
Northwest Community EMSS – ALS Amb. Inspection Form Date of inspection: 

Provider Agency: VIN # (Last 4): 

Inspection completed by: License Plate and Local ID number: 

State standard BLS Supplies: (IDPH rep will use their inspection form) System specific ALS requirements: Note below 
# 

present 
# 

needed 
Products must meet the specifications listed on the 

EMS Drug and Supply list PACKAGING 

MEDICATIONS (Keep packaged in the original containers, to facilitate correct identification) 
6 tabs or 
1 bottle Acetaminophen or liquid equivalent 160 mg chewable tablets or liquid 

1 opt Acetaminophen inj. for IV infusion 1000 mg / 100 mL (vials or premix bags) 
3 Adenosine 6 mg / 2 mL 
3 Albuterol 2.5 mg / 3 mL (0.083%) 
3 Amiodarone 150 mg / 3 mL amp 

4 tabs ASA chewable 81 mg / tablet 
6 Atropine sulfate 1 mg / 10 mL preload 
1 Diphenhydramine for IVP 50 mg / 1 mL 

2 tabs Diphenhydramine for PO route 50 mg tablets 
OPT Calcium gluconate 2.5% (Calgonate) gel 25-gram tube 

2 Dextrose 10% (D10W) 25 g / 250 mL 
10 Epinephrine 1 mg/10 mL or approved alternate 1 mg / 10 mL preload 
4 Epinephrine 1mg/1mL 1 mg / 1 mL 

40 mg Etomidate 40 mg / 20 mL or 20 mg/10 mL 

300mg* Fentanyl *CONTROLLED SUBSTANCE
In LOCKED CONTAINER YES NO 100 mcg / 2 mL or 50mcg/1 mL 

(2)* OR Morphine 10 mg (if able) – if fentanyl unavailable 
1 Glucagon 1 mg powder / 1 mL diluent 
3 Ipratropium bromide 0.02% (Atrovent) 0.5 mg in 2.5 mL NS 

500 mg* Ketamine *CONTROLLED SUBSTANCE
IN LOCKED CONTAINER YES NO 500 mg/10 mL (50 mg/mL) or other 

combination of 50 mg/mL to total 500 mg 
2 Lidocaine 2% 100 mg / 5 mL preload 

4 Gm Magnesium sulfate 50% (1 ea.) 5 Gm / 10 mL OR (4 ea.) 1 Gm / 2 
mL or (2 ea.) 2 Gm in 50 mL NS IVPB 

2* Midazolam *CONTROLLED SUBSTANCE
IN LOCKED CONTAINER YES NO 10 mg / 2 mL 

(2)* OR Diazepam 10 mg – if midazolam unavailable 
4 Naloxone 2 mg / 2 mL 

1 bottle Nitroglycerin 0.4 mg (1/150 gr) tabs 
OPT Nitrous oxide 

1 Norepinephrine & 2 preprinted labels for IV and tubing 4mg / 4mL (vial preferred) 
2 Ondansetron (IV) 2 mg / mL (2 mL vial) 
2 Ondansetron (ODT) 4 mg ODT blister packs 
1 Sodium bicarbonate 8.4% 50 mEq / 50 mL preload 
1 Tetracaine ophthalmic solution 0.5% / 1-2 mL 
2 Verapamil 5 mg 
2 Normal saline (sterile) 1000 mL irrigation bottle 
3 IV solution: Normal saline (1 in warmer; 2 room temp) 1000 mL bag 
1 IV solution: Normal saline 250 mL bag 

2 opt. IV solution: NS for use with Sapphire pump ONLY 50 mL bags | 100mL bags (alt if shortage) 
2 NS injection (keep 1 w/ EZ-IO supplies) 10 mL preload syringes 

4 Medication labels (for meds drawn up in to syringes by one person and given by another) May use 
adhesive mailing labels on which the medication name & concentration can be written. 
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Provider Agency: License plate #: 

 

 
# 

present 
# 

needed 
Products must meet the specifications listed on the 

EMS Drug and Supply list PACKAGING 

AIRWAY EQUIPMENT 
 

2 each Endotracheal tubes: High volume/low pressure cuff - stored in sterile 
packaging. 6 or 6.5mm, 7 or 7.5mm (cuffed for use with ProVu hyperacute non-
channeled blade) 

 3 packets Water soluble lubricant (individual packets) 
 Choking kit 

Utilization of ProVu in conjunction with below equipment: 
 

1 Magill or uterine curved ring forceps for FB removal 
 Adult intubation laryngoscopy equipment: 

1 Flexicare ProVu Reusable 3.5" Video Monitor Display, charging cable and charging dock #040-07-0035U 
 1 ProVu Reusable 3.5" Video Monitor Silicone Protective Casing #038-990-015U 

 2 ProVu Single Use Video Laryngoscope Handle with Hyper Blade Size 3.5 #040-08-2135U 

 1 ProVu Single-Use Rigid Stylet Size Large #040-08-2030U 

 
i-gel® Supraglottic airway (Resus pack includes i-gel, lube, strap) 

1 Size: 5, large Adult; 4, medium Adult; 3, small Adult; 2.5, large Ped; 2.0, small Ped; 1.5, infant 

 1 ea. ETT holders –Thomas Select (adult and pediatric) Laerdal 
Cricothyrotomy supplies: Recommend store as a kit 

 2 Skin prep: Chlorhexidine gluconate 2% w/ isopropyl alcohol 70% (CