
Pennsylvania Department of Health

Bureau of EMS

Air Ambulance Inspection Checklist 

Deficiency Notification (if required)

Name of EMS Agency: 

 Dominant Lettering (as displayed on rotorcraft):

FAA Registration # : Make: 

Serial # : Model:

Deficiency Key*:

Date Inspected: B = Broken

Regional EMS Council: E = Expired

Name of Inspector(s): 

Equipment/Supplies VERIFIED DEFICIENT* CORRECTED NOTES

Lights

 Interior for close observation of patient

     Exterior lighting for tail rotor and controllable 

search/spot/landing lights

Fire Extinguisher (1) (5 B:C, current inspection tag)

"Air Worthiness Certificate" from FAA

FAA Form 337 Aircraft Registry most recently dated showing 

return to service

Ability to secure items during flight

Patient litter with manufacturer approved straps and ability to 

be secured per FAA requirements

Physical barrier between the pilot, throttles, flight controls, 

radios, and the patient(s)
110-volt electrical outlet for each patient transported

Radio Equipment 

    For pilots to communicate with hospitals, PSAPs, and 

ground ambulance 

 Headset for each crew member

Installed Oxygen with capacity of 1200L 

Climate Control (60-85) for cabin during flight

Appropriate EMS protocols - digital copy is acceptable if on 

tablet or computer that remains in vehicle

Installed Suction (300mm/Hg in 4 sec.) 

Results:    

Portable Suction Unit (1) (300mm/Hg in 4 sec.)

Results:

Suction catheters (sterile):

 Rigid (2)

 6 Fr. suction catheter (1)

 8 Fr. suction catheter (1)

 10 Fr. suction catheter or 12 Fr. suction catheter (2)

 14 Fr. suction catheter or 16 Fr. suction catheter (2)

Critical Criteria for Out-of Service (OOS) consideration 

(non-inclusive List) - Contact BEMS to place vehicle 

OOS

M+# = Missing - # indicates how many items are 

missing (Ex. M1)

O=Other - include a note if using other
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Pennsylvania Department of Health

Bureau of EMS

Air Ambulance Inspection Checklist 

Deficiency Notification (if required)

VERIFIED DEFICIENT* CORRECTED NOTES

Oropharyngeal airways (6 different sizes) 

 Size 0 (1)

 Size 1 (1)

 Size 2 (1)

 Size 3 (1)

 Size 4 (1)

 Size 5 (1)

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)

Non-sparking wrench/tank opening device (1)

Portable oxygen with a min capacity of 1800 liters (1)

Full Spare O2 cylinder (1) with at least 300 liters capacity (1)

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)

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)

Pediatric Safe Transport Device (btwn 10 and 99lbs)

Commercial “Tactical” tourniquet (2)
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Pennsylvania Department of Health

Bureau of EMS

Air Ambulance Inspection Checklist 

Deficiency Notification (if required)

VERIFIED DEFICIENT* CORRECTED NOTES

Neck Immobilizers 

 Small or multi-size (1)

 Med or multi-size (1) 

 Large or multi-size (1)

 Pediatric (1)

Pelvic stabilization device (1)

Pediatric equipment/dosing sizing tape (Current) (1)

Sterile water/Normal saline - 2 Liters

Cold packs, chemical (4)

Heat packs, chemical (4)

Sterile OB kit (1)

Separate bulb syringe, sterile (1)

Thermal blanket/silver swaddle OR roll of sterile aluminum 

foil (1)

Emergency jump kit (1)

Thermometer, electronic digital non-tympanic (1)

CPAP or BiPAP Ventilation - portable equipment with (2) 

disp. masks

Pulse oximetry 

Appropriate patient coverings

Endotracheal Tubes:(sterile & individually wrapped)

 2.5 mm or 3.0 mm (uncuffed) (2)

 3.5 mm or 4.0 mm (uncuffed) (2)

 4.5 mm or 5.0 mm (2)

 5.5 mm or 6.0 mm (2)

 6.5 mm or 7.0 mm (2)

 7.5 mm or 8.0 mm (2)

Laryngoscope and blades

 Handle with Batteries (1)

    OR Disposable Handle with power source (2)

 Spare Batteries and Bulbs (excludes disposable)

 Straight # 1 (1)

 Straight # 2 (1)

 Straight # 3 (1)

 Curved # 3 (1)

 Curved # 4 (1)

Stylette - malleable, sterile, adult (1)

Forceps, Magill, adult (1)

Forceps, Magill, pediatric (1)

Non-surgical alternative/rescue airways - either (3) King LT 

(size 3,4,5) OR (2) Combitube (37Fr and 41Fr) OR (3) i-gel 

(size 3, 4, 5) 

Portable transport ventilator (1). Capabilities must include but 

not limited to controlling rate, volume, FiO2 (up to 100%), ie. 

ratio, PEEP, and has volume control, pressure control, SIMV 

and NPPV modes. Device must have both volume and 

pressure modes and low/high pressure warning alarms.

Portable transport ventilator circuits, size appropriate (2)

Bougie endotracheal tube introducer (1)

Endotracheal cuff pressure manometer (1)
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Pennsylvania Department of Health

Bureau of EMS

Air Ambulance Inspection Checklist 

Deficiency Notification (if required)

VERIFIED DEFICIENT* CORRECTED NOTES

Video capable laryngoscope with appropriate blades(1)

Nebulizer system (1)

Electronic glucose meter (1)

IV Therapy Supplies

 14 gauge (4)

 16 gauge (4)

 18 gauge (4)

 20 gauge (4)

 22 gauge (4)

 24 gauge (2)

IV Administration Supplies

 Microdrip (50-60 drops/ml) (2)

 Macrodrip (10-20 drops/ml) (2)

 Tourniquets for IV Use (2)

Intravenous infusion pumps (3), OR (1) multi-channel unit 

capable of managing (3) simultaneous infusions

IV Solutions (2,000 ml total) (Crystalloids NNS or another 

salt solution)

