Rev. 4/5/01

PENNSYLVANIA DEPARTMENT OF HEALTH

EMERGENCY MEDICAL SERVICES OFFICE

AL S Squad I nspection Checklist
|. GENERAL INFORMATION:

SEND DATE STICKERS YO NO

VEHICLE NUMBER

SEND DECALS YO NO

Name of Ambulance Service Telephone Number ( )
Address
“(PRIMARY HEADQUARTERS)) (city) (STATE) (2P CODE)
License Plate Number Year Make Mode
Vehicle Identification Number (VIN) Mileage -
Date Inspected Affiliate Number
Regiona EMS Council
Present Corrected
[I. DOCUMENTS POLICIES: MEDICAL EQUIPMENT & SUPPLIES and | Deficient
Corrected Operating
DOCUMENTS Present Deficient Oxygen Delivery Devices.................. O O O
Personnel Roster. ........c..cccuvaee. O O O nma;al(sc?g)nulae(a """""""""""" g g g
Stafflng Plan ..o O O O POCKEX MASK (1)orroooooor O O O
Policy Statements............cc....... O O O Dressings:
Documentation Requirements.... | O O O multi-trauma (10 x 30°) (4) ....... O O O
EA%Q"C;RS.COW{S S,eCA“red """" - g g g oclUSIVE (3' X 47) (4) oo O O O
L : D.”elc O('a'ds greement... O O O sterile gauze pads (3 x 3") (25)...| O O O
1CENSE DISPIAYRA oo soft-adhering (6 rol19).........veecn.... O O O
Adhesive Tape (4 rollS) ....ccovvreeenene. O O O
1. VEHICLE / EQUIPMENT: Immobilization Devices:
Present Corrected ; ;
EQUIPMENT and Deficient lateral gerwcal spine (1) .cceeeeennne O O O
Operating long spine board (1) ....ceevveveenennne O O O
Exterior Markings..................... O O O short spine board (1) ........cccceveunee O O |
Audible Warning Signal ............ O O O rigid/semi-rigid neck
Emergency Lighting .................. O O O immobilizers (4) ......ccccoevvvrenne. O O O
Interior Lighting.......c..cccovevvnene. O | | SrapS 9 (3) eevevveeerieer e O O O
Fire Extinguisher ...................... O O O Bag-Vave Mask Devices:
Power SUPPLY ..o | (] O adult (L) ..o | O O
Storage Cabinets..........cccueeee. O O O pediatric (1) ..ccooovereeeeeeiereeieienns O O O
No Smoking Sign .........c..co.o........ O O O Pediatric Equipment Sizing
Climate Control...........cceeuveen... O O (| Tape/Chart........cccovovevvienieeneen, O O O
Current Inspection/Insurance..... O O O Sterile Water/Normal Sdline.............. O O O
Radio Equipment ...................... O O O Sterile Burn Sheets (4%4) (2)............ O O |
Cold Pack, Chemical (4).....ccccccevneee. | | |
IV. MEDICAL EQUIPMENT & SUPPLIES: o ek Chemica o o | g
— oo . , Chemical (4).....cccoooevreene.
MEDICAL EQUIPMENT & SUPPLIES and Deficient _ Trlangular Bandages (8) .................... | | |
Operating Sterile OB KitS (2) ..voveververeneereeeerene. | | |
] Separate Bulb Syringe (1).......ccc...... O O O
Portgble SUCtion (1)..eeeceeeeereeseeneene O O O Thermal Blanket/Alum. Fail (1). ....... O O O
Suction Catheters Bandage SNEars (1) c.....vveeeereernerenns O O O
QI (2) oo a a a BIANKELS (2) ..o, O O O
. flexible (6) ...cooveeerieieeeee O O O Triage TagS (25).ve.eveerereersereererene. O O O
Alrways Handlight (6 volts or more) (2).......... O O O
nasopharyngea (5)......cccccvvvereenne O O O Hazard Warning Device (3) ............... O O O
oropharyngeal (6)......ccccceveveveerennns O O O Emergency Jump Kit (1) ........o.ccoovee... O O O
Sphygmomanometer (sm, med, Ig)..... O O O DOT Emergency Response
StethoSCOPE (1)..-vvvvvvreerrrrvvvvinnnnnnnnes o o o GUITE (1) ooereeeeeesreneeeeesse m| m| m|
Penlight (1) ............. s O O O Thermometer (1) ..........oovvereveerereee. O O O
Portable Oxygen Unit (1).................. o o o Instant GlUCOSE - 45 G.....ceeovnreernneens O O O
Activated Charcoal - 50 g. ......c.cvu... O O O

