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Emergency Ambulance Inspection Form Onon  PublicHealth 4, oy
Date of Inspection: Agency Name: | Agency Vehicle #
OHA EMS License # OHA License Exp Date:
WC EMS License # Issue Date: | Expiration Date:
ﬁ INITIAL INSPECTION [J RE-INSPECTION
[L] ANNOUNCED INSPECTION [] SELF INSPECTION
Contact Person: Office Phone: Cell Phone:
Email:
Mailing Address:
City: State: Oregon Zip:
Physical Address:
City: Zip:

Level of Care: OsLs O aLs

Vehicle Status:

On Line[ | Reserve[ | New in Service | |
Make of Vehicle: Year of Mfg: Mileage at Time of Inspection:
License Plate: Vin:
Model: Type | Type ll Type llI Other:
Payload Capacity Loaded: Payload Capacity Unloaded:

Pass : Present and in good working order or placed at time of inspection
Eail : Not present, not in good working order, cannot be placed at time of inspection

Rating Categories:

e Any issue of equivalency is the responsibility of the licensee.
e A number represents the required inventory for a unit to be placed into service. A number in

parenthesis is the minimum quantity required for a unit to remain in service after beginning the duty
hours.
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Emergency Ambulance Inspection Form o’ publicHealth %};wﬁ o |
No. of Shocks, Wheels, Tires
No. of Iteﬁqs and Tire Changing Pass | Fail
Itehs Audio Warning Devices: | Pass | Fail Equipment
Front tires (minimum tread
1 Siren / electronic with two O 2 of 3/32" even wear and [] O
speakers mounted in grille good condition
1 Public address system | Rear tires (minimum tread
1 Hormn w 2 of 3/32” even wear and [l
good condition
1 Backup alert system = O Spare tire (minimum tread
Notes: 1* of 3/32” even wear and ]
good condition)
1* Jack with handle |
1 Lug wrench 1
Visual Warning and Procedure outlining
No. of Lighting Devices 1% Qamaged wheel or tire in .
toms | (Referto KKK-A-A18228, | Pass | Falil et of carning spate tire,
C, D or E diagram for Type Jack, anc ug wrenc
- Main brakes (in good
. I’”'!") — working condition) u
5 Headlights / white with dim [ n . Parking brake (in good 0
It;rrlgr?tt ssi\(,jvgcmharker working condition)
2 lights (amber) =] | 2% Front shocks O
2 Front side reflectors (amber) = 1 i ze?r fS:]OCkE . - O
2 Front turn signals (amber) = ] 1 NEV?M;:Z::) ains (winter O
Front identification lights i :
2 EI . Agency policy accepted in
I(:ambterl) o lieu of spare tire and equip. O
2 ront clearance hights & | Agency policy for PM or
(amber) *k i
_ _ maintenance log accepted O
2 Rear side marker lights (red) O in lieu of
2 Rear side reflectors (red) | Notes:
2 Rear back reflectors (red) I-] O
2 Rear identification lights (red) O
2 Rear clearance lights (red) ]
2 Rear tail lights (red) [
2 Rear brake lights (red) ]
Rear turn signal lights (red or
2 amber) O
2 Rear backup lights (white) ]
Rear license plate lights
2| (white) = O
2 Front warning light (red) ]
2 Front warning light (white) [o] |
2 Rear warning lights (red) ]
1 Rear warning light(amber) ]
2/side | Side warning lights (red) ]
2 Grille lights (red) |
1/side | Intersection lights (white) I |
1/side | Flood lights |
1 Rear flood light ]
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Emergency Ambulance Inspection Form Omeos  PublicHealth %, oy
No. of Windows, Mirrors and .
: . Pass | Fail
Items Cleaning Equipment No. of Exhaust Svst p Fail
All exterior facing windows Iltems xhaust system ass al
free from excessive rock Exhaust system (in good
1 chips, cracks, dirt and grim ] working condition with mufflers ] [
S0 as not to impair driver's and tailpipes vented to sides of
ability to see clearly vehicle)
Windshield wipers in good Notes:
2RIL working condition [
Windshield washer unit
1** functional with sufficient O . .
1 Windshield defroster |
Side and rear windows free : Front
2 R/L | from excessive rock chips or I Unit ID Number |
Cff_iCkS Word "AMBULANCE" in 4" blue
Window between cab and block letter in mirror image,
1 patient compartment (type |l O centered above the grille on an ]
&l orange or white background,
Side rear view mirrors (or approved alternative****
2 R/L functional and can be ] S fLite” or final
sufficiently adjusted tar o Life” or inal stage
Notes: vehicle manufacturing O
otes: certificate
Top
- — 32" Blue Star of Life in Embl
No. of Engine, Transmission Pass | Eail | ue arSo_d fe in Emblem_| O]
Items | and Electrical Systems - lae —
” Enai i level O Word "AMBULANCE" in 6" blue
ngine ol block letters on each side (or O
*x Transmission fluid level O approved alternative)
*x Fan belts O 16" blue Star of Life emblem on u
1 Ignition switch O ggch S'dz_ FoR
Electrical system (with all Ign reading
1 lights on, amp meter reads) [ EMER(;E_':CIES CALL 9-1-1, O
Battery system, (dual 12-volt on each side
1 system with labeled selector EI Rear
device) Word "AMBULANCE" in 6" blue
Dual batteries (in engine block letters on each side (or O
2 compartment with heat ] approved alternative)
shields) Unit ID Number ]
Dual batteries (in ventilated 12" blue Star of Life in emblem |
2 pull out compartment). ] on each rear door
Last Insp Date: Rear window ambulance
Notes: license decals O
OHA-EMS transport agency
license
OHA-EMS vehicle license O
WCEMS vehicle license
Notes:
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Emergency Ambulance Inspection Form oniox  PublicHealth o
l::ghos Aggnu;?aﬂcgpgzgfnigd Pass | Fail T:ghosf Ambulance Interior Pass | Fail
Basic color: Cab
Stripe color: [c] | Need of upholstery work?
Lettering color: Specify: C
In need of body work? 0 | O Equipment organized in a neat
In need of paint? o] ] and organized manner? O
Overall appearance good? ] Cleanliness ]
Notes: Seatbelts
Lap and shoulder harness for
1 D/P | driver and passenger; lap belt |
for each passenger on bench
No. of Communication Pass | Fail “Fasten seatbelt” sign |
Iltems Systems “No Smoking” sign on []
2-way radio system which dashboard
provides reliable contact
between the ambulance, [2] O No. of _
X ?isp:atch and receiving ltems Ambulance Interior Pass Fail
1 eac acilities
Mobile: Portable: ! Heater fI’Of.T[ O
VHF [] VHF [] ] ] 1 Heater patient compartment |
800 MHz []| 800 MHz [] 1 Air conditioner front ]
UHF [ ] UHF [ ] 1 Air conditioner patient n
Notes: compartment
1 Exhaust fan patient
compartment [
Patient Compartment
1 Lap and shoulder harness for =
No. of Security and Rescue Pass Fail airway seat
ltems Equipment 1 Lap belt for each bench seat ]
Fire extinguisher, 5 Ib. type 1 “Fasten Seatbelt” sign O
1 2A-10BC must be mounted [E] ' 1 Hard copy of current protocols
and accessible from patient to highest level the vehicle is |
and driver's compartment licensed
Flashlight rechargeable or 1 Current pediatric protocol guide |
1 has extra batteries and bulbs [] O
sufficient for crew NoO. of _ _
1 DOT ERG Hazmat 2008 or B O Itehs Cab Supplies Pass | Falil
newer
Notes: 1 USB keyboard [l
1 Spotlight ]
1 Trash can ]
1 Charge cord ]
1 Hand sanitizer ]
1 Box of tissues ]
2 Safety vests [N
1 Sealed accident pk ]
Notes:
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Prevent. Promote. Protect. G
No. of | Patient Care Reporting .
Iltems Forms and Worksheets Pass el II\':gﬁqosf Linen Cabinet Pass | Fall
12 Prehospital Worksheet ] | B ot shoots N
6 English refusals EI 5 Bath blankets O
6 Spanish refusals [ 5 il
4 ECG mounting strips ] low cases O
4 Succ check sheet [l 1 Wool blanket O
Data reporting set 1 Pillow O
1 compatible to NEMSIS 3.0 O Notes:
and reporting to OHA-EMS
1 RSI Checklist and dosing .
card
Notes: No_ of
ltems Outside Compartments Pass | Fall
2 Spider straps [c] O
No. of | Patient Care Reporting | . | g i EaCkboirdts - [] [
ltems | Forms and Worksheets 1 Kggoxlsb;eg(;nedr TR — -
\c/\ggzzllidofsgg(tzi?glr;/ Must be Flares or red chemical lights =
fastening to the ambulance tlr?;)ng}lensutes, or reflective il O
body, have a minimum of ~
three restraining devices, 1 gi \(/:vrrOeVZkki)r?gr; - @ L
and upper torso (over the _ __| 0
1 shoulders) restraint, contain O i I\P/Ial'r Ie(;a;he/r gllg,o(;/es' _ E Hi
a standard size waterproof an Oz w pSI minimum =
capable of having the head 1 Ice scraper (winter) £ |
of the stretcher tilted 2 Wood blocks (winter) o] ]
upwards to a 60 degree 1 Pediatric Backboard Pad [o] ]
semi-sitting position.
2 Extra power pack if power B . No. of . .
qurney o tems C-Spine Bag Pass | Fail
If power gurney the gurney 2 Children’s adjustable [o] ]
must extend fully out of the 4 Adult adjustable = 0
* back of the ambulance and D 2 Head-bed = 0
function appropriately at 2 Foam pad m ]
time of inspection 1 Spider Straps — ]
Folding stretcher: May be 5 Back Raft — ]
substituted for LBB 1 > T
Number is dependent on - ape [] [
. carrying capacity of vehicle. Notes:
The stretcher must be
capable of being securely |
fastened to the squad bench
when carrying a patient and
have a minimum of three
restraining devices and an
upper torso device.
Notes:
2019
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Public Health
Prevent. Promote. Protect.

EMERGENCY
MEDICAL

SERVICES

No. of
Items

Wall Mounted Suction

Pass

Fail

Suction tubing

Rigid tip suction cath

**Wall mounted suction
turns on, capable of
providing adequate vacuum

T
[]
O

Notes:

Suction Supplies

Pass

Fail

Suction tubing

8 French cath

14 French cath

Rigid tip suction cath

Spare suction canisters

Spare portable canister

Little sucker

CIEEEEEm

NERNREN

No. of
Items

Airway Supplies

Pass

Adult nasal cannula

Pediatric nasal cannula

CO2 cannulas

Adult NRB

Ped NRB

Nebulizers

T-adapter neb/bvn

Multi adapter

[ENTENTINFNINIFSINIINIESN

Adult BVM w/ mask

[

Ped BVM w/:
Neonate mask
Infant mask
Child mask

Adult pertrach kit
Exp date:

Protective glasses

25ETT

3.0ETT

35ETT

40ETT

45 ETT

50ETT

55ETT

Chest Decomp Kit

Pass

Fail

6.0 ETT

6.5ETT

10g angio Exp Date:

Alcohol prep

lodine prep

4x4 gauze pads

Slotted foam pad

10cc syringe

EEEEEE

DDFFDP

70ETT

75ETT

8.0ETT

85ETT

Adult stylet

Pediatric stylet

Adult ET tube holders

Pedi ET tube holder

Meconium aspirator

2019

IGel 1

IGel 1.5

IGel 2

IGel 2.5

IGel 3

IGel 4

IGel 5

NG tube 12fr

NG tube 16fr

e NI N R G L Ll el e e e DN I G G DS DN DI N I T T TN TN TN TN T PN | Y

CPAP w/large mask

=

Lg mask

DIDlD”DlD @|D|D|D|D|D|D|D|D|D|D|D|ﬁl|lﬂ D|D|E|D|D D“|D D|D||D"|E| E |E| Elmlmlm |:|”|:1||:|||:1||:1

R AP = PR

Notes:
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REGO™
No. of . : .
ltems Airway Supplies Pass | Fail
1 Laryngoscope Handle [] ]
1 Straight Blade Size: . .
0: g No. of Glide Scope Pass | Fall
: Iltems
L 5 ] 1 S1 blade [o] |
:29,: 1 S2 blade [c] ||
s 1 S3 blade o] []
' — 1 S4 blade 5 ]
1 gurved Blade Size: 1 Stylette (metal) = Tl |
3 O] | 1 Stylgtte (pediatric) a 1
4 Monitor
; Monitor/screen must turn on
2 Large Bulb IEI O 1 and be sufficiently charged to [2] O
2 Small Bulbs = O be functional for at 30 minutes
2 C Cell Battery | L] of continuous use
Notes: 1 Charge cable [o] |
Notes:
No. of . .
T:ghosf Oral Airways Pass Fail Items EKG Supplies Pass e
1 2o = n 2 Pkg EKG electrodes [o] ]
— Ped quick combo pads
1 50mm 0 ] 3 _ 5] O
Exp Date:
L 60mm ] [] Adult quick combo pads
L 80mm | [l 3 Exp Date: ] [
1 90mm 0 [ - —
1 Trunking cable i ]
1 100mm 0] Ll =
1 3-lead cable 0 ]
1 110mm 0] | oad cabl = ]
1 Bite stick 0 0 | L 12-lead cable .
Notes. — 1 Load tester o |
otes. 1 Roll monitor paper [o] ]
3 CO2 detector lead 0] ]
4 D-Cell batteries [o] 1
3 C-Cell batteries o] ]
1 Button battery 0] ]
1 AICD magnet [o] ]
No. of ; ; 2 Pediatric pulse oximetry cable [0] 1
Nasal Airways Pass | Fail P Y
Iltems y 10 Trauma bands El L]
1 26 French [o] L] 1 Box of test strips 0] ]
1 28 French [o] ] Notes:
1 32 French 0] ]
2 Surgilube 0 ]
Notes:
2019
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T:gh()s,f Bandaging/PPE Pass | Fail T:gh()s,f Miscellaneous Pass | Fall
6 8x10 abd pads [o] | 1 Large sharps container not [ n
12 4x4 gauze pads [o] [ more than half full
2 Occlusive dressing [0] | Boxed gloves each size approx.
8 Ice packs [o] ] Ya full
3 Heat packs [o] ] 1 e extra small [] ]
2 Triangular bandages [0 [ e small
10 Rolls of kling o] [ e medium
2 Burn sheets (0] | | e large
25 Band-aid [o] 1 1 Tub sani-wipes [o] ]
3 500cc saline bottle I u 1 Trash can E ]
Exp Date: 4 Belonging bags 0 ]
2 Sets of poseys [c] ] 1 Drug reference guide 0] ]
8 Flex cuffs [o] ] 1 Portable oxygen tank at least = n
2 OB Kkits B ] 500 psi
2 Emergency blankets E ] 1 Pedi-mate [o] ]
5 Convenience bags 0 n Notes:
8 Trash bags o L
6 Biohazard stickers [o] ]
4 Gowns 0] ] ] )
4 HEPA masks B m ll\tlgmosf BP Cuffs Pass | Fail
4 Mask w/ eye shields | — Manual adult BP cuff with
4 Chux pads | L] ! working sphygmomanometer €] []
L Nose clamp _ = Ll | Manual obese BP cuff with
1 Trauma dressing 10x30 O ] 1 working [ I
Notes: sphygmomanometer
1 Stethoscope (o] L]
Glucometer calibrated to lot [ u
No. of Under B h P Fail code on test strips
ltems nder Benc ass al 5 Lancets ] 7
1 Traction splint w/ bag [o] ] 10 Glucose test strips 0 7
5 Cardboard splints (various 0 O Exp Date:
SiZGS) Notes:
1 Pelvic sling small [o] ]
1 Pelvic sling standard [o] ]
1 Pelvic sling large E ] No. of , : .
1 SLIPP trar?sferg = ] ltems Linen Cabinet Pass | Fall
2 Mega mover [c] 12 | Flat sheets [o] ]
1 Male urinal 0] ] 6 Bath blankets a =
1 Female urinal 0] B 6 Pillow cases A |
1 Bed pan i 1 Wool blanket 0]
1 MCI w/ 25 triage tags a ] 1 Pillow il E_
Fire extinguisher
! Last Inspected Date: B O
Notes:
2019
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Emergency Ambulance Inspection Form Omeon  PublicHealth & oy
No. of Phillips MRX .
Iltems Left Pocket Pass Fail No. of Blue B P Fail
1 CO2 inline detector ] Items ue box ass al
1 | Razor blade ] 6 | Epi 1:10,000
4 Nail polish removers M Exp Date: [ O
1 3-lead cable 3 Lidocaine 0 0
1 SpO2 lead il Exp Date:
1 NIBP cuff Il 2 Sodium Bicarb o [
1 Pediatric pulse oximeter ] Exp Date:
extension 1 Amiodarone = n
1 Pediatric pulse oximeter ] Exp Date:
1 4 mg total Magnesium Sulfate 5] |
No. Exp Date:
of Right Pocket Pass | Fail Notes:
ltems
1 Package of electrodes [o] ]
1 | Defibrillation cable = No. of Red Box Pass | Fail
Adult combo pads 0 O ltems
Exp Date: 1 Adenosine B [
1 Pediatric combo pads ] 1 Exp Date:
Exp Date: 1 Epi 1:1,000 o M
1 12-lead cables B ] Exp Date:
1 Roll of paper 0 ] 1 Activated Charcoal B O
1 CPR accelerometer o] ] Exp Date:
Chest adhesives for 2 Resp Saline
3 accelerometer B O Exp Date: = O
12 | Electrodes [o] ] 1 Lasix
Notes: Exp Date: ] ]
1 Multi-Dose Atropine
Exp Date: [ O
2 Haldol
No. . . ) Exp Date: ] [
of Portable Suction Unit Pass Fail 2 Zyprexa Oral Tablet
ltems Exp Date: [o] O
2 Xtra battery 0] ] 1 Benadryl B M
1 Regular suction tubing (o] ] Exp Date:
1 8 French cath [o] | 1 Tylenol
1 14 French cath o] | Liquid Exp Date: [] |
2 Disposable canister o] ] Tablet Exp Date:
1 Little sucker [o] ] 3 Ibuprofen
Notes Liquid Exp Date: [] ]
Tablet Exp Date:
1 Nor-Epi
Exp Date: [ O
1 Ibuprofen
Exp Date: ] []
Notes:
2019
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Emergency Ambulance Inspection Form . SallSS
REGO™
T:ghosf Green Box Pass Fail
2 Dexamethasone No. of . .
Exp Date: [] ] items 1.V Supplies Pass | Fail
2 D10 _ [E] . 4 IV extensions sets ]
Exp Date: 4 14 ga catheter | |
3 Elalogor:e. [ n 4 16 ga catheter
3 DXp Na s' 6 18 ga catheter |
E)l(J[())-Daete' [T] ] 6 20 ga catheter 1
3 Albuterol 4 22 ga catheter (@] ]
Exp Date: [T] ] 4 24 ga catheter 71 ]
1 Oral Glucnose 6 TourniqueF [£1 [
Exp Date: [ O 10 E?(g oc salle i O
1 Aspirin =
EXE Date: [E] | 6 Macro drips ]
8 Oral Zofran 1 Vqu_troI []
Exp Date: [T] ] 6 Venigard @ ]
2 Injectable Zofran 6 4x4 gauze pads EI [
Exp Date: [o] O 40 Alcohol preps : 1
1 Nitroglycerin 6 lodine preps : [l
Exp Date: & O 8 VioNex wipes ]
: 100cc saline
2 Ammonia Inhalant 1
Exp Date: [c] O Exp Date: O
1 Ketorolac 2 1” tape Ll
Exp Date: [] O 1 2" tape ]
Notes-: 1 Coban |l
1 60 cc syringe luer tip |
1 60 cc syringe cath tip ]
1 30 cc syringe [
2 20 cc syringe 1
No_ of 2 10 cc syringe o] ]
It ’ Controlled Drug Box Pass Fail 2 5 cc syringe - 1|
ems : 3 3 cc syringe ]
1 O-Ring [o] | 4 1 cc syringe ]
3 Syringe labeled Versed, 10 cc saline flush
Fentanyl, Ketamine 'EI O 8 Exp Date: [
1 1 cc Syringe o ] 2 20 ga needle ] L]
1 Blunt Tip 0 ] 2 22 ga needle E ||
Notes: 4 Blunt needle @ 1
2 Filter straw ]
2 Transfer device ]
1 Trauma shears o]
1 Bandage shears a I
2 Blood draw kit @ ]
1 Atomizer |
1 Unifusor a
Notes:
2019

10
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Emergency Ambulance Inspection Form onex  PublicHealth ool
No. of Medical Kit Pass Eail No. of Medical Kit Pass il
ltems Main Compartment Iltems Soft Blue Case
Sodium bicarb Ammonia inhalants
2 Exp Date: €] O] 2 Exp Date: [ [
D10 Bottle of baby ASA
! Exp Date: [=] ] 1 Exp Date: [o] ]
Atropine luer jet Amiodarone
3 Exp Date: = O 3 Exp Date: [ ]
EPI 1:10,000 Diphenhydramine
4 Exp Date: [5] [ L Exp Date: [E] [l
5 Naloxone ] ] Calcium gluconate
Exp Date: 1 10ml/10% [T] ]
Lidocaine Exp Date:
3 Exp Date: 7] [] 1 EPI 1:1,000
Adenosine Exp Date: [E] ]
5 . [=] ]
Exp Date: 5 Haldol ] [
1 Glucagon Exp Date:
Exp Date: [E] [l 1 Oral glucose o [
1 Hypothermic thermometer a Exp Date:
1 Rectal thermometer 0 [ ] 1 Ketorolac ] n
1 Oral thermometer o] Exp Date:
2 Red thermometer covers o] [ ] 1 Lasix ] u
3 Blue thermometer covers 0 [ ] Exp Date:
15 Lancets [o] [ ] 1 Magnesium sulfate = 4 grams ] [
1 Box of test strips [7] [ ] Exp Date:
1 Small sharps container [o] ] 1 NorEpi= 4 grams ] ]
1 Glucometer calibrated to 0 O Exp Date:
test strips in kit 1 Nitroglycerine ] 0
5 Lancets 0 [ ] Exp Date: _
5 Alcohol preps o] ] 1 Proparacaine
5 | Band-aids = = Exp Date: (] ]
Test strips 1 examethasone
10 Exp Date: [=] ] Exp Date: [] ]
1 Bandage shears 0] 4 Zyprexa oral tab [ o
1 Trauma shears 0] ] EXF Date:
2 Blood draw kits 0 ofran
Liquid Tylenol — _ ° Exp Date: (1] [
1 o5 Dato [=] O 2 |20 di ; ]
Exp Date: 5 > ga needles =2 -
Liquid ibuprofen ga needles @] L
2 E)?p Date:p [ [ 4 Blunt needles O]
Notes: 1 Filter straw a ]
1 Transfer device o] []
1 Razor blade 0 []
2 Atomizers o] []
Ibuprofen Tablet
2 Exp Date: ] O
Notes:
2019
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Em ergency Ampulance inspection Form ORteon pP“b‘li"He?lﬂf %{;Amm&; .
No. : : No. of Medical Kit .
of Fron??:%lr%?)laﬂ:nent Pass Fail ltems | Right End Compartment Pass =l
Items 1 60 cc luer tip syringe [o] []
2 IV extension sets ] 1 30 cc syringe 5 ]
2 10cc saline flush | 1 20 cc syringe 0] ]
4 14 ga IV cath a ] 2 10 cc syringes = [
4 16 ga IV cath o | 2 5 cc syringes 0] ]
4 18 ga IV cath o] ] 2 3 cc syringes 0] [
4 20 ga IV cath @ ] 2 1 cc syringes 0] |
4 22 ga IV cath | Medical Kit
4 | 24galVcath [-] ] Back Compartment
2 | 500 cc saline bag D ] 1 Stethoscope 5 W
1 100 cc saline bag | 1 Child BP cuff o] |
2| Drip sets 1 1 Infant BP cuff 0] [ |
4 | Veniguard [ | 1 | Adult BP cuff = N
6 | 4x4 gauze pad L] Activated charcoal
2 Tourniquet 1 1 Exp Date: B O
10 | Alcohol prep [l 1 | Pediatric guide with tape [5] O
5 | lodine prep 1 1 | Clipboard o] ]
4 VioNex wipes | Notes:
2 Kling |
10 | Band-aids [
1 Convenience bag IE||
1 Coban roll a . -
1 ice pack 0| ll\tlo. of _ Airway Kit Pass Eail
- - ems Main Compartment
2 Rigid eye shield il > ST NRB [ ]
2 Triangle bandage | 1 bediatric NRB & —
L Small bio-hazard bag [l 2 Agu:?r::sal cannula O] ]
1 :;aerr?ﬁgbr:? hazard bag TI EIEI_ 1 Pediatric nasal cannula E :
1 1" tape = nl 1 CO2 cannula . O] ||
> 8x10 abdominal pad n 1 02 tank, 1500p_S| w/ regulator 0| ||
1 Combat/arterial tourniquet =] ] 2 Mask W/ eye sh|_eld — —
2 Occlusive dressing o
1 Nose clamp @] ] =
Medical Kit 2| HEPA mask =
1 Protective glasse 0 []
Left End Compartment > Gown = n
1 | English Refusal [ - 1 | Adult BVM w/ mask ] ]
1 | Spanish Refusal ] [l Pediatric BVM w/ child,
2 Prehospital worksheet a 1 infant, neonate mask [2] ]
1 Current WC protocol book 0 | | 1 CPAP o] D
Intraosseous kit with: 1 Lg mask &l (I
15galO neeg:e 2 Chux pad 0 |
18 ga 10 needle X
1 3-way stopcock O O Notes:
Slotted foam pad
10 cc syringe
Notes:
2019 12



Washington County EMS EMERGENCY
Emergency Ambulance Inspection Form sasles
No. of Rear Compartment Pass Fail - .
ltems No. of Airway Kit rass R,
1 IGel 1 ] ltems Front Compartment cont.
1 IGel 1.5 [l Oral Airways:
1 IGel 3 [l 1 60 mm [o] ]
1 IGel 4 ] 80 mm
1 IGel 5 [ 90 mm
500cc saline bottle 100 mm
! Exp Date: I 110 mm
1 NG tube 12 fr ] 1 Bite stick [0] []
1 NG tube 16 fr B 1 Nasal Airways:
Paralytic Kit 1 26 Fr 5] o
Succinylcholine 28 Fr
2 Exp Date: [2] [] 32 Fr
p Date: ]
5 Vecuronium O 2 : Surgi-lube [c] L]
Exp Date: [] Notes:
80 mg Etomidate
Exp Date: [=] O
Bacteriostatic Water
! Exp Date: ] O No. of _ ‘
Atropine Multi-Dose with Iterﬁs EZ-10 Kit Pass Fail
1 Luer Jet [c] ] n
) Driver must have battery
Exp Date: 1 g [o] ]
; — sufficient to work 30 seconds
1 20 cc syringe O [
- — 2 45 mm needle [o] [
2 10 cc syringe ] =
: — — 2 25 mm needle 0 |
2 5 cc syringe 0 — S
; = 2 15 mm needle 0
2 1 cc syringe o || > £~ _stabil = —
2 20 ga needle 0] ] 5 I d-'s abilizer % __
2 22 ga needle a [ 3 :I |nhe :)reps m —
2 Blunt needle 0] ] 1 2000 O preps & =
1 | RSI Checklist = Notes. cc synnge
1 RSI dosing card o] ] otes:
Syringe labels: succ, vec,
3 etomidate ] O
Notes:
2019
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Washington County EMS

Emergency Ambulance Inspection Form

EMERGENCY

MEDICAL
SERVICES

No. of
Items

Airway Kit
Chest Decomp Kit w/

Pass

10 g angio

Alcohol prep

lodine prep

4x4 gauze pads

Slotted foam pad

PR INNININ

10cc syringe

End Compartment

Respiratory saline
Exp Date:

Duo-neb
Exp Date:

Racemic Epinephrine
Exp Date:

Albuterol
Exp Date:

Nebulizer

T-Adapter for nebulizer to
BVM

Rl R kN

Multi adapter

Front Compartment

Adult ET tube holder

Ped ET tube holder

Adult magill forceps

Pediatric magill forceps

25ETT

3.0ETT

35ETT

40ETT

45ETT

5.0ETT

55ETT

6.0 ETT

6.5ETT

7.0ETT

7S5 ETT

8.0ETT

85ETT

Adult stylet

Pediatric stylet

Meconium aspirator

10cc syringe
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Eschmann catheter
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GlideScope monitor with 2

1 hour battery life and
Charger

1 S1 blade

1 S2 blade

1 S3 blade a

1 S4 blade
Stylette (metal) and

L pediatric
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WASHINGTON COUNTY INSPECTION FINDINGS and DISPOSITION

Initial Inspection: Re-inspection acceptable:
Pass[_| Yes []

Fail [ ] No

Date: Date:

INSPECTION COMPLETED BY:

Name:

Date:

Time:

Unit Number:

Prior to issuing of the Washington County decals indicating licensure within Washington County the
ambulance company must provide:

1.

2.

3.

Copy of the Ambulance License issued by the State of Oregon

For the Washington County contractor, the ambulance title has been received at the WC EMS
office

Fully completed WC EMS paperwork for ambulance licensing with fee attached (if applicable)

Date Washington County mailed tags:

NOTES:

References:

Oregon Revised Statue, Oregon
Administrative Rule, Washington
County EMS Administrative Rule,
Washington County Code 8.32,
Consortium EMS protocols developed
in collaboration at Tri-County
Protocol Development Committee.
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