Hypodermic Needles and Syringes (sterile & individually 

wrapped)

16-18 gauge (4)

20-22 gauge (4)

23-25 gauge (4)

 Syringes (2 with at least one being 1 mL volume)

Intraosseous (pediatric, adult, large adult)

3 1/4" over the needle catheter: 10, 12 or 14 gauge (2)

Medications and Supplies: VERIFIED DEFICIENT* CORRECTED NOTES

Adenosine

Alcohol prep pad

Aspirin, Oral

Atropine sulfate

Benzodiazepines (at least one):

 DiazePAM

 LORazepam

 Midazolam

Bronchodilators (Albuterol or Albuterol Ipratropium 

Bromide)

Dextrose (concentration between 10% - 50%)

DiphenhydrAMINE HCl

EPINEPHrine (1:1,000)

EPINEPHrine (1:10,000)

Glucagon

Instant Glucose (45 grams-40% dextrose-d-glucose gel) 

or (food grade substitute)

Lidocaine HCl

Naloxone

Narcotic Analgesics (at least one):

 FentaNYL

 Morphine Sulfate

Nitroglycerine, Sublingual

Sodium Bicarbonate
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Pennsylvania Department of Health

Bureau of EMS

Air Ambulance Inspection Checklist 

Deficiency Notification (if required)

Optional ALS Medications per PA Protocols VERIFIED DEFICIENT* CORRECTED NOTES

Amiodarone

Anticonvulsants

Benzocaine, topical

Blood/Blood by-product (as authorized and credentialed by 

agency medical director and verified by regional EMS 

council)

Blood Administration Set (2) only if agency initiates blood 

products 

Calcium Chloride/calcium gluconate

Captopril or Enalapril

ceFAZolin (as authorized and credentialed by agency 

medical director) - (Antimicrobial)

Crystalloid Hypertonic Solutions (with agency medical 

director approval and appropriate staffing)

Crystalloid Isotonic Solutions

dexAMETHasone

dilTIAZem

DOPAmine or DOBUTamine

droPERidol

Enalapril

Etomidate (verified by regional EMS council and 

credentialed by agency medical director)

Hydroxocobalamine

Ketamine (verified by regional EMS council and credentialed 

by agency medical director)

Levalbuterol

Magnesium Sulfate

methylPREDNISolone

Norepinephrine

Oxytocin

Procainamide

Sodium Thiosulfate

Terbutaline

Tetracaine, topical, ophthlamic

Tranexamic Acid (TXA) 

Verapamil

Defibrillator/Monitor

    12 Lead capable, immediate transmit capabilities & 

paper printout

 Adult defibrillator pads (1)

 Pediatric defibrillator pads (1)

Electrodes, ECG - (adult)  (12)

Electrodes, ECG - (pediatric)  (12)

Electronic waveform capnography, intubated patient (1)

Electronic waveform capnography, non-intubated patient (1)

Invasive pressure monitoring, electronic waveform, two 

channel capability (1)
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Pennsylvania Department of Health
Bureau of EMS

Air Ambulance Inspection Checklist  
Deficiency Notification (if required)

VERIFIED DEFICIENT* CORRECTED NOTES

PERSONAL PROTECTIVE EQUIPMENT
    Survival Bag (1)

PERSONAL INFECTION CONTROL KIT (1 per crew)

    Eye protection - clear & disposable 

    Face mask 
    Exam gloves 
    N-95 respirator mask
Red bags, per infection control plan
Sharps container, per infection control plan, secured
Hand disinfectant/cleaner, non-water (1 container)

Administration YES NO N/A NOTES
Were deficiencies found for this rotorcraft?
Is a reinspection required?
Digital images captured?
Rotorcraft placed out of service? (Yes, complete bottom of 
form)

Printed Name of Inspector:

Inspector Signature: 

Printed Name of Agency Representative:

Agency Representative Signature: 

Rotorcraft 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: 
Rotorcraft 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: 

Date:

Date:
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	Rotorcraft Inspection Checklist 2025
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	Name of EMS Agency: 
	Dominant Lettering as displayed on rotorcraftRow1: 
	FAA Registration: 
	Make: 
	Model: 
	Serial  Row1: 
	Date Inspected: 
	Regional EMS Council: 
	Name of Inspectors: 
	VERIFIEDLights: 
	DEFICIENTLights: 
	CORRECTEDLights: 
	NOTESLights: 
	VERIFIEDInterior for close observation of patient: 
	DEFICIENTInterior for close observation of patient: 
	CORRECTEDInterior for close observation of patient: 
	NOTESInterior for close observation of patient: 
	VERIFIEDExterior lighting for tail rotor and controllable searchspotlanding lights: 
	DEFICIENTExterior lighting for tail rotor and controllable searchspotlanding lights: 
	CORRECTEDExterior lighting for tail rotor and controllable searchspotlanding lights: 
	NOTESExterior lighting for tail rotor and controllable searchspotlanding lights: 
	VERIFIEDFire Extinguisher 1 5 BC current inspection tag: 
	DEFICIENTFire Extinguisher 1 5 BC current inspection tag: 
	CORRECTEDFire Extinguisher 1 5 BC current inspection tag: 
	NOTESFire Extinguisher 1 5 BC current inspection tag: 
	VERIFIEDAir Worthiness Certificate from FAA: 
	DEFICIENTAir Worthiness Certificate from FAA: 
	CORRECTEDAir Worthiness Certificate from FAA: 
	NOTESAir Worthiness Certificate from FAA: 
	VERIFIEDFAA Form 337 Aircraft Registry most recently dated showing return to service: 
	DEFICIENTFAA Form 337 Aircraft Registry most recently dated showing return to service: 
	CORRECTEDFAA Form 337 Aircraft Registry most recently dated showing return to service: 
	NOTESFAA Form 337 Aircraft Registry most recently dated showing return to service: 
	VERIFIEDAbility to secure items during flight: 
	DEFICIENTAbility to secure items during flight: 
	CORRECTEDAbility to secure items during flight: 
	NOTESAbility to secure items during flight: 
	VERIFIEDPatient litter with manufacturer approved straps and ability to be secured per FAA requirements: 
	DEFICIENTPatient litter with manufacturer approved straps and ability to be secured per FAA requirements: 
	CORRECTEDPatient litter with manufacturer approved straps and ability to be secured per FAA requirements: 
	NOTESPatient litter with manufacturer approved straps and ability to be secured per FAA requirements: 
	VERIFIEDPhysical barrier between the pilot throttles flight controls radios and the patients: 
	DEFICIENTPhysical barrier between the pilot throttles flight controls radios and the patients: 
	CORRECTEDPhysical barrier between the pilot throttles flight controls radios and the patients: 
	NOTESPhysical barrier between the pilot throttles flight controls radios and the patients: 
	VERIFIED110volt electrical outlet for each patient transported: 
	DEFICIENT110volt electrical outlet for each patient transported: 
	CORRECTED110volt electrical outlet for each patient transported: 
	NOTES110volt electrical outlet for each patient transported: 
	VERIFIEDRadio Equipment: 
	DEFICIENTRadio Equipment: 
	CORRECTEDRadio Equipment: 
	NOTESRadio Equipment: 
	VERIFIEDFor pilots to communicate with hospitals PSAPs and ground ambulance: 
	DEFICIENTFor pilots to communicate with hospitals PSAPs and ground ambulance: 
	CORRECTEDFor pilots to communicate with hospitals PSAPs and ground ambulance: 
	NOTESFor pilots to communicate with hospitals PSAPs and ground ambulance: 
	VERIFIEDHeadset for each crew member: 
	DEFICIENTHeadset for each crew member: 
	CORRECTEDHeadset for each crew member: 
	NOTESHeadset for each crew member: 
	VERIFIEDInstalled Oxygen with capacity of 1200L: 
	DEFICIENTInstalled Oxygen with capacity of 1200L: 
	CORRECTEDInstalled Oxygen with capacity of 1200L: 
	NOTESInstalled Oxygen with capacity of 1200L: 
	VERIFIEDClimate Control 6085 for cabin during flight: 
	DEFICIENTClimate Control 6085 for cabin during flight: 
	CORRECTEDClimate Control 6085 for cabin during flight: 
	NOTESClimate Control 6085 for cabin during flight: 
	VERIFIEDAppropriate EMS protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	DEFICIENTAppropriate EMS protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	CORRECTEDAppropriate EMS protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	NOTESAppropriate EMS protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	VERIFIEDInstalled Suction 300mmHg in 4 sec Results: 
	DEFICIENTInstalled Suction 300mmHg in 4 sec Results: 
	CORRECTEDInstalled Suction 300mmHg in 4 sec Results: 
	NOTESInstalled Suction 300mmHg in 4 sec Results: 
	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 sterile: 
	DEFICIENTSuction catheters sterile: 
	CORRECTEDSuction catheters sterile: 
	NOTESSuction catheters sterile: 
	VERIFIEDRigid 2: 
	DEFICIENTRigid 2: 
	CORRECTEDRigid 2: 
	NOTESRigid 2: 
	VERIFIED6 Fr suction catheter 1: 
	DEFICIENT6 Fr suction catheter 1: 
	CORRECTED6 Fr suction catheter 1: 
	NOTES6 Fr suction catheter 1: 
	VERIFIED8 Fr suction catheter 1: 
	DEFICIENT8 Fr suction catheter 1: 
	CORRECTED8 Fr suction catheter 1: 
	NOTES8 Fr suction catheter 1: 
	VERIFIED10 Fr suction catheter or 12 Fr suction catheter 2: 
	DEFICIENT10 Fr suction catheter or 12 Fr suction catheter 2: 
	CORRECTED10 Fr suction catheter or 12 Fr suction catheter 2: 
	NOTES10 Fr suction catheter or 12 Fr suction catheter 2: 
	VERIFIED14 Fr suction catheter or 16 Fr suction catheter 2: 
	DEFICIENT14 Fr suction catheter or 16 Fr suction catheter 2: 
	CORRECTED14 Fr suction catheter or 16 Fr suction catheter 2: 
	NOTES14 Fr suction catheter or 16 Fr suction catheter 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: 
	VERIFIEDNonsparking wrenchtank opening device 1: 
	DEFICIENTNonsparking wrenchtank opening device 1: 
	CORRECTEDNonsparking wrenchtank opening device 1: 
	NOTESNonsparking wrenchtank opening device 1: 
	VERIFIEDPortable oxygen with a min capacity of 1800 liters 1: 
	DEFICIENTPortable oxygen with a min capacity of 1800 liters 1: 
	CORRECTEDPortable oxygen with a min capacity of 1800 liters 1: 
	NOTESPortable oxygen with a min capacity of 1800 liters 1: 
	VERIFIEDFull Spare O2 cylinder 1 with at least 300 liters capacity 1: 
	DEFICIENTFull Spare O2 cylinder 1 with at least 300 liters capacity 1: 
	CORRECTEDFull Spare O2 cylinder 1 with at least 300 liters capacity 1: 
	NOTESFull Spare O2 cylinder 1 with at least 300 liters capacity 1: 
	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: 
	VERIFIEDSphygmomanometerinterchangeable gauges are permitted: 
	DEFICIENTSphygmomanometerinterchangeable gauges are permitted: 
	CORRECTEDSphygmomanometerinterchangeable gauges are permitted: 
	NOTESSphygmomanometerinterchangeable 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: 
	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: 
	VERIFIEDPediatric Safe Transport Device btwn 10 and 99lbs: 
	DEFICIENTPediatric Safe Transport Device btwn 10 and 99lbs: 
	CORRECTEDPediatric Safe Transport Device btwn 10 and 99lbs: 
	NOTESPediatric Safe Transport Device btwn 10 and 99lbs: 
	VERIFIEDCommercial Tactical tourniquet 2: 
	DEFICIENTCommercial Tactical tourniquet 2: 
	CORRECTEDCommercial Tactical tourniquet 2: 
	NOTESCommercial Tactical tourniquet 2: 
	VERIFIEDNeck Immobilizers: 
	DEFICIENTNeck Immobilizers: 
	CORRECTEDNeck Immobilizers: 
	NOTESNeck Immobilizers: 
	VERIFIEDSmall or multisize 1: 
	DEFICIENTSmall or multisize 1: 
	CORRECTEDSmall or multisize 1: 
	NOTESSmall or multisize 1: 
	VERIFIEDMed or multisize 1: 
	DEFICIENTMed or multisize 1: 
	CORRECTEDMed or multisize 1: 
	NOTESMed or multisize 1: 
	VERIFIEDLarge or multisize 1: 
	DEFICIENTLarge or multisize 1: 
	CORRECTEDLarge or multisize 1: 
	NOTESLarge or multisize 1: 
	VERIFIEDPediatric 1: 
	DEFICIENTPediatric 1: 
	CORRECTEDPediatric 1: 
	NOTESPediatric 1: 
	VERIFIEDPelvic stabilization device 1: 
	DEFICIENTPelvic stabilization device 1: 
	CORRECTEDPelvic stabilization device 1: 
	NOTESPelvic stabilization device 1: 
	VERIFIEDPediatric equipmentdosing sizing tape Current 1: 
	DEFICIENTPediatric equipmentdosing sizing tape Current 1: 
	CORRECTEDPediatric equipmentdosing sizing tape Current 1: 
	NOTESPediatric equipmentdosing sizing tape Current 1: 
	VERIFIEDSterile waterNormal saline  2 Liters: 
	DEFICIENTSterile waterNormal saline  2 Liters: 
	CORRECTEDSterile waterNormal saline  2 Liters: 
	NOTESSterile waterNormal saline  2 Liters: 
	VERIFIEDCold packs chemical 4: 
	DEFICIENTCold packs chemical 4: 
	CORRECTEDCold packs chemical 4: 
	NOTESCold packs chemical 4: 
	VERIFIEDHeat packs chemical 4: 
	DEFICIENTHeat packs chemical 4: 
	CORRECTEDHeat packs chemical 4: 
	NOTESHeat packs chemical 4: 
	VERIFIEDSterile OB kit 1: 
	DEFICIENTSterile OB kit 1: 
	CORRECTEDSterile OB kit 1: 
	NOTESSterile OB kit 1: 
	VERIFIEDSeparate bulb syringe sterile 1: 
	DEFICIENTSeparate bulb syringe sterile 1: 
	CORRECTEDSeparate bulb syringe sterile 1: 
	NOTESSeparate bulb syringe sterile 1: 
	VERIFIEDThermal blanketsilver swaddle OR roll of sterile aluminum foil 1: 
	DEFICIENTThermal blanketsilver swaddle OR roll of sterile aluminum foil 1: 
	CORRECTEDThermal blanketsilver swaddle OR roll of sterile aluminum foil 1: 
	NOTESThermal blanketsilver swaddle OR roll of sterile aluminum foil 1: 
	VERIFIEDEmergency jump kit 1: 
	DEFICIENTEmergency jump kit 1: 
	CORRECTEDEmergency jump kit 1: 
	NOTESEmergency jump kit 1: 
	VERIFIEDThermometer electronic digital nontympanic 1: 
	DEFICIENTThermometer electronic digital nontympanic 1: 
	CORRECTEDThermometer electronic digital nontympanic 1: 
	NOTESThermometer electronic digital nontympanic 1: 
	VERIFIEDCPAP or BiPAP Ventilation  portable equipment with 2 disp masks: 
	DEFICIENTCPAP or BiPAP Ventilation  portable equipment with 2 disp masks: 
	CORRECTEDCPAP or BiPAP Ventilation  portable equipment with 2 disp masks: 
	NOTESCPAP or BiPAP Ventilation  portable equipment with 2 disp masks: 
	VERIFIEDPulse oximetry: 
	DEFICIENTPulse oximetry: 
	CORRECTEDPulse oximetry: 
	NOTESPulse oximetry: 
	VERIFIEDAppropriate patient coverings: 
	DEFICIENTAppropriate patient coverings: 
	CORRECTEDAppropriate patient coverings: 
	NOTESAppropriate patient coverings: 
	VERIFIEDEndotracheal Tubessterile  individually wrapped: 
	DEFICIENTEndotracheal Tubessterile  individually wrapped: 
	CORRECTEDEndotracheal Tubessterile  individually wrapped: 
	NOTESEndotracheal Tubessterile  individually wrapped: 
	VERIFIED25 mm or 30 mm uncuffed 2: 
	DEFICIENT25 mm or 30 mm uncuffed 2: 
	CORRECTED25 mm or 30 mm uncuffed 2: 
	NOTES25 mm or 30 mm uncuffed 2: 
	VERIFIED35 mm or 40 mm uncuffed 2: 
	DEFICIENT35 mm or 40 mm uncuffed 2: 
	CORRECTED35 mm or 40 mm uncuffed 2: 
	NOTES35 mm or 40 mm uncuffed 2: 
	VERIFIED45 mm or 50 mm 2: 
	DEFICIENT45 mm or 50 mm 2: 
	CORRECTED45 mm or 50 mm 2: 
	NOTES45 mm or 50 mm 2: 
	VERIFIED55 mm or 60 mm 2: 
	DEFICIENT55 mm or 60 mm 2: 
	CORRECTED55 mm or 60 mm 2: 
	NOTES55 mm or 60 mm 2: 
	VERIFIED65 mm or 70 mm 2: 
	DEFICIENT65 mm or 70 mm 2: 
	CORRECTED65 mm or 70 mm 2: 
	NOTES65 mm or 70 mm 2: 
	VERIFIED75 mm or 80 mm 2: 
	DEFICIENT75 mm or 80 mm 2: 
	CORRECTED75 mm or 80 mm 2: 
	NOTES75 mm or 80 mm 2: 
	VERIFIEDLaryngoscope and blades: 
	DEFICIENTLaryngoscope and blades: 
	CORRECTEDLaryngoscope and blades: 
	NOTESLaryngoscope and blades: 
	VERIFIEDHandle with Batteries 1: 
	DEFICIENTHandle with Batteries 1: 
	CORRECTEDHandle with Batteries 1: 
	NOTESHandle with Batteries 1: 
	VERIFIEDOR Disposable Handle with power source 2: 
	DEFICIENTOR Disposable Handle with power source 2: 
	CORRECTEDOR Disposable Handle with power source 2: 
	NOTESOR Disposable Handle with power source 2: 
	VERIFIEDSpare Batteries and Bulbs excludes disposable: 
	DEFICIENTSpare Batteries and Bulbs excludes disposable: 
	CORRECTEDSpare Batteries and Bulbs excludes disposable: 
	NOTESSpare Batteries and Bulbs excludes disposable: 
	VERIFIEDStraight  1 1: 
	DEFICIENTStraight  1 1: 
	CORRECTEDStraight  1 1: 
	NOTESStraight  1 1: 
	VERIFIEDStraight  2 1: 
	DEFICIENTStraight  2 1: 
	CORRECTEDStraight  2 1: 
	NOTESStraight  2 1: 
	VERIFIEDStraight  3 1: 
	DEFICIENTStraight  3 1: 
	CORRECTEDStraight  3 1: 
	NOTESStraight  3 1: 
	VERIFIEDCurved  3 1: 
	DEFICIENTCurved  3 1: 
	CORRECTEDCurved  3 1: 
	NOTESCurved  3 1: 
	VERIFIEDCurved  4 1: 
	DEFICIENTCurved  4 1: 
	CORRECTEDCurved  4 1: 
	NOTESCurved  4 1: 
	VERIFIEDStylette  malleable sterile adult 1: 
	DEFICIENTStylette  malleable sterile adult 1: 
	CORRECTEDStylette  malleable sterile adult 1: 
	NOTESStylette  malleable sterile adult 1: 
	VERIFIEDForceps Magill adult 1: 
	DEFICIENTForceps Magill adult 1: 
	CORRECTEDForceps Magill adult 1: 
	NOTESForceps Magill adult 1: 
	VERIFIEDForceps Magill pediatric 1: 
	DEFICIENTForceps Magill pediatric 1: 
	CORRECTEDForceps Magill pediatric 1: 
	NOTESForceps Magill pediatric 1: 
	VERIFIEDNonsurgical alternativerescue airways  either 3 King LT size 345 OR 2 Combitube 37Fr and 41Fr OR 3 igel size 3 4 5: 
	DEFICIENTNonsurgical alternativerescue airways  either 3 King LT size 345 OR 2 Combitube 37Fr and 41Fr OR 3 igel size 3 4 5: 
	CORRECTEDNonsurgical alternativerescue airways  either 3 King LT size 345 OR 2 Combitube 37Fr and 41Fr OR 3 igel size 3 4 5: 
	NOTESNonsurgical alternativerescue airways  either 3 King LT size 345 OR 2 Combitube 37Fr and 41Fr OR 3 igel size 3 4 5: 
	VERIFIEDPortable transport ventilator 1 Capabilities must include but not limited to controlling rate volume FiO2 up to 100 ie ratio PEEP and has volume control pressure control SIMV and NPPV modes Device must have both volume and pressure modes and lowhigh pressure warning alarms: 
	VERIFIEDPortable transport ventilator 1 Capabilities must include but not limited to controlling rate volume FiO2 up to 100 ie ratio PEEP and has volume control pressure control SIMV and NPPV modes Device must have both volume and pressure modes and lowhigh pressure warning alarms 1: 
	VERIFIEDPortable transport ventilator 1 Capabilities must include but not limited to controlling rate volume FiO2 up to 100 ie ratio PEEP and has volume control pressure control SIMV and NPPV modes Device must have both volume and pressure modes and lowhigh pressure warning alarms 2: 
	NOTESPortable transport ventilator 1 Capabilities must include but not limited to controlling rate volume FiO2 up to 100 ie ratio PEEP and has volume control pressure control SIMV and NPPV modes Device must have both volume and pressure modes and lowhigh pressure warning alarms: 
	VERIFIEDPortable transport ventilator circuits size appropriate 2: 
	DEFICIENTPortable transport ventilator circuits size appropriate 2: 
	CORRECTEDPortable transport ventilator circuits size appropriate 2: 
	NOTESPortable transport ventilator circuits size appropriate 2: 
	VERIFIEDBougie endotracheal tube introducer 1: 
	DEFICIENTBougie endotracheal tube introducer 1: 
	CORRECTEDBougie endotracheal tube introducer 1: 
	NOTESBougie endotracheal tube introducer 1: 
	VERIFIEDEndotracheal cuff pressure manometer 1: 
	DEFICIENTEndotracheal cuff pressure manometer 1: 
	CORRECTEDEndotracheal cuff pressure manometer 1: 
	NOTESEndotracheal cuff pressure manometer 1: 
	VERIFIEDVideo capable laryngoscope with appropriate blades1: 
	DEFICIENTVideo capable laryngoscope with appropriate blades1: 
	CORRECTEDVideo capable laryngoscope with appropriate blades1: 
	NOTESVideo capable laryngoscope with appropriate blades1: 
	VERIFIEDNebulizer system 1: 
	DEFICIENTNebulizer system 1: 
	CORRECTEDNebulizer system 1: 
	NOTESNebulizer system 1: 
	VERIFIEDElectronic glucose meter 1: 
	DEFICIENTElectronic glucose meter 1: 
	CORRECTEDElectronic glucose meter 1: 
	NOTESElectronic glucose meter 1: 
	VERIFIEDIV Therapy Supplies: 
	DEFICIENTIV Therapy Supplies: 
	CORRECTEDIV Therapy Supplies: 
	NOTESIV Therapy Supplies: 
	VERIFIED14 gauge 4: 
	DEFICIENT14 gauge 4: 
	CORRECTED14 gauge 4: 
	NOTES14 gauge 4: 
	VERIFIED16 gauge 4: 
	DEFICIENT16 gauge 4: 
	CORRECTED16 gauge 4: 
	NOTES16 gauge 4: 
	VERIFIED18 gauge 4: 
	DEFICIENT18 gauge 4: 
	CORRECTED18 gauge 4: 
	NOTES18 gauge 4: 
	VERIFIED20 gauge 4: 
	DEFICIENT20 gauge 4: 
	CORRECTED20 gauge 4: 
	NOTES20 gauge 4: 
	VERIFIED22 gauge 4: 
	DEFICIENT22 gauge 4: 
	CORRECTED22 gauge 4: 
	NOTES22 gauge 4: 
	VERIFIED24 gauge 2: 
	DEFICIENT24 gauge 2: 
	CORRECTED24 gauge 2: 
	NOTES24 gauge 2: 
	VERIFIEDIV Administration Supplies: 
	DEFICIENTIV Administration Supplies: 
	CORRECTEDIV Administration Supplies: 
	NOTESIV Administration Supplies: 
	VERIFIEDMicrodrip 5060 dropsml 2: 
	DEFICIENTMicrodrip 5060 dropsml 2: 
	CORRECTEDMicrodrip 5060 dropsml 2: 
	NOTESMicrodrip 5060 dropsml 2: 
	VERIFIEDMacrodrip 1020 dropsml 2: 
	DEFICIENTMacrodrip 1020 dropsml 2: 
	CORRECTEDMacrodrip 1020 dropsml 2: 
	NOTESMacrodrip 1020 dropsml 2: 
	VERIFIEDTourniquets for IV Use 2: 
	DEFICIENTTourniquets for IV Use 2: 
	CORRECTEDTourniquets for IV Use 2: 
	NOTESTourniquets for IV Use 2: 
	VERIFIEDIntravenous infusion pumps 3 OR 1 multichannel unit capable of managing 3 simultaneous infusions: 
	DEFICIENTIntravenous infusion pumps 3 OR 1 multichannel unit capable of managing 3 simultaneous infusions: 
	CORRECTEDIntravenous infusion pumps 3 OR 1 multichannel unit capable of managing 3 simultaneous infusions: 
	NOTESIntravenous infusion pumps 3 OR 1 multichannel unit capable of managing 3 simultaneous infusions: 
	VERIFIEDIV Solutions 2000 ml total Crystalloids NNS or another salt solution: 
	DEFICIENTIV Solutions 2000 ml total Crystalloids NNS or another salt solution: 
	CORRECTEDIV Solutions 2000 ml total Crystalloids NNS or another salt solution: 
	NOTESIV Solutions 2000 ml total Crystalloids NNS or another salt solution: 
	VERIFIEDHypodermic Needles and Syringes sterile  individually wrapped: 
	DEFICIENTHypodermic Needles and Syringes sterile  individually wrapped: 
	CORRECTEDHypodermic Needles and Syringes sterile  individually wrapped: 
	NOTESHypodermic Needles and Syringes sterile  individually wrapped: 
	VERIFIED1618 gauge 4: 
	DEFICIENT1618 gauge 4: 
	CORRECTED1618 gauge 4: 
	NOTES1618 gauge 4: 
	VERIFIED2022 gauge 4: 
	DEFICIENT2022 gauge 4: 
	CORRECTED2022 gauge 4: 
	NOTES2022 gauge 4: 
	VERIFIED2325 gauge 4: 
	DEFICIENT2325 gauge 4: 
	CORRECTED2325 gauge 4: 
	NOTES2325 gauge 4: 
	VERIFIEDSyringes 2 with at least one being 1 mL volume: 
	DEFICIENTSyringes 2 with at least one being 1 mL volume: 
	CORRECTEDSyringes 2 with at least one being 1 mL volume: 
	NOTESSyringes 2 with at least one being 1 mL volume: 
	VERIFIEDIntraosseous pediatric adult large adult: 
	DEFICIENTIntraosseous pediatric adult large adult: 
	CORRECTEDIntraosseous pediatric adult large adult: 
	NOTESIntraosseous pediatric adult large adult: 
	VERIFIED3 14 over the needle catheter 10 12 or 14 gauge 2: 
	DEFICIENT3 14 over the needle catheter 10 12 or 14 gauge 2: 
	CORRECTED3 14 over the needle catheter 10 12 or 14 gauge 2: 
	NOTES3 14 over the needle catheter 10 12 or 14 gauge 2: 
	VERIFIEDAdenosine: 
	DEFICIENTAdenosine: 
	CORRECTEDAdenosine: 
	NOTESAdenosine: 
	VERIFIEDAlcohol prep pad: 
	DEFICIENTAlcohol prep pad: 
	CORRECTEDAlcohol prep pad: 
	NOTESAlcohol prep pad: 
	VERIFIEDAspirin Oral: 
	DEFICIENTAspirin Oral: 
	CORRECTEDAspirin Oral: 
	NOTESAspirin Oral: 
	VERIFIEDAtropine sulfate: 
	DEFICIENTAtropine sulfate: 
	CORRECTEDAtropine sulfate: 
	NOTESAtropine sulfate: 
	VERIFIEDBenzodiazepines at least one: 
	DEFICIENTBenzodiazepines at least one: 
	CORRECTEDBenzodiazepines at least one: 
	NOTESBenzodiazepines at least one: 
	VERIFIEDDiazePAM: 
	DEFICIENTDiazePAM: 
	CORRECTEDDiazePAM: 
	NOTESDiazePAM: 
	VERIFIEDLORazepam: 
	DEFICIENTLORazepam: 
	CORRECTEDLORazepam: 
	NOTESLORazepam: 
	VERIFIEDMidazolam: 
	DEFICIENTMidazolam: 
	CORRECTEDMidazolam: 
	NOTESMidazolam: 
	VERIFIEDBronchodilators Albuterol or Albuterol Ipratropium Bromide: 
	DEFICIENTBronchodilators Albuterol or Albuterol Ipratropium Bromide: 
	CORRECTEDBronchodilators Albuterol or Albuterol Ipratropium Bromide: 
	NOTESBronchodilators Albuterol or Albuterol Ipratropium Bromide: 
	VERIFIEDDextrose concentration between 10  50: 
	DEFICIENTDextrose concentration between 10  50: 
	CORRECTEDDextrose concentration between 10  50: 
	NOTESDextrose concentration between 10  50: 
	VERIFIEDDiphenhydrAMINE HCl: 
	DEFICIENTDiphenhydrAMINE HCl: 
	CORRECTEDDiphenhydrAMINE HCl: 
	NOTESDiphenhydrAMINE HCl: 
	VERIFIEDEPINEPHrine 11000: 
	DEFICIENTEPINEPHrine 11000: 
	CORRECTEDEPINEPHrine 11000: 
	NOTESEPINEPHrine 11000: 
	VERIFIEDEPINEPHrine 110000: 
	DEFICIENTEPINEPHrine 110000: 
	CORRECTEDEPINEPHrine 110000: 
	NOTESEPINEPHrine 110000: 
	VERIFIEDGlucagon: 
	DEFICIENTGlucagon: 
	CORRECTEDGlucagon: 
	NOTESGlucagon: 
	VERIFIEDInstant Glucose 45 grams40 dextrosedglucose gel or food grade substitute: 
	DEFICIENTInstant Glucose 45 grams40 dextrosedglucose gel or food grade substitute: 
	CORRECTEDInstant Glucose 45 grams40 dextrosedglucose gel or food grade substitute: 
	NOTESInstant Glucose 45 grams40 dextrosedglucose gel or food grade substitute: 
	VERIFIEDLidocaine HCl: 
	DEFICIENTLidocaine HCl: 
	CORRECTEDLidocaine HCl: 
	NOTESLidocaine HCl: 
	VERIFIEDNaloxone: 
	DEFICIENTNaloxone: 
	CORRECTEDNaloxone: 
	NOTESNaloxone: 
	VERIFIEDNarcotic Analgesics at least one: 
	DEFICIENTNarcotic Analgesics at least one: 
	CORRECTEDNarcotic Analgesics at least one: 
	NOTESNarcotic Analgesics at least one: 
	VERIFIEDFentaNYL: 
	DEFICIENTFentaNYL: 
	CORRECTEDFentaNYL: 
	NOTESFentaNYL: 
	VERIFIEDMorphine Sulfate: 
	DEFICIENTMorphine Sulfate: 
	CORRECTEDMorphine Sulfate: 
	NOTESMorphine Sulfate: 
	VERIFIEDNitroglycerine Sublingual: 
	DEFICIENTNitroglycerine Sublingual: 
	CORRECTEDNitroglycerine Sublingual: 
	NOTESNitroglycerine Sublingual: 
	VERIFIEDSodium Bicarbonate: 
	DEFICIENTSodium Bicarbonate: 
	CORRECTEDSodium Bicarbonate: 
	NOTESSodium Bicarbonate: 
	VERIFIEDAmiodarone: 
	DEFICIENTAmiodarone: 
	CORRECTEDAmiodarone: 
	NOTESAmiodarone: 
	VERIFIEDAnticonvulsants: 
	DEFICIENTAnticonvulsants: 
	CORRECTEDAnticonvulsants: 
	NOTESAnticonvulsants: 
	VERIFIEDBenzocaine topical: 
	DEFICIENTBenzocaine topical: 
	CORRECTEDBenzocaine topical: 
	NOTESBenzocaine topical: 
	VERIFIEDBloodBlood byproduct as authorized and credentialed by agency medical director and verified by regional EMS council: 
	DEFICIENTBloodBlood byproduct as authorized and credentialed by agency medical director and verified by regional EMS council: 
	CORRECTEDBloodBlood byproduct as authorized and credentialed by agency medical director and verified by regional EMS council: 
	NOTESBloodBlood byproduct as authorized and credentialed by agency medical director and verified by regional EMS council: 
	VERIFIEDBlood Administration Set 2 only if agency initiates blood products: 
	DEFICIENTBlood Administration Set 2 only if agency initiates blood products: 
	CORRECTEDBlood Administration Set 2 only if agency initiates blood products: 
	NOTESBlood Administration Set 2 only if agency initiates blood products: 
	VERIFIEDCalcium Chloridecalcium gluconate: 
	DEFICIENTCalcium Chloridecalcium gluconate: 
	CORRECTEDCalcium Chloridecalcium gluconate: 
	NOTESCalcium Chloridecalcium gluconate: 
	VERIFIEDCaptopril or Enalapril: 
	DEFICIENTCaptopril or Enalapril: 
	CORRECTEDCaptopril or Enalapril: 
	NOTESCaptopril or Enalapril: 
	VERIFIEDceFAZolin as authorized and credentialed by agency medical director  Antimicrobial: 
	DEFICIENTceFAZolin as authorized and credentialed by agency medical director  Antimicrobial: 
	CORRECTEDceFAZolin as authorized and credentialed by agency medical director  Antimicrobial: 
	NOTESceFAZolin as authorized and credentialed by agency medical director  Antimicrobial: 
	VERIFIEDCrystalloid Hypertonic Solutions with agency medical director approval and appropriate staffing: 
	DEFICIENTCrystalloid Hypertonic Solutions with agency medical director approval and appropriate staffing: 
	CORRECTEDCrystalloid Hypertonic Solutions with agency medical director approval and appropriate staffing: 
	NOTESCrystalloid Hypertonic Solutions with agency medical director approval and appropriate staffing: 
	VERIFIEDCrystalloid Isotonic Solutions: 
	DEFICIENTCrystalloid Isotonic Solutions: 
	CORRECTEDCrystalloid Isotonic Solutions: 
	NOTESCrystalloid Isotonic Solutions: 
	VERIFIEDdexAMETHasone: 
	DEFICIENTdexAMETHasone: 
	CORRECTEDdexAMETHasone: 
	NOTESdexAMETHasone: 
	VERIFIEDdilTIAZem: 
	DEFICIENTdilTIAZem: 
	CORRECTEDdilTIAZem: 
	NOTESdilTIAZem: 
	VERIFIEDDOPAmine or DOBUTamine: 
	DEFICIENTDOPAmine or DOBUTamine: 
	CORRECTEDDOPAmine or DOBUTamine: 
	NOTESDOPAmine or DOBUTamine: 
	VERIFIEDdroPERidol: 
	DEFICIENTdroPERidol: 
	CORRECTEDdroPERidol: 
	NOTESdroPERidol: 
	VERIFIEDEnalapril: 
	DEFICIENTEnalapril: 
	CORRECTEDEnalapril: 
	NOTESEnalapril: 
	VERIFIEDEtomidate verified by regional EMS council and credentialed by agency medical director: 
	DEFICIENTEtomidate verified by regional EMS council and credentialed by agency medical director: 
	CORRECTEDEtomidate verified by regional EMS council and credentialed by agency medical director: 
	NOTESEtomidate verified by regional EMS council and credentialed by agency medical director: 
	VERIFIEDHydroxocobalamine: 
	DEFICIENTHydroxocobalamine: 
	CORRECTEDHydroxocobalamine: 
	NOTESHydroxocobalamine: 
	VERIFIEDKetamine verified by regional EMS council and credentialed by agency medical director: 
	DEFICIENTKetamine verified by regional EMS council and credentialed by agency medical director: 
	CORRECTEDKetamine verified by regional EMS council and credentialed by agency medical director: 
	NOTESKetamine verified by regional EMS council and credentialed by agency medical director: 
	VERIFIEDLevalbuterol: 
	DEFICIENTLevalbuterol: 
	CORRECTEDLevalbuterol: 
	NOTESLevalbuterol: 
	VERIFIEDMagnesium Sulfate: 
	DEFICIENTMagnesium Sulfate: 
	CORRECTEDMagnesium Sulfate: 
	NOTESMagnesium Sulfate: 
	VERIFIEDmethylPREDNISolone: 
	DEFICIENTmethylPREDNISolone: 
	CORRECTEDmethylPREDNISolone: 
	NOTESmethylPREDNISolone: 
	VERIFIEDNorepinephrine: 
	DEFICIENTNorepinephrine: 
	CORRECTEDNorepinephrine: 
	NOTESNorepinephrine: 
	VERIFIEDOxytocin: 
	DEFICIENTOxytocin: 
	CORRECTEDOxytocin: 
	NOTESOxytocin: 
	VERIFIEDProcainamide: 
	DEFICIENTProcainamide: 
	CORRECTEDProcainamide: 
	NOTESProcainamide: 
	VERIFIEDSodium Thiosulfate: 
	DEFICIENTSodium Thiosulfate: 
	CORRECTEDSodium Thiosulfate: 
	NOTESSodium Thiosulfate: 
	VERIFIEDTerbutaline: 
	DEFICIENTTerbutaline: 
	CORRECTEDTerbutaline: 
	NOTESTerbutaline: 
	VERIFIEDTetracaine topical ophthlamic: 
	DEFICIENTTetracaine topical ophthlamic: 
	CORRECTEDTetracaine topical ophthlamic: 
	NOTESTetracaine topical ophthlamic: 
	VERIFIEDTranexamic Acid TXA: 
	DEFICIENTTranexamic Acid TXA: 
	CORRECTEDTranexamic Acid TXA: 
	NOTESTranexamic Acid TXA: 
	VERIFIEDVerapamil: 
	DEFICIENTVerapamil: 
	CORRECTEDVerapamil: 
	NOTESVerapamil: 
	VERIFIEDDefibrillatorMonitor: 
	DEFICIENTDefibrillatorMonitor: 
	CORRECTEDDefibrillatorMonitor: 
	NOTESDefibrillatorMonitor: 
	VERIFIED12 Lead capable immediate transmit capabilities  paper printout: 
	DEFICIENT12 Lead capable immediate transmit capabilities  paper printout: 
	CORRECTED12 Lead capable immediate transmit capabilities  paper printout: 
	NOTES12 Lead capable immediate transmit capabilities  paper printout: 
	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: 
	VERIFIEDElectrodes ECG  adult 12: 
	DEFICIENTElectrodes ECG  adult 12: 
	CORRECTEDElectrodes ECG  adult 12: 
	NOTESElectrodes ECG  adult 12: 
	VERIFIEDElectrodes ECG  pediatric 12: 
	DEFICIENTElectrodes ECG  pediatric 12: 
	CORRECTEDElectrodes ECG  pediatric 12: 
	NOTESElectrodes ECG  pediatric 12: 
	VERIFIEDElectronic waveform capnography intubated patient 1: 
	DEFICIENTElectronic waveform capnography intubated patient 1: 
	CORRECTEDElectronic waveform capnography intubated patient 1: 
	NOTESElectronic waveform capnography intubated patient 1: 
	VERIFIEDElectronic waveform capnography nonintubated patient 1: 
	DEFICIENTElectronic waveform capnography nonintubated patient 1: 
	CORRECTEDElectronic waveform capnography nonintubated patient 1: 
	NOTESElectronic waveform capnography nonintubated patient 1: 
	VERIFIEDInvasive pressure monitoring electronic waveform two channel capability 1: 
	DEFICIENTInvasive pressure monitoring electronic waveform two channel capability 1: 
	CORRECTEDInvasive pressure monitoring electronic waveform two channel capability 1: 
	NOTESInvasive pressure monitoring electronic waveform two channel capability 1: 
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