belts sign 1 in front: 
	DEFICIENTFasten Seat Belts sign 1 in front: 
	CORRECTEDFasten Seat Belts sign 1 in front: 
	NOTESFasten Seat Belts sign 1 in front: 
	VERIFIEDAbility to secure all bulky items when vehicle is in motion: 
	DEFICIENTAbility to secure all bulky items when vehicle is in motion: 
	CORRECTEDAbility to secure all bulky items when vehicle is in motion: 
	NOTESAbility to secure all bulky items when vehicle is in motion: 
	VERIFIEDRadio Equipment meets regional communication requirements: 
	DEFICIENTRadio Equipment meets regional communication requirements: 
	CORRECTEDRadio Equipment meets regional communication requirements: 
	NOTESRadio Equipment meets regional communication requirements: 
	VERIFIEDCurrent Version Statewide EMS Protocols   digital copy is acceptable if on tablet or computer that remains in vehicle: 
	DEFICIENTCurrent Version Statewide EMS Protocols   digital copy is acceptable if on tablet or computer that remains in vehicle: 
	CORRECTEDCurrent Version Statewide EMS Protocols   digital copy is acceptable if on tablet or computer that remains in vehicle: 
	NOTESCurrent Version Statewide EMS Protocols   digital copy is acceptable if on tablet or computer that remains in vehicle: 
	VERIFIEDPortable Suction Unit 1 300mmHg in 4 Sec Results: 
	DEFICIENTPortable Suction Unit 1 300mmHg in 4 Sec Results: 
	CORRECTEDPortable Suction Unit 1 300mmHg in 4 Sec Results: 
	NOTESPortable Suction Unit 1 300mmHg in 4 Sec Results: 
	VERIFIEDSuction catheters rigid 2: 
	DEFICIENTSuction catheters rigid 2: 
	CORRECTEDSuction catheters rigid 2: 
	NOTESSuction catheters rigid 2: 
	VERIFIEDOropharyngeal airways 6 different sizes: 
	DEFICIENTOropharyngeal airways 6 different sizes: 
	CORRECTEDOropharyngeal airways 6 different sizes: 
	NOTESOropharyngeal airways 6 different sizes: 
	VERIFIEDSize 0 1: 
	DEFICIENTSize 0 1: 
	CORRECTEDSize 0 1: 
	NOTESSize 0 1: 
	VERIFIEDSize 1 1: 
	DEFICIENTSize 1 1: 
	CORRECTEDSize 1 1: 
	NOTESSize 1 1: 
	VERIFIEDSize 2 1: 
	DEFICIENTSize 2 1: 
	CORRECTEDSize 2 1: 
	NOTESSize 2 1: 
	VERIFIEDSize 3 1: 
	DEFICIENTSize 3 1: 
	CORRECTEDSize 3 1: 
	NOTESSize 3 1: 
	VERIFIEDSize 4 1: 
	DEFICIENTSize 4 1: 
	CORRECTEDSize 4 1: 
	NOTESSize 4 1: 
	VERIFIEDSize 5 1: 
	DEFICIENTSize 5 1: 
	CORRECTEDSize 5 1: 
	NOTESSize 5 1: 
	VERIFIEDNasopharyngeal 5 different sizes: 
	DEFICIENTNasopharyngeal 5 different sizes: 
	CORRECTEDNasopharyngeal 5 different sizes: 
	NOTESNasopharyngeal 5 different sizes: 
	VERIFIEDSize 16 1: 
	DEFICIENTSize 16 1: 
	CORRECTEDSize 16 1: 
	NOTESSize 16 1: 
	VERIFIEDSize 24 1: 
	DEFICIENTSize 24 1: 
	CORRECTEDSize 24 1: 
	NOTESSize 24 1: 
	VERIFIEDSize 26 1: 
	DEFICIENTSize 26 1: 
	CORRECTEDSize 26 1: 
	NOTESSize 26 1: 
	VERIFIEDSize 32 1: 
	DEFICIENTSize 32 1: 
	CORRECTEDSize 32 1: 
	NOTESSize 32 1: 
	VERIFIEDSize 34 1: 
	DEFICIENTSize 34 1: 
	CORRECTEDSize 34 1: 
	NOTESSize 34 1: 
	VERIFIEDLubrication 2cc or larger tube sterile water soluble 2: 
	DEFICIENTLubrication 2cc or larger tube sterile water soluble 2: 
	CORRECTEDLubrication 2cc or larger tube sterile water soluble 2: 
	NOTESLubrication 2cc or larger tube sterile water soluble 2: 
	VERIFIEDPortable Oxygen with a minimum of 300 liters capacity 1: 
	DEFICIENTPortable Oxygen with a minimum of 300 liters capacity 1: 
	CORRECTEDPortable Oxygen with a minimum of 300 liters capacity 1: 
	NOTESPortable Oxygen with a minimum of 300 liters capacity 1: 
	VERIFIEDNonsparking wrenchtank opening device 1: 
	DEFICIENTNonsparking wrenchtank opening device 1: 
	CORRECTEDNonsparking wrenchtank opening device 1: 
	NOTESNonsparking wrenchtank opening device 1: 
	VERIFIEDFull spare O2 cylinder with a 300 Liters capacity 1: 
	DEFICIENTFull spare O2 cylinder with a 300 Liters capacity 1: 
	CORRECTEDFull spare O2 cylinder with a 300 Liters capacity 1: 
	NOTESFull spare O2 cylinder with a 300 Liters capacity 1: 
	VERIFIEDPortable O2 cylinders secured in vehicle: 
	DEFICIENTPortable O2 cylinders secured in vehicle: 
	CORRECTEDPortable O2 cylinders secured in vehicle: 
	NOTESPortable O2 cylinders secured in vehicle: 
	VERIFIEDAdult nasal cannula 1: 
	DEFICIENTAdult nasal cannula 1: 
	CORRECTEDAdult nasal cannula 1: 
	NOTESAdult nasal cannula 1: 
	VERIFIEDPediatric nasal cannula 1: 
	DEFICIENTPediatric nasal cannula 1: 
	CORRECTEDPediatric nasal cannula 1: 
	NOTESPediatric nasal cannula 1: 
	VERIFIEDAdult high concentration mask 1: 
	DEFICIENTAdult high concentration mask 1: 
	CORRECTEDAdult high concentration mask 1: 
	NOTESAdult high concentration mask 1: 
	VERIFIEDPediatric high concentration mask 1: 
	DEFICIENTPediatric high concentration mask 1: 
	CORRECTEDPediatric high concentration mask 1: 
	NOTESPediatric high concentration mask 1: 
	VERIFIEDInfant high concentration mask 1: 
	DEFICIENTInfant high concentration mask 1: 
	CORRECTEDInfant high concentration mask 1: 
	NOTESInfant high concentration mask 1: 
	VERIFIEDAdult BagValveMask device 700cc  1: 
	DEFICIENTAdult BagValveMask device 700cc  1: 
	CORRECTEDAdult BagValveMask device 700cc  1: 
	NOTESAdult BagValveMask device 700cc  1: 
	VERIFIEDAdult mask 1: 
	DEFICIENTAdult mask 1: 
	CORRECTEDAdult mask 1: 
	NOTESAdult mask 1: 
	VERIFIEDPediatric BagValveMask device 450cc 1: 
	DEFICIENTPediatric BagValveMask device 450cc 1: 
	CORRECTEDPediatric BagValveMask device 450cc 1: 
	NOTESPediatric BagValveMask device 450cc 1: 
	VERIFIEDChild mask 1: 
	DEFICIENTChild mask 1: 
	CORRECTEDChild mask 1: 
	NOTESChild mask 1: 
	VERIFIEDInfant mask 1: 
	DEFICIENTInfant mask 1: 
	CORRECTEDInfant mask 1: 
	NOTESInfant mask 1: 
	VERIFIEDNeonatal mask 1: 
	DEFICIENTNeonatal mask 1: 
	CORRECTEDNeonatal mask 1: 
	NOTESNeonatal mask 1: 
	VERIFIEDSphygmomanometer interchangeable gauges are permitted: 
	DEFICIENTSphygmomanometer interchangeable gauges are permitted: 
	CORRECTEDSphygmomanometer interchangeable gauges are permitted: 
	NOTESSphygmomanometer interchangeable gauges are permitted: 
	VERIFIEDChild cuff 1: 
	DEFICIENTChild cuff 1: 
	CORRECTEDChild cuff 1: 
	NOTESChild cuff 1: 
	VERIFIEDAdult cuff 1: 
	DEFICIENTAdult cuff 1: 
	CORRECTEDAdult cuff 1: 
	NOTESAdult cuff 1: 
	VERIFIEDThigh Large cuff 1: 
	DEFICIENTThigh Large cuff 1: 
	CORRECTEDThigh Large cuff 1: 
	NOTESThigh Large cuff 1: 
	VERIFIEDAdult stethoscope 1: 
	DEFICIENTAdult stethoscope 1: 
	CORRECTEDAdult stethoscope 1: 
	NOTESAdult stethoscope 1: 
	VERIFIEDPediatric stethoscope 1 OR 1 double bell with adult and pediatric bell: 
	DEFICIENTPediatric stethoscope 1 OR 1 double bell with adult and pediatric bell: 
	CORRECTEDPediatric stethoscope 1 OR 1 double bell with adult and pediatric bell: 
	NOTESPediatric stethoscope 1 OR 1 double bell with adult and pediatric bell: 
	VERIFIEDPenlight 1: 
	DEFICIENTPenlight 1: 
	CORRECTEDPenlight 1: 
	NOTESPenlight 1: 
	VERIFIEDMultiTrauma 10 x 30 4: 
	DEFICIENTMultiTrauma 10 x 30 4: 
	CORRECTEDMultiTrauma 10 x 30 4: 
	NOTESMultiTrauma 10 x 30 4: 
	VERIFIEDOcclusive 3 x 4 4: 
	DEFICIENTOcclusive 3 x 4 4: 
	CORRECTEDOcclusive 3 x 4 4: 
	NOTESOcclusive 3 x 4 4: 
	VERIFIEDSterile Gauze Pads 4 x 4 25: 
	DEFICIENTSterile Gauze Pads 4 x 4 25: 
	CORRECTEDSterile Gauze Pads 4 x 4 25: 
	NOTESSterile Gauze Pads 4 x 4 25: 
	VERIFIEDSoft selfadhering 6 rolls: 
	DEFICIENTSoft selfadhering 6 rolls: 
	CORRECTEDSoft selfadhering 6 rolls: 
	NOTESSoft selfadhering 6 rolls: 
	VERIFIEDSterile burn sheets 4 x 4 2: 
	DEFICIENTSterile burn sheets 4 x 4 2: 
	CORRECTEDSterile burn sheets 4 x 4 2: 
	NOTESSterile burn sheets 4 x 4 2: 
	VERIFIEDAdhesive tape 4 rolls assorted 1 must be hypoallergenic: 
	DEFICIENTAdhesive tape 4 rolls assorted 1 must be hypoallergenic: 
	CORRECTEDAdhesive tape 4 rolls assorted 1 must be hypoallergenic: 
	NOTESAdhesive tape 4 rolls assorted 1 must be hypoallergenic: 
	VERIFIEDBandage shears 1: 
	DEFICIENTBandage shears 1: 
	CORRECTEDBandage shears 1: 
	NOTESBandage shears 1: 
	VERIFIEDCommercial Tactical tourniquet 2: 
	DEFICIENTCommercial Tactical tourniquet 2: 
	CORRECTEDCommercial Tactical tourniquet 2: 
	NOTESCommercial Tactical tourniquet 2: 
	VERIFIEDTriangular bandages 8: 
	DEFICIENTTriangular bandages 8: 
	CORRECTEDTriangular bandages 8: 
	NOTESTriangular bandages 8: 
	VERIFIEDBlankets 2: 
	DEFICIENTBlankets 2: 
	CORRECTEDBlankets 2: 
	NOTESBlankets 2: 
	VERIFIEDEmergency Jump Kit 1: 
	DEFICIENTEmergency Jump Kit 1: 
	CORRECTEDEmergency Jump Kit 1: 
	NOTESEmergency Jump Kit 1: 
	VERIFIEDAED dual function adultpediatric AED acceptable: 
	DEFICIENTAED dual function adultpediatric AED acceptable: 
	CORRECTEDAED dual function adultpediatric AED acceptable: 
	NOTESAED dual function adultpediatric AED acceptable: 
	VERIFIEDAdult defibrillator pads 1: 
	DEFICIENTAdult defibrillator pads 1: 
	CORRECTEDAdult defibrillator pads 1: 
	NOTESAdult defibrillator pads 1: 
	VERIFIEDPediatric defibrillator pads 1: 
	DEFICIENTPediatric defibrillator pads 1: 
	CORRECTEDPediatric defibrillator pads 1: 
	NOTESPediatric defibrillator pads 1: 
	VERIFIEDRegional approved triage tags 20: 
	DEFICIENTRegional approved triage tags 20: 
	CORRECTEDRegional approved triage tags 20: 
	NOTESRegional approved triage tags 20: 
	VERIFIEDCurrent Emergency Response Guidebook  digital acceptable if it remains with the vehicle: 
	DEFICIENTCurrent Emergency Response Guidebook  digital acceptable if it remains with the vehicle: 
	CORRECTEDCurrent Emergency Response Guidebook  digital acceptable if it remains with the vehicle: 
	NOTESCurrent Emergency Response Guidebook  digital acceptable if it remains with the vehicle: 
	VERIFIEDHandlight 2: 
	DEFICIENTHandlight 2: 
	CORRECTEDHandlight 2: 
	NOTESHandlight 2: 
	VERIFIEDHelmet: 
	DEFICIENTHelmet: 
	CORRECTEDHelmet: 
	NOTESHelmet: 
	VERIFIEDEye protection: 
	DEFICIENTEye protection: 
	CORRECTEDEye protection: 
	NOTESEye protection: 
	VERIFIEDGloves: 
	DEFICIENTGloves: 
	CORRECTEDGloves: 
	NOTESGloves: 
	VERIFIEDHigh visibility safety apparel: 
	DEFICIENTHigh visibility safety apparel: 
	CORRECTEDHigh visibility safety apparel: 
	NOTESHigh visibility safety apparel: 
	VERIFIEDEye protection  clear  disposable: 
	DEFICIENTEye protection  clear  disposable: 
	CORRECTEDEye protection  clear  disposable: 
	NOTESEye protection  clear  disposable: 
	VERIFIEDGowncoat: 
	DEFICIENTGowncoat: 
	CORRECTEDGowncoat: 
	NOTESGowncoat: 
	VERIFIEDSurgical capfoot coverings: 
	DEFICIENTSurgical capfoot coverings: 
	CORRECTEDSurgical capfoot coverings: 
	NOTESSurgical capfoot coverings: 
	VERIFIEDN95 respirator mask: 
	DEFICIENTN95 respirator mask: 
	CORRECTEDN95 respirator mask: 
	NOTESN95 respirator mask: 
	VERIFIEDRed bags per infection control plan: 
	DEFICIENTRed bags per infection control plan: 
	CORRECTEDRed bags per infection control plan: 
	NOTESRed bags per infection control plan: 
	VERIFIEDHand disinfectantcleaner nonwater 1 container: 
	DEFICIENTHand disinfectantcleaner nonwater 1 container: 
	CORRECTEDHand disinfectantcleaner nonwater 1 container: 
	NOTESHand disinfectantcleaner nonwater 1 container: 
	VERIFIEDCPAP Ventilation  portable equipment with 2 disposable masks as authorized and credentialed by agency medical director EMT and above: 
	DEFICIENTCPAP Ventilation  portable equipment with 2 disposable masks as authorized and credentialed by agency medical director EMT and above: 
	CORRECTEDCPAP Ventilation  portable equipment with 2 disposable masks as authorized and credentialed by agency medical director EMT and above: 
	NOTESCPAP Ventilation  portable equipment with 2 disposable masks as authorized and credentialed by agency medical director EMT and above: 
	VERIFIED12lead monitor with transmit capabilities as authorized and credentialed by agency medical director EMT and above: 
	DEFICIENT12lead monitor with transmit capabilities as authorized and credentialed by agency medical director EMT and above: 
	CORRECTED12lead monitor with transmit capabilities as authorized and credentialed by agency medical director EMT and above: 
	NOTES12lead monitor with transmit capabilities as authorized and credentialed by agency medical director EMT and above: 
	VERIFIEDNebulized Bronchodilators as authorized and credentialed by agency medical director EMT and above: 
	DEFICIENTNebulized Bronchodilators as authorized and credentialed by agency medical director EMT and above: 
	CORRECTEDNebulized Bronchodilators as authorized and credentialed by agency medical director EMT and above: 
	NOTESNebulized Bronchodilators as authorized and credentialed by agency medical director EMT and above: 
	VERIFIEDAspirin Oral EMT and above: 
	DEFICIENTAspirin Oral EMT and above: 
	CORRECTEDAspirin Oral EMT and above: 
	NOTESAspirin Oral EMT and above: 
	VERIFIEDNaloxone  Intranasal or Autoinjector as authorized and credentialed by the agency medical director: 
	DEFICIENTNaloxone  Intranasal or Autoinjector as authorized and credentialed by the agency medical director: 
	CORRECTEDNaloxone  Intranasal or Autoinjector as authorized and credentialed by the agency medical director: 
	NOTESNaloxone  Intranasal or Autoinjector as authorized and credentialed by the agency medical director: 
	VERIFIEDInstant glucose 45 grams40 dextrosedglucose gel or food grade subsititute EMT and above: 
	DEFICIENTInstant glucose 45 grams40 dextrosedglucose gel or food grade subsititute EMT and above: 
	CORRECTEDInstant glucose 45 grams40 dextrosedglucose gel or food grade subsititute EMT and above: 
	NOTESInstant glucose 45 grams40 dextrosedglucose gel or food grade subsititute EMT and above: 
	VERIFIEDPulse oximetry EMT and above: 
	DEFICIENTPulse oximetry EMT and above: 
	CORRECTEDPulse oximetry EMT and above: 
	NOTESPulse oximetry EMT and above: 
	VERIFIEDElectronic glucose meter as authorized and credentialed by agency medical director EMT and above: 
	DEFICIENTElectronic glucose meter as authorized and credentialed by agency medical director EMT and above: 
	CORRECTEDElectronic glucose meter as authorized and credentialed by agency medical director EMT and above: 
	NOTESElectronic glucose meter as authorized and credentialed by agency medical director EMT and above: 
	VERIFIEDEPINEPHrine EMT and above: 
	DEFICIENTEPINEPHrine EMT and above: 
	CORRECTEDEPINEPHrine EMT and above: 
	NOTESEPINEPHrine EMT and above: 
	VERIFIEDAuto Injector Adult 1: 
	DEFICIENTAuto Injector Adult 1: 
	CORRECTEDAuto Injector Adult 1: 
	NOTESAuto Injector Adult 1: 
	VERIFIEDAuto Injector Pediatric 1 OR: 
	DEFICIENTAuto Injector Pediatric 1 OR: 
	CORRECTEDAuto Injector Pediatric 1 OR: 
	NOTESAuto Injector Pediatric 1 OR: 
	VERIFIEDCheck and Inject Kit  must be in specially marked kitcase as authorized and credentialed by agency medical director and verified by the regional EMS council: 
	DEFICIENTCheck and Inject Kit  must be in specially marked kitcase as authorized and credentialed by agency medical director and verified by the regional EMS council: 
	CORRECTEDCheck and Inject Kit  must be in specially marked kitcase as authorized and credentialed by agency medical director and verified by the regional EMS council: 
	NOTESCheck and Inject Kit  must be in specially marked kitcase as authorized and credentialed by agency medical director and verified by the regional EMS council: 
	VERIFIEDTwo 2 1 mgmL vials: 
	DEFICIENTTwo 2 1 mgmL vials: 
	CORRECTEDTwo 2 1 mgmL vials: 
	NOTESTwo 2 1 mgmL vials: 
	VERIFIEDFive 5 alcohol prep pads: 
	DEFICIENTFive 5 alcohol prep pads: 
	CORRECTEDFive 5 alcohol prep pads: 
	NOTESFive 5 alcohol prep pads: 
	VERIFIEDTwo 2 sterile needles: 
	DEFICIENTTwo 2 sterile needles: 
	CORRECTEDTwo 2 sterile needles: 
	NOTESTwo 2 sterile needles: 
	VERIFIEDOR for glass ampules: 
	DEFICIENTOR for glass ampules: 
	CORRECTEDOR for glass ampules: 
	NOTESOR for glass ampules: 
	VERIFIEDTwo 2 sterile filter needles or straws: 
	DEFICIENTTwo 2 sterile filter needles or straws: 
	CORRECTEDTwo 2 sterile filter needles or straws: 
	NOTESTwo 2 sterile filter needles or straws: 
	VERIFIEDGauze or Commerical Shielding: 
	DEFICIENTGauze or Commerical Shielding: 
	CORRECTEDGauze or Commerical Shielding: 
	NOTESGauze or Commerical Shielding: 
	VERIFIEDTwo 2 Sterile Syringes marked only for dose of 015mg or 03mg: 
	DEFICIENTTwo 2 Sterile Syringes marked only for dose of 015mg or 03mg: 
	CORRECTEDTwo 2 Sterile Syringes marked only for dose of 015mg or 03mg: 
	NOTESTwo 2 Sterile Syringes marked only for dose of 015mg or 03mg: 
	Text1: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Check Box141: Off
	Check Box140: Off
	Check Box142: Off
	Check Box143: Off


