
Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

Name of EMS Agency:  

    Dominant Lettering (as displayed on EMS unit):
       

License Plate # :                         

Vehicle Identification # (VIN):

Vehicle Level of Service:

Date Inspected:       Deficiency Key*:

Regional EMS Council:     B = Broken

Name of Inspector(s): E = Expired

Critical Criteria for Out-of-Service (OOS) consideration (non-

inclusive list) - Contact BEMS to place vehicle OOS

VEHICLE VERIFIED DEFICIENT* CORRECTED NOTES

Meets the requirements of Federal Specifications KKK 1822

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 

General Vehicle Safety Concerns

Exterior Markings

Mirrored image "Ambulance" 4 inches high and centered above 

grill
"Ambulance" on rear of vehicle

Star of Life:

2 - 3" on each side of "Ambulance" on the front of vehicle

2 - 16" on the right and left exterior sides  

2 - 12" on the rear of the vehicle

1 - 32" on the vehicle rooftop

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

"Ambulance", "Emergency Medical Services", "EMS and 

Rescue" or similar words on both right and left exterior sides

Audible Warning Signal

Lights

Exterior Emergency Lights (Chapter 45 - Title 75 § 4571(a), 

(b)(3), (3.2))

   Permitted: 1 or more revolving or flashing red lights; flashing red lights in reverse lamp assemblies; flashing headlamps, flashing or revolving 

white or clear lights, steady burning lights, traffic-control emergency directional lights, amber lights and intersection lights

   Not permitted: combination red & blue lights; flashing or revolving lights mounted internally (with the exception of fire based agencies)

O = Other - include a note if using other

Year:          

Make:         

Model:

Unit Number (if applicable):

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

missing (Ex. M1)
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

Interior VERIFIED DEFICIENT* CORRECTED NOTES

Dual Battery System (if equipped)

Power Supply to operate all accessories 

Fire Extinguisher (1) (5# ABC dry chem. or CO2) (located in either 

the driver/cab compartment or in body of ambulance reachable 

from outside the vehicle). Inspected within the previous 12 

months with appropriate inspection tag attached.

Fire Extinguisher (1) (5# ABC dry chem. or CO2) (located in the 

patient compartment) Inspected within the previous 12 months 

with appropriate inspection tag attached.

Non-skid floor

Patient area partition

Storage Cabinets with ability to secure when vehicle is in motion

Ability to secure all bulky items when vehicle is in motion

IV Hangers flush with ceiling (2)

Patient litter compliant with 4 or 5 manufacturer approved straps, 

including a minimum of two shoulder straps

Stretcher is securely mounted

Doors (side and rear gasket, latches and hinges)

No Smoking/Oxygen Equipped Sign - In Cab of Vehicle (1)

No Smoking/Oxygen Equipped Sign - In Patient Compartment (1)

Fasten Seat Belts Sign - In Cab of Vehicle (1)

Fasten Seat Belts Sign - In Patient Compartment (1)

Radio Equipment (meets reg. communications requirements)

Installed Oxygen - AMD Standard 003 for crashworthiness

O2 flow meter 0-25 (1)

At least 500 Liters of O2 at the time of inspection

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

Results:    

Installed Suction - Gauge with the ability to control suction

Operational Heating/Cooling Equipment-Maintained between 

68⁰F & 78⁰F - Current Temperature: 

Ventilation / Exhaust Equipment
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

BLS Equipment

VERIFIED DEFICIENT* CORRECTED NOTES

Current version of 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 (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)

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 minimum tank capacity of 300 Liters and 

minimum of 500 PSI (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)

Humidifier bottle (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
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

VERIFIED DEFICIENT* CORRECTED NOTES

AED - dual function adult and pediatric AED acceptable

Adult defibrillator pads (1)

Pediatric defibrillator pads (1)

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)

Lateral cervical spine device (1)

Long spine board (1)

Neck Immobilizers

     Small or multi-size 

     Medium or multi-size 

     Large or multi-size 

     Pediatric

Straps (must have one of the following)

9' (5) OR

Spider straps (1) and straps 9' (2) OR

Speed clips straps (4) and straps 9' (2)

Folding litter/collapsible device (1)

Stair chair (1)

Traction splint - Adult (1) 

Traction splint - Pediatric (1) OR combination traction splint (1) 

Upper extremity splints (2)

Lower extremity splints (2) 

Pediatric Safe Transport Device 

Sterile water/Normal saline - 2 Liters

Cold packs, chemical (4)

Heat packs, chemical (4)

Triangular bandages (8)

Sterile OB kit (2)

Separate bulb syringe, sterile (1)

Thermal blanket/silver swaddle OR roll of sterile aluminum foil (1)

Pillow (1)

Blankets (2)

Sheets (4)

Pillow Cases (2)

Towels (4)

Disposable tissues (1 box)

Emesis container (1)

Bedpan (1)

Urinal (1)

Disposable paper drinking cups (3 ounce) (4)

Emergency jump kit (1)

Thermometer, electronic digital non-tympanic (1)

Pulse oximetry (1)
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

Medication and Supplies VERIFIED DEFICIENT* CORRECTED NOTES

Aspirin, oral

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

food grade substitute

Alcohol prep pads (10)

Hand light (2)

Road-side hazard warning device (3) (ex. flares, warning triangles, etc)

Regional approved triage tags (20)

Current Emergency Response Guidebook- digital acceptable, if it 

remains with vehicle

Personal Protection Equipment (1 per crew member)

Helmet 

Eye protection

Gloves 

High visibility safety apparel 

Personal Infection Control (1 per crew member)

    Eye protection - clear & disposable 

    Gown/coat

    Surgical cap/foot coverings 

    Exam Gloves

    N-95 respirator mask 

Red bags, per infection control plan

Hand disinfectant/cleaner, non-water (1 container)

BLS Optional Equipment per PA Protocols 

12-lead monitor with transmit capabilities (as authorized and 

credentialed by agency medical director)

Activated charcoal

CPAP ventilation - portable equipment with (2) disposable masks 

(as authorized and credentialed by agency medical director)

CO Monitor (as authorized and credentialed by agency medical 

director)

Electronic Glucose Meter (as authorized and credentialed by 

agency medical director)

Auto Injector, Adult (1)

Auto Injector, Pediatric (1) OR

Two (2) 1 mg/mL vials 

Five (5) alcohol prep pads

Two (2) sterile needles 

Two (2) Sterile Syringes marked only for dose of 0.15mg or 

0.3mg

OR for glass ampules

  Two (2) sterile filter needles or straws

Gauze or Commerical Shielding

"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)
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

VERIFIED DEFICIENT* CORRECTED NOTES

Glucagon Nasal Powder Spray or Autoinjector (as authorized and 

credentialed by agency medical director)

Hemostatic Agent (approved by the agency medical director)

Naloxone - Intranasal or Autoinjector (as authorized and 

credentialed by the agency medical director)

Nebulized Bronchodilators (as authorized and credentialed by 

agency medical director)
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

Intermediate Advanced Life Support

VERIFIED DEFICIENT* CORRECTED NOTES

Current Version of Statewide EMS Protocols - digital copy is 

acceptable, if on tablet or computer that remains in vehicle

Pediatric equipment/dosing sizing tape, current (1)

Emergency jump kit (1)

CPAP ventilation - portable equipment with (2) disposable masks

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) 

Nebulizer system (1)

Electronic glucose meter (1)

IV Therapy Supplies

Catheters Over the Needle:

14 gauge (4)

16 gauge (4)

18 gauge (4)

20 gauge (4)

22 gauge (4)

24 gauge (2)

IV Administration Supplies

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

Tourniquets for IV use (2)

IV solutions (2,000 ml total) per statewide protocols

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 Needles - (pediatric,adult, large adult)

Medications and Supplies

Bronchodilators (Albuterol, Albuterol Ipratropium Bromide 

or Levalbuterol) - 1 type must be carried

Dextrose (concentration between 10% - 50%)

EPINEPHrine HCl 1 mg - vial or ampule

Naloxone

Nitroglycerine - Sublingual

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, including for intubated patient

AED (required if unable to utilize defibrillator mode on monitor) 

(IALS ONLY); Dual function adult/pediatric AED is acceptable 
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

Optional IALS Medications per PA Protocols

VERIFIED DEFICIENT* CORRECTED NOTES

Acetaminophen

DiphenhydrAMINE HCl

EPINEPHrine HCl .1 mg vial or ampule

Glucagon

Ibuprofen

Ketorolac

methylPREDNISolone

Nitrous Oxide

Ondansetron (Zofran)
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

Advanced Life Support

VERIFIED DEFICIENT* CORRECTED NOTES

Current Version of Statewide EMS Protocols - digital copy is 

acceptable, if on tablet or computer that remains in vehicle

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)

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

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

Phlebotomy Equipment per protocols

Medications and Supplies

Adenosine

Atropine Sulfate

Benzodiazepines (at least one):

DiazePAM

LORazepam

Midazolam

DiphenhydrAMINE HCl

EPINEPHrine HCl- 1 mg -  vial or ampule

Lidocaine HCl

Narcotic Analgesics (at least one):

FentaNYL

Morphine Sulfate

Sodium Bicarbonate

Optional ALS Medications per PA protocols

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
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

VERIFIED DEFICIENT* CORRECTED NOTES

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)

Furosemide

Glucagon

Hydrocortisone sodium succinate

Hydroxocobalamin

Ketamine (verified by regional EMS council and credentialed by 

agency medical director)

Levalbuterol

Magnesium Sulfate

methylPREDNISolone

Norepinephrine

Oxytocin

Plasma Protein Fraction

Pralidoxime

Procainamide

Sodium Thiosulfate

Terbutaline

Tetracaine, topical, ophthalmic

Tranexamic Acid (TXA)

Verapamil
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

Critical Care Equipment

VERIFIED DEFICIENT* CORRECTED NOTES

Current Version of Statewide EMS Protocols - digital copy is 

acceptable, if on tablet or computer that remains in vehicle

On-board oxygen with a minimum capacity of 6,800 Liters

Portable oxygen with a minimum capacity of 1,800 Liters

Stethoscope doppler (1)

Non-invasive blood pressure monitoring device, automated (1)

Portable doppler (1)

Bougie endotracheal tube introducer (1)

Endotracheal cuff pressure manometer (1)

Video capable laryngoscope with appropriate blades (1)

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)

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

of managing (3) simultaneous infusions

Invasive pressure monitoring, electronic waveform, two channel 

capability (1)

Electronic waveform capnography, non-intubated patient (1)

Pelvic stabilization device (1)

VERIFIED DEFICIENT* CORRECTED NOTES

Optional CCT Medications per PA protocols

Anticoagulants/Platelet Inhibitors

Anti-emetics

Anti-hypertensives

Crystalloid hypertonic solutions

Flumazenil

Phenylephrine
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Pennsylvania Department of Health

Bureau of EMS

Transport Ambulance Inspection Checklist and Deficiency Notification (If required)

Administration YES NO N/A NOTES

Were deficiencies found for this vehicle?

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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	Name of EMS Agency: 
	License Plate: 
	Year: 
	Make: 
	Vehicle Identification  VINRow1: 
	Model: 
	Vehicle Level of Service: 
	Unit Number if applicable: 
	Date Inspected: 
	Regional EMS Council: 
	Name of Inspectors: 
	VERIFIEDMeets the requirements of Federal Specifications KKK 1822: 
	DEFICIENTMeets the requirements of Federal Specifications KKK 1822: 
	CORRECTEDMeets the requirements of Federal Specifications KKK 1822: 
	NOTESMeets the requirements of Federal Specifications KKK 1822: 
	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: 
	VERIFIEDGeneral Vehicle Safety Concerns: 
	DEFICIENTGeneral Vehicle Safety Concerns: 
	CORRECTEDGeneral Vehicle Safety Concerns: 
	NOTESGeneral Vehicle Safety Concerns: 
	VERIFIEDExterior Markings: 
	DEFICIENTExterior Markings: 
	CORRECTEDExterior Markings: 
	NOTESExterior Markings: 
	VERIFIEDMirrored image Ambulance 4 inches high and centered above grill: 
	DEFICIENTMirrored image Ambulance 4 inches high and centered above grill: 
	CORRECTEDMirrored image Ambulance 4 inches high and centered above grill: 
	NOTESMirrored image Ambulance 4 inches high and centered above grill: 
	VERIFIEDAmbulance on rear of vehicle: 
	DEFICIENTAmbulance on rear of vehicle: 
	CORRECTEDAmbulance on rear of vehicle: 
	NOTESAmbulance on rear of vehicle: 
	VERIFIEDStar of Life: 
	DEFICIENTStar of Life: 
	CORRECTEDStar of Life: 
	NOTESStar of Life: 
	VERIFIED2  3 on each side of Ambulance on the front of vehicle: 
	DEFICIENT2  3 on each side of Ambulance on the front of vehicle: 
	CORRECTED2  3 on each side of Ambulance on the front of vehicle: 
	NOTES2  3 on each side of Ambulance on the front of vehicle: 
	VERIFIED2  16 on the right and left exterior sides: 
	DEFICIENT2  16 on the right and left exterior sides: 
	CORRECTED2  16 on the right and left exterior sides: 
	NOTES2  16 on the right and left exterior sides: 
	VERIFIED2  12 on the rear of the vehicle: 
	DEFICIENT2  12 on the rear of the vehicle: 
	CORRECTED2  12 on the rear of the vehicle: 
	NOTES2  12 on the rear of the vehicle: 
	VERIFIED1  32 on the vehicle rooftop: 
	DEFICIENT1  32 on the vehicle rooftop: 
	CORRECTED1  32 on the vehicle rooftop: 
	NOTES1  32 on the vehicle rooftop: 
	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: 
	VERIFIEDAmbulance Emergency Medical Services EMS and Rescue or similar words on both right and left exterior sides: 
	DEFICIENTAmbulance Emergency Medical Services EMS and Rescue or similar words on both right and left exterior sides: 
	CORRECTEDAmbulance Emergency Medical Services EMS and Rescue or similar words on both right and left exterior sides: 
	NOTESAmbulance Emergency Medical Services EMS and Rescue or similar words on both right and left exterior sides: 
	VERIFIEDAudible Warning Signal: 
	DEFICIENTAudible Warning Signal: 
	CORRECTEDAudible Warning Signal: 
	NOTESAudible Warning Signal: 
	VERIFIEDDual Battery System if equipped: 
	DEFICIENTDual Battery System if equipped: 
	CORRECTEDDual Battery System if equipped: 
	NOTESDual Battery System if equipped: 
	VERIFIEDPower Supply to operate all accessories: 
	DEFICIENTPower Supply to operate all accessories: 
	CORRECTEDPower Supply to operate all accessories: 
	NOTESPower Supply to operate all accessories: 
	NOTESFire Extinguisher 1 5 ABC dry chem or CO2 located in either the drivercab compartment or in body of ambulance reachable from outside the vehicle Inspected within the previous 12 months with appropriate inspection tag attached: 
	VERIFIEDFire Extinguisher 1 5 ABC dry chem or CO2 located in the patient compartment Inspected within the previous 12 months with appropriate inspection tag attached: 
	DEFICIENTFire Extinguisher 1 5 ABC dry chem or CO2 located in the patient compartment Inspected within the previous 12 months with appropriate inspection tag attached: 
	CORRECTEDFire Extinguisher 1 5 ABC dry chem or CO2 located in the patient compartment Inspected within the previous 12 months with appropriate inspection tag attached: 
	NOTESFire Extinguisher 1 5 ABC dry chem or CO2 located in the patient compartment Inspected within the previous 12 months with appropriate inspection tag attached: 
	VERIFIEDNonskid floor: 
	DEFICIENTNonskid floor: 
	CORRECTEDNonskid floor: 
	NOTESNonskid floor: 
	VERIFIEDPatient area partition: 
	DEFICIENTPatient area partition: 
	CORRECTEDPatient area partition: 
	NOTESPatient area partition: 
	VERIFIEDStorage Cabinets with ability to secure when vehicle is in motion: 
	DEFICIENTStorage Cabinets with ability to secure when vehicle is in motion: 
	CORRECTEDStorage Cabinets with ability to secure when vehicle is in motion: 
	NOTESStorage Cabinets with ability to secure when vehicle is in motion: 
	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: 
	VERIFIEDIV Hangers flush with ceiling 2: 
	DEFICIENTIV Hangers flush with ceiling 2: 
	CORRECTEDIV Hangers flush with ceiling 2: 
	NOTESIV Hangers flush with ceiling 2: 
	VERIFIEDPatient litter compliant with 4 or 5 manufacturer approved straps including a minimum of two shoulder straps: 
	DEFICIENTPatient litter compliant with 4 or 5 manufacturer approved straps including a minimum of two shoulder straps: 
	CORRECTEDPatient litter compliant with 4 or 5 manufacturer approved straps including a minimum of two shoulder straps: 
	NOTESPatient litter compliant with 4 or 5 manufacturer approved straps including a minimum of two shoulder straps: 
	VERIFIEDStretcher is securely mounted: 
	DEFICIENTStretcher is securely mounted: 
	CORRECTEDStretcher is securely mounted: 
	NOTESStretcher is securely mounted: 
	VERIFIEDDoors side and rear gasket latches and hinges: 
	DEFICIENTDoors side and rear gasket latches and hinges: 
	CORRECTEDDoors side and rear gasket latches and hinges: 
	NOTESDoors side and rear gasket latches and hinges: 
	VERIFIEDNo SmokingOxygen Equipped Sign  In Cab of Vehicle 1: 
	DEFICIENTNo SmokingOxygen Equipped Sign  In Cab of Vehicle 1: 
	CORRECTEDNo SmokingOxygen Equipped Sign  In Cab of Vehicle 1: 
	NOTESNo SmokingOxygen Equipped Sign  In Cab of Vehicle 1: 
	VERIFIEDNo SmokingOxygen Equipped Sign  In Patient Compartment 1: 
	DEFICIENTNo SmokingOxygen Equipped Sign  In Patient Compartment 1: 
	CORRECTEDNo SmokingOxygen Equipped Sign  In Patient Compartment 1: 
	NOTESNo SmokingOxygen Equipped Sign  In Patient Compartment 1: 
	VERIFIEDFasten Seat Belts Sign  In Cab of Vehicle 1: 
	DEFICIENTFasten Seat Belts Sign  In Cab of Vehicle 1: 
	CORRECTEDFasten Seat Belts Sign  In Cab of Vehicle 1: 
	NOTESFasten Seat Belts Sign  In Cab of Vehicle 1: 
	VERIFIEDFasten Seat Belts Sign  In Patient Compartment 1: 
	DEFICIENTFasten Seat Belts Sign  In Patient Compartment 1: 
	CORRECTEDFasten Seat Belts Sign  In Patient Compartment 1: 
	NOTESFasten Seat Belts Sign  In Patient Compartment 1: 
	VERIFIEDRadio Equipment meets reg communications requirements: 
	DEFICIENTRadio Equipment meets reg communications requirements: 
	CORRECTEDRadio Equipment meets reg communications requirements: 
	NOTESRadio Equipment meets reg communications requirements: 
	VERIFIEDInstalled Oxygen  AMD Standard 003 for crashworthiness: 
	DEFICIENTInstalled Oxygen  AMD Standard 003 for crashworthiness: 
	CORRECTEDInstalled Oxygen  AMD Standard 003 for crashworthiness: 
	NOTESInstalled Oxygen  AMD Standard 003 for crashworthiness: 
	VERIFIEDO2 flow meter 025 1: 
	DEFICIENTO2 flow meter 025 1: 
	CORRECTEDO2 flow meter 025 1: 
	NOTESO2 flow meter 025 1: 
	VERIFIEDAt least 500 Liters of O2 at the time of inspection: 
	DEFICIENTAt least 500 Liters of O2 at the time of inspection: 
	CORRECTEDAt least 500 Liters of O2 at the time of inspection: 
	NOTESAt least 500 Liters of O2 at the time of inspection: 
	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: 
	VERIFIEDInstalled Suction  Gauge with the ability to control suction: 
	DEFICIENTInstalled Suction  Gauge with the ability to control suction: 
	CORRECTEDInstalled Suction  Gauge with the ability to control suction: 
	NOTESInstalled Suction  Gauge with the ability to control suction: 
	fill_86: 
	fill_87: 
	fill_88: 
	fill_89: 
	VERIFIEDVentilation  Exhaust Equipment: 
	DEFICIENTVentilation  Exhaust Equipment: 
	CORRECTEDVentilation  Exhaust Equipment: 
	NOTESVentilation  Exhaust Equipment: 
	VERIFIEDCurrent version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	DEFICIENTCurrent version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	CORRECTEDCurrent version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	NOTESCurrent version of 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 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 minimum tank capacity of 300 Liters and minimum of 500 PSI 1: 
	DEFICIENTPortable oxygen with a minimum tank capacity of 300 Liters and minimum of 500 PSI 1: 
	CORRECTEDPortable oxygen with a minimum tank capacity of 300 Liters and minimum of 500 PSI 1: 
	NOTESPortable oxygen with a minimum tank capacity of 300 Liters and minimum of 500 PSI 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: 
	VERIFIEDHumidifier bottle 1: 
	DEFICIENTHumidifier bottle 1: 
	CORRECTEDHumidifier bottle 1: 
	NOTESHumidifier bottle 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: 
	VERIFIEDAED dual function adult and pediatric AED acceptable: 
	DEFICIENTAED dual function adult and pediatric AED acceptable: 
	CORRECTEDAED dual function adult and pediatric AED acceptable: 
	NOTESAED dual function adult and pediatric 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: 
	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: 
	VERIFIEDLateral cervical spine device 1: 
	DEFICIENTLateral cervical spine device 1: 
	CORRECTEDLateral cervical spine device 1: 
	NOTESLateral cervical spine device 1: 
	VERIFIEDLong spine board 1: 
	DEFICIENTLong spine board 1: 
	CORRECTEDLong spine board 1: 
	NOTESLong spine board 1: 
	VERIFIEDNeck Immobilizers: 
	DEFICIENTNeck Immobilizers: 
	CORRECTEDNeck Immobilizers: 
	NOTESNeck Immobilizers: 
	VERIFIEDSmall or multisize: 
	DEFICIENTSmall or multisize: 
	CORRECTEDSmall or multisize: 
	NOTESSmall or multisize: 
	VERIFIEDMedium or multisize: 
	DEFICIENTMedium or multisize: 
	CORRECTEDMedium or multisize: 
	NOTESMedium or multisize: 
	VERIFIEDLarge or multisize: 
	DEFICIENTLarge or multisize: 
	CORRECTEDLarge or multisize: 
	NOTESLarge or multisize: 
	VERIFIEDPediatric: 
	DEFICIENTPediatric: 
	CORRECTEDPediatric: 
	NOTESPediatric: 
	VERIFIEDStraps must have one of the following: 
	DEFICIENTStraps must have one of the following: 
	CORRECTEDStraps must have one of the following: 
	NOTESStraps must have one of the following: 
	VERIFIED9 5 OR: 
	DEFICIENT9 5 OR: 
	CORRECTED9 5 OR: 
	NOTES9 5 OR: 
	VERIFIEDSpider straps 1 and straps 9 2 OR: 
	DEFICIENTSpider straps 1 and straps 9 2 OR: 
	CORRECTEDSpider straps 1 and straps 9 2 OR: 
	NOTESSpider straps 1 and straps 9 2 OR: 
	VERIFIEDSpeed clips straps 4 and straps 9 2: 
	DEFICIENTSpeed clips straps 4 and straps 9 2: 
	CORRECTEDSpeed clips straps 4 and straps 9 2: 
	NOTESSpeed clips straps 4 and straps 9 2: 
	VERIFIEDFolding littercollapsible device 1: 
	DEFICIENTFolding littercollapsible device 1: 
	CORRECTEDFolding littercollapsible device 1: 
	NOTESFolding littercollapsible device 1: 
	VERIFIEDStair chair 1: 
	DEFICIENTStair chair 1: 
	CORRECTEDStair chair 1: 
	NOTESStair chair 1: 
	VERIFIEDTraction splint  Adult 1: 
	DEFICIENTTraction splint  Adult 1: 
	CORRECTEDTraction splint  Adult 1: 
	NOTESTraction splint  Adult 1: 
	VERIFIEDTraction splint  Pediatric 1 OR combination traction splint 1: 
	DEFICIENTTraction splint  Pediatric 1 OR combination traction splint 1: 
	CORRECTEDTraction splint  Pediatric 1 OR combination traction splint 1: 
	NOTESTraction splint  Pediatric 1 OR combination traction splint 1: 
	VERIFIEDUpper extremity splints 2: 
	DEFICIENTUpper extremity splints 2: 
	CORRECTEDUpper extremity splints 2: 
	NOTESUpper extremity splints 2: 
	VERIFIEDLower extremity splints 2: 
	DEFICIENTLower extremity splints 2: 
	CORRECTEDLower extremity splints 2: 
	NOTESLower extremity splints 2: 
	VERIFIEDPediatric Safe Transport Device: 
	DEFICIENTPediatric Safe Transport Device: 
	CORRECTEDPediatric Safe Transport Device: 
	NOTESPediatric Safe Transport Device: 
	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: 
	VERIFIEDTriangular bandages 8: 
	DEFICIENTTriangular bandages 8: 
	CORRECTEDTriangular bandages 8: 
	NOTESTriangular bandages 8: 
	VERIFIEDSterile OB kit 2: 
	DEFICIENTSterile OB kit 2: 
	CORRECTEDSterile OB kit 2: 
	NOTESSterile OB kit 2: 
	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: 
	VERIFIEDPillow 1: 
	DEFICIENTPillow 1: 
	CORRECTEDPillow 1: 
	NOTESPillow 1: 
	VERIFIEDBlankets 2: 
	DEFICIENTBlankets 2: 
	CORRECTEDBlankets 2: 
	NOTESBlankets 2: 
	VERIFIEDSheets 4: 
	DEFICIENTSheets 4: 
	CORRECTEDSheets 4: 
	NOTESSheets 4: 
	VERIFIEDPillow Cases 2: 
	DEFICIENTPillow Cases 2: 
	CORRECTEDPillow Cases 2: 
	NOTESPillow Cases 2: 
	VERIFIEDTowels 4: 
	DEFICIENTTowels 4: 
	CORRECTEDTowels 4: 
	NOTESTowels 4: 
	VERIFIEDDisposable tissues 1 box: 
	DEFICIENTDisposable tissues 1 box: 
	CORRECTEDDisposable tissues 1 box: 
	NOTESDisposable tissues 1 box: 
	VERIFIEDEmesis container 1: 
	DEFICIENTEmesis container 1: 
	CORRECTEDEmesis container 1: 
	NOTESEmesis container 1: 
	VERIFIEDBedpan 1: 
	DEFICIENTBedpan 1: 
	CORRECTEDBedpan 1: 
	NOTESBedpan 1: 
	VERIFIEDUrinal 1: 
	DEFICIENTUrinal 1: 
	CORRECTEDUrinal 1: 
	NOTESUrinal 1: 
	VERIFIEDDisposable paper drinking cups 3 ounce 4: 
	DEFICIENTDisposable paper drinking cups 3 ounce 4: 
	CORRECTEDDisposable paper drinking cups 3 ounce 4: 
	NOTESDisposable paper drinking cups 3 ounce 4: 
	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: 
	VERIFIEDPulse oximetry 1: 
	DEFICIENTPulse oximetry 1: 
	CORRECTEDPulse oximetry 1: 
	NOTESPulse oximetry 1: 
	VERIFIEDAspirin oral: 
	DEFICIENTAspirin oral: 
	CORRECTEDAspirin oral: 
	NOTESAspirin oral: 
	VERIFIEDInstant Glucose 45 grams  40 dextrosedglucose gel or food grade substitute: 
	DEFICIENTInstant Glucose 45 grams  40 dextrosedglucose gel or food grade substitute: 
	CORRECTEDInstant Glucose 45 grams  40 dextrosedglucose gel or food grade substitute: 
	NOTESInstant Glucose 45 grams  40 dextrosedglucose gel or food grade substitute: 
	VERIFIEDAlcohol prep pads 10: 
	DEFICIENTAlcohol prep pads 10: 
	CORRECTEDAlcohol prep pads 10: 
	NOTESAlcohol prep pads 10: 
	VERIFIEDHand light 2: 
	DEFICIENTHand light 2: 
	CORRECTEDHand light 2: 
	NOTESHand light 2: 
	DEFICIENTRoadside hazard warning device 3 ex flares warning triangles etc: 
	CORRECTEDRoadside hazard warning device 3 ex flares warning triangles etc: 
	NOTESRoadside hazard warning device 3 ex flares warning triangles etc: 
	Regional approved triage tags 20: 
	DEFICIENTRegional approved triage tags 20: 
	CORRECTEDRegional approved triage tags 20: 
	NOTESRegional approved triage tags 20: 
	Current Emergency Response Guidebook digital acceptable if it remains with vehicle: 
	DEFICIENTCurrent Emergency Response Guidebook digital acceptable if it remains with vehicle: 
	CORRECTEDCurrent Emergency Response Guidebook digital acceptable if it remains with vehicle: 
	NOTESCurrent Emergency Response Guidebook digital acceptable if it remains with vehicle: 
	Helmet: 
	DEFICIENTHelmet: 
	CORRECTEDHelmet: 
	NOTESHelmet: 
	Eye protection: 
	DEFICIENTEye protection: 
	CORRECTEDEye protection: 
	NOTESEye protection: 
	Gloves: 
	DEFICIENTGloves: 
	CORRECTEDGloves: 
	NOTESGloves: 
	High visibility safety apparel: 
	DEFICIENTHigh visibility safety apparel: 
	CORRECTEDHigh visibility safety apparel: 
	NOTESHigh visibility safety apparel: 
	Eye protection  clear  disposable: 
	DEFICIENTEye protection  clear  disposable: 
	CORRECTEDEye protection  clear  disposable: 
	NOTESEye protection  clear  disposable: 
	Gowncoat: 
	DEFICIENTGowncoat: 
	CORRECTEDGowncoat: 
	NOTESGowncoat: 
	Surgical capfoot coverings: 
	DEFICIENTSurgical capfoot coverings: 
	CORRECTEDSurgical capfoot coverings: 
	NOTESSurgical capfoot coverings: 
	Exam Gloves: 
	DEFICIENTExam Gloves: 
	CORRECTEDExam Gloves: 
	NOTESExam Gloves: 
	N95 respirator mask: 
	DEFICIENTN95 respirator mask: 
	CORRECTEDN95 respirator mask: 
	NOTESN95 respirator mask: 
	Red bags per infection control plan: 
	DEFICIENTRed bags per infection control plan: 
	CORRECTEDRed bags per infection control plan: 
	NOTESRed bags per infection control plan: 
	Hand disinfectantcleaner nonwater 1 container: 
	DEFICIENTHand disinfectantcleaner nonwater 1 container: 
	CORRECTEDHand disinfectantcleaner nonwater 1 container: 
	NOTESHand disinfectantcleaner nonwater 1 container: 
	VERIFIEDGlucagon Nasal Powder Spray or Autoinjector as authorized and credentialed by agency medical director: 
	DEFICIENTGlucagon Nasal Powder Spray or Autoinjector as authorized and credentialed by agency medical director: 
	CORRECTEDGlucagon Nasal Powder Spray or Autoinjector as authorized and credentialed by agency medical director: 
	NOTESGlucagon Nasal Powder Spray or Autoinjector as authorized and credentialed by agency medical director: 
	VERIFIEDHemostatic Agent approved by the agency medical director: 
	DEFICIENTHemostatic Agent approved by the agency medical director: 
	CORRECTEDHemostatic Agent approved by the agency medical director: 
	NOTESHemostatic Agent approved by the agency medical director: 
	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: 
	VERIFIEDNebulized Bronchodilators as authorized and credentialed by agency medical director: 
	DEFICIENTNebulized Bronchodilators as authorized and credentialed by agency medical director: 
	CORRECTEDNebulized Bronchodilators as authorized and credentialed by agency medical director: 
	NOTESNebulized Bronchodilators as authorized and credentialed by agency medical director: 
	VERIFIEDCurrent Version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	DEFICIENTCurrent Version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	CORRECTEDCurrent Version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	NOTESCurrent Version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle: 
	VERIFIEDPediatric equipmentdosing sizing tape current 1: 
	DEFICIENTPediatric equipmentdosing sizing tape current 1: 
	CORRECTEDPediatric equipmentdosing sizing tape current 1: 
	NOTESPediatric equipmentdosing sizing tape current 1: 
	VERIFIEDEmergency jump kit 1_2: 
	DEFICIENTEmergency jump kit 1_2: 
	CORRECTEDEmergency jump kit 1_2: 
	NOTESEmergency jump kit 1_2: 
	VERIFIEDCPAP ventilation  portable equipment with 2 disposable masks: 
	DEFICIENTCPAP ventilation  portable equipment with 2 disposable masks: 
	CORRECTEDCPAP ventilation  portable equipment with 2 disposable masks: 
	NOTESCPAP ventilation  portable equipment with 2 disposable masks: 
	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: 
	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: 
	VERIFIEDCatheters Over the Needle: 
	DEFICIENTCatheters Over the Needle: 
	CORRECTEDCatheters Over the Needle: 
	NOTESCatheters Over the Needle: 
	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: 
	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: 
	VERIFIEDIV solutions 2000 ml total per statewide protocols: 
	DEFICIENTIV solutions 2000 ml total per statewide protocols: 
	CORRECTEDIV solutions 2000 ml total per statewide protocols: 
	NOTESIV solutions 2000 ml total per statewide protocols: 
	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 Needles  pediatricadult large adult: 
	DEFICIENTIntraosseous Needles  pediatricadult large adult: 
	CORRECTEDIntraosseous Needles  pediatricadult large adult: 
	NOTESIntraosseous Needles  pediatricadult large adult: 
	VERIFIEDAcetaminophen: 
	DEFICIENTAcetaminophen: 
	CORRECTEDAcetaminophen: 
	NOTESAcetaminophen: 
	VERIFIEDDiphenhydrAMINE HCl: 
	DEFICIENTDiphenhydrAMINE HCl: 
	CORRECTEDDiphenhydrAMINE HCl: 
	NOTESDiphenhydrAMINE HCl: 
	VERIFIEDEPINEPHrine HCl 1 mg vial or ampule: 
	DEFICIENTEPINEPHrine HCl 1 mg vial or ampule: 
	CORRECTEDEPINEPHrine HCl 1 mg vial or ampule: 
	NOTESEPINEPHrine HCl 1 mg vial or ampule: 
	VERIFIEDGlucagon: 
	DEFICIENTGlucagon: 
	CORRECTEDGlucagon: 
	NOTESGlucagon: 
	VERIFIEDIbuprofen: 
	DEFICIENTIbuprofen: 
	CORRECTEDIbuprofen: 
	NOTESIbuprofen: 
	VERIFIEDKetorolac: 
	DEFICIENTKetorolac: 
	CORRECTEDKetorolac: 
	NOTESKetorolac: 
	VERIFIEDmethylPREDNISolone: 
	DEFICIENTmethylPREDNISolone: 
	CORRECTEDmethylPREDNISolone: 
	NOTESmethylPREDNISolone: 
	VERIFIEDNitrous Oxide: 
	DEFICIENTNitrous Oxide: 
	CORRECTEDNitrous Oxide: 
	NOTESNitrous Oxide: 
	VERIFIEDOndansetron Zofran: 
	DEFICIENTOndansetron Zofran: 
	CORRECTEDOndansetron Zofran: 
	NOTESOndansetron Zofran: 
	VERIFIEDCurrent Version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle_2: 
	DEFICIENTCurrent Version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle_2: 
	CORRECTEDCurrent Version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle_2: 
	NOTESCurrent Version of Statewide EMS Protocols  digital copy is acceptable if on tablet or computer that remains in vehicle_2: 
	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: 
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