
 

 

ALS / BLS EMERGENCY MEDICAL RESPONDER VEHICLE AND MEDICAL EQUIPMENT INSPECTION FORM 
Qty ALS Equipment  

(EMR) 

 Cat. Qty ALS Equipment  

(EMR) 

 Cat

. 

Qty ALS Equipment   

(EMR) 

 Cat. Qty BLS Equipment 

(EMR) 

 Cat. Qty BLS Equipment 

(EMR) 

 Cat 

1 LP12 w/accessories/OMD   1 1 Mucosal Atomization device  1  Trauma Bag   1 LP 500, 1000  or OMD approved AED  1  Fx Man. Equip.   

1 LP15 w/accessories/OMD  1  Endotracheal Tubes   6 Adhesive bandaids  3 2 Combo pads (adult)  1 2 C-collar-Adjustable-Adult  1 

 Medications   2 a.   8.0 mm VAP  1 3 Eye pads, oval  2 2 Razor, Disposable  1 2 C-collar-Adjustable-Pedi  1 

2 Adenosine  1 2 b.   7.5 mm  VAP  1 10 4” x 4” gauze pads  1  Oxygen Equip.      1 

4 Albuterol  1 2 c.   7.0 mm  VAP  1 0 4” x 4”  petroleum gauze pads  1 1 Portable O2 with accessories  1    1 

1 bottle Aspirin  1 1 d.   6.0 mm  VAP  1 2 Kerlex bandage 2”  1 1 Spare O2 Tank “D” size  1    1 

2 Atropine  1 1 e.   5.5 mm  (uncuffed)  1 2 Kerlex bandage 4”  1 1 Adult O2 Mask, NRBM  1    1 

2 Atrovent  1 1 f.   5.0 mm  (uncuffed)  1 2 Kling 6”  2 1 Ped. O2 Mask, NRBM  1 2 Finger splint  3 

1 Calcium Chloride  1 1 g.   4.5 mm  (uncuffed)  1 3 Coban 3”  3 1 Infant O2 Mask  1 1 “SAM” splint  2 

1 D50W  1 1 h.   4.0 mm  (uncuffed)  1 2 Tape 1”  2 2 Nasal cannula  1 1 Full arm splint  2 

3 Diazepam  1 1 i.    3.5 mm  (uncuffed)  1 2 Tape 3”  1 1 Oxygen supply tubing  1 1 Full leg splint  2 

1 Diphenhydramine  1 1 j.    3.0 mm  (uncuffed)  1 3 Eye Shields (metal)  2 1 CPR pocket masks  1 1 KED  1 

1 Dopamine (400mg) PF  1 1 k.   2.5 mm  (uncuffed)  1 2 Triangle bandages  2 1 BVM w mask (adult)  1 1 Backboard (BB)  1 

6 Duo – Dote Auto Injector  1 1 Flex-guide ETT Introducer  1 1 Trauma dressings 10” x 30”  2 1 BVM w mask (child)  1 1 set Backboard securing straps  1 

5 Epinephrine (1:000)  1 1 Combitube  1 2 Abd. Pads 5” x  9”  2 1 BVM w mask (infant)  1 1 Headmounts  1 

5 Epinephrine (10:000)  1 1 Tube Holder/Thomas  1 1 Burn sheet 60 x 90  2  Airway Equip.   1 Orthopedic Scoop/or BB  1 

1 Glucagon  2 1 Adult stylette  1 1 Disposable blanket 60 x 90  1 1 OPA (0-6) 1 each  1 1 Stokes basket  1 

1 Insta Glucose  2 1 Ped. stylette  1 3 Cold packs  2 1 NPA (26, 28, 30, 32, 34, FR) 1 each  1 1 set Stokes straps  1 

1 Lidocaine (1g) 1% PF  1 1 Infant stylette  1 2 Hot packs  3 1 Suction, V-Vac  1 1 4 point for Stokes  1 

1 Lidocaine (100mg) PF  1 1 OPA (0 - 6) 1 each   1  Fx Man. Equip.   1 Suction, V-Vac adapter tip  1 2 Eye pads, oval  2 

4 Magnesium Sulfate  1 1 NPA (26, 30, 34, FR) 1 each  1 2 Finger splint  3 1 Suction, V-Vac canister  1 2 Eye Shields (metal)  2 

2 Midazolam  1  Endotracheal Equip.   1 “SAM” splint  2 1 Suction, V-Vac double male  1  Misc. ALS/BLS   

3 Morphine Sulfate  1 1 Laryn. Scope handle  1 1 Full arm splint  2 1 Suction tubing  1 10 Alcohol preps  2 

1 Naloxone  1 1 Mil. #4  1 1 Full leg splint  2 1 Suction Yankauer tip    1 3 KY jelly  1 

1 Neosynephrine Spray  2 1 Mil. #3  1  C-Collars    Band. Equip.   1 Penlight  3 

1 NTG Spray  1 1 Mil. #2  1 2 C-collar-adjustable-Adult  1 2 Abd. Pads 5 x 9  2 1 Ring cutter  3 

1 Bottle Ondansetron  1 1 Mil. #1  1 2 C-collar-adjustable-Pediatric  1 2 Abd pads 8 x 10  2 1 Scissors  3 

1 Ondansetron  1 1 Mil. #0  1 1   1 2 Ace bandage 3”  3 1 Stethoscope  1 

1 Sodium Bicarbonate  2 1 Mac. #4  1 1   1 0 Ace bandage 6”  3 1 Tweezers  3 

1 Solu-Medrol or Solu-Cortef  2 1 Mac. #3  1 1   1 2 Kerlix 2”  1 1 Bags, plastic freezer  1 

 Blood Glucose Analysis Equip.   1 Mac. #2  1 1   1 2 Kerlix 4”  1 2 Sterile water  2 

1 Accu-Check (analyzer)  1 1 Mac. #1  1 1 KED  1 6 Bandaid, Adhesive  3 1 Blanket 60 x 90  1 

1 Accu-Strips, (box)  1     1 Orthopedic Scoop/or BB  1 10 Gauze pads 4 x 4  1 1 Thermometer  3 

1 Lancets (box)  1 1 McGill forceps (adult)  1 1 Backboard (BB)  1 0 Gauze, Petrolatum 4 x 4  1 2 Thermometer covers  3 

 IV FLUIDS   1 McGill forceps (pediatric)  1 1 Headmounts  1 2 Kling 6”  2 1 Bulb syringe  3 

1 D5W (250 ml)  1  Oxygen Equip.   1 Backboard securing straps  1 1 Trauma dressing 10 x  30  2 1 Resuscitator,demand valve  1 

2 NaCL (1000 ml)  1 1 Portable O2 with accessories  1  Specialized Kits   2 Triangle, bandage  2 2 Asherman Chest Seal  2 

 IV Therpy Equip.   2 Adult O2 Mask, NRBM  1 1 OB Kit  2 1 Tape 1”  2 1 Glucometer & strips  2 

1 Mini Drip  Admin. Set 10 gtts/ml  1 1 Ped. O2 Mask, NRBM  1 1 BMS Kit   1 2 Tape 3”  1  Medications   

2 Macro Drip Admin Set 60 gtts/ml  1 1 Infant O2 Mask  1  Misc.   2 Cold packs  3 1 Insta glucose  2 

2 Saline Locks  1 2 Nasal cannula  1 10 Alcohol preps  2 2 Hot packs  3 1 bottle Aspirin  1 

1 Buretrol Admin. Set  1 1 Oxygen supply tubing  1 2 KY Jelly  1  Specialized Kits   2 ITD, RES – Q – POD  1 

3 IV Start Packs  1 1 Humidifier (PF)  2 1 Penlight  3 1 OB Kit  2     

3 NaCL flush (10cc)  1 1 Demand valve  1 1 Ring cutter  3 1 BMS Kit  1       

 IV Cannula   2 “T” Nebulizer  1 1 Scissors  3 1 Burn Sheets 60 x 90  2  .   

4 14 ga. 1 ¼  1 2 “T” Neb. Access.  1 1 Stethoscope  1  OSHA Supplies       

4 16 ga. 1 ¼  1 1 Portable suction w access.  1 1 Tweezers  3 1 Sanitizer, Liquid Hand  1     

4 18 ga. 1 ¼  1 1 Suction, Yankauer Tip  1 1 Bag,plastic freezer,zip lock    3 5 PPE  1     

4 20 ga. 1 ¼  1 1 Suction Catheter, 8 FR.  1 1 Sterile water  2 2 Disposable Respiratory Masks  1     

4 22 ga. 1  1 1 Suction Catheter, 10 FR.  1  OSHA Supplies   2 Safety glasses  2     

4 24 ga. ¾  1 1 Suction Catheter, 14 FR.  1 1 Sanitizer, Liquid Hand  1 2 Bio Hazard bags (5 gal.)  2     

 IO Equipment    1 Suction tubing  1 5 PPE  1 1 Bio clean-up kit  1     

2 EZ IO Needle (PD 15 mm, 15 ga.)  1 1 BVM w mask (adult)  1 5 Disposable Respiratory Masks  1 1 Gloves (S, M, L, XL)  1     

2 EZIO Needle  (AD 25 mm, 15 ga.)  1 1  BVM w mask (ped.)  1    5 Saftey glasses  1   1 Bio-waste sharps box  2     

2 EZIO Needle  (LD 45 mm, 15 ga.)  1 1  BVM w mask (infant)  1 2 Bio Hazard bags (5 gal.)  1 1 Triage tags/or tape  2     

1 EZIO Power Driver  1 1 CPR pocket masks  1 1 Bio clean-up kit  1 1 Combat Gauze  2     

1 Pressure infusor  1 2 Spare O2 Tank “D”    1 1  Gloves (S, M, L, XL)  1 2 C.A.T Tourniquet  2     

 Syringes/Access.    NG Tubes   1 Triage tags/or tape  2         

1 30 cc syringes  1 1 ea. Premature infants 3.5-5 fr.    1  

      

 

           ALS Station :  ____________                                                                  

 

 

           BLS Station :  ____________                                

 

 

           Station No. :  _____________ 
 

 
 

 

 

 

 

 

2 10 cc syringes  1 1 ea. Infant to child 8-10 fr.    1 

2   3 cc syr. w/21 ga. 1 1/4 need.  3 1 ea. Adolescent to adult 12-16 fr.    1 

0   1 cc syr. w/26 ga. 1 need.  1  ALS Drug Charts   

3 18 ga 1 1/2 hypo. need.  1 1 Bros. Ped. Res. Tape 2007 B    2 

1 Chest Decomp. (Cook Cath.)  1 2 C.A.T. Tourniquet    1 

1 Quick-Trach, 4 mm  1 2 Epi Auto-Injector-Adult    1 

1 Halo Chest Seal  1 2 Epi Auto-Injector-Pediatric    1 

2 ITD, RES – Q – POD  1 2 Etomidate     1  

1 Cardizem  2 2 Fentanyl    1  

1 Tranexamic Acid Kit  1     

Crew License/Certificate  License/Certificate    Misc. IV    1 

Paramedic National  Parame

dic 

National         1 Sharps Container  

 State   State         1 IV arm board 9” (ped)    2 

 

 

ACLS   ACLS         1 IV arm board 18”(adult)    2 

BCLS   BCLS       1 IV Pressure Infuser    2 

EMT National  EMT National  Misc. ALS   

 State   State      1     MAD ET device    2 

 BCLS   BCLS        

 

    



 

 

 

ALS / BLS EMERGENCY MEDICAL RESPONDER VEHICLE AND MEDICAL EQUIPMENT INSPECTION FORM 

 

Inspection Date:  _______/_______/_______  Type of Inspection:        Annual           Random           Reinspection            Vehicle No. :     _________________   Mileage:  _____________ 

 

VIN #:_______________________________  License Tag #:  _______________________________  Vehicle Type: __________________________            Other:  ______________   

 

If reinspection, date of previous inspection:  _______/_______/_______ 

 

I, the undersign represent OCFD, TFD, EFD, WRFD, BFD, SSFD, – (circle one) acknowledge receipt of a copy of this inspection form.  I am aware of deficiencies listed, (if any) and understand that failure to correct 

deficiencies will subject this agency and its authorized representatives to administrative action. 

 

Copy of form received by:   SO         QA        DC        Other:  _____________   Signature:  ___________________________________________________ 

 

Date:  _______/_______/_______  Inspected by:  ________________ Date:   _______/_______/_______  Medical Director:  _______________________ Date:  _______/_______/_______   

 

Inspector’s Notes: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
ALS / BLS EMERGENCY MEDICAL RESPONDER VEHICLE AND MEDICAL EQUIPMENT INSPECTION FORM 

APPROVED BY MCB:  January 16, 2013/ EFFECTIVE DATE:  4/1/2013 

 