V. ADVANCED LIFE SUPPORT:

Present Corrected
ALS Supplies & Equipment and Deficient
Operating
Alcohol wines(10Y............................... O O O




Endotrachael Tubes:
25 mmor 3.0 mm (2)
3.5 mmor 4.0 mm (2)
4.5 mm or 5.0 mm (2)
5.5 mm or 6.0 mm (2)
6.5 mmor 7.0 mm (2)
7.5 mmor 8.0 mm (2)
8.5 mmor 9.0 mm (2)
Laryngoscope
handle w/spare batteri
blades:

(uncuffed).......
(uncuffed).......

es& bulbs.......

straight  #1(1) S.ocoeviveiveeeeen.

curved  #3(1).

Lubrication (2cc) (2) .....

Forceps, Magill (adult/ped) (1 each)......

Phlebotomy Equipment .
1V Therapy Supplies:

Catheters, Over the Needle

14 gauge (4) ..........
16 gauge (4) ..........
18 gauge (4) ..........
20 gauge (4) ..........
22 gauge (4) ..........

Tourniquetsfor IV Use (2) ...ccoveveeneeene.
Medication and Supplies:

Emergency Drugs......
Hypodermic Needles
16-20 gauge (4) .....
20-22 gauge (4) .....
23-25 gauge (4) .....

Intraosseous Needles

Defibrillator/Monitor Supplies

paddle pads (4) or gel
electrodes, ECG (adul

(2 tubes) .........
t/ped) (6 €9).....

Stylette, Mallable (Adult 1)/Ped (2).......

Meconium Aspirator (1)

OOOoO00OoO0oO0 O OOoOooooo

O0OO00 OO00O0 OO0 0O 0000 OoOooood

OOoO0oOooo0on0 O OOOooooo

O0OO00 OO00O0 OO0 O 0000 OoOooood

OOOoO00OoO0oO0 O OOoOooooo

O0OO00 OO00O0 OO0 0O 0000 OoOooood

VI. ACCESSTOOLS:

Present Corrected
ACCESSTOOLS and Deficient
Operating

Screwdrivers (Ig) (phillips & slotted) (1 each)O O O
Pliers  SlipJoint .....ccooevevvieereeeneen, O O O

Lineman's......cccceerereneneennenne O O O

Needlenose........ccoeverereenenn O O O

Arc Joint (Water) ......cccoeeeneee. O O O

LOCKING...cereeeeieeer e O O O
Sledge Hammer (3Ib) (1)...cevveeviveeeene O O O
Metal Cutting ToOl (1) .eovvevevivereeeennen. O O O
Short Pry Bar (1) ....ccoeveeeveenereeeneenenenes O O O
Cold Chisel (7" X 3/4) (1)..ccovvvrrrirnnn O O O
Hacksaw w/2 blades..........cc.ccoovrennnnne O O O
Adjustable Wrench (10") (1) .ceooveevreene O O O
Center PUNCh (1) .ovveveveeeeeeeeeceeee O O O
Hard Hat (1 per crew member).............. O O O
Gloves (leather) (1 per crew member) ... O O O
Goggles (1per crew member)................. O O O
VII. PERSONAL PROTECTION EQUIPMENT:

Present Corrected
PERSONAL PROTECTIVE GEAR and Deficient
(One per responding crew member) Operating
Clear Eye Protection...........ccccevveenenne O O O
FaCe MESK ..o O O O
GOWN/COGL.......oeeveeiieiiiinieniesie e O O O
Surgical caps/foot coverings.................. O O O
Double barrier gloves.........ccccccevveennen. O O O
Biological waste container..................... O O O
Infection Control Plan ..........ccccccevenene. O O O
Inspected by:
(Name)
(Signature)

Date Forwarded to EM S Office:

Rev. 4/05/01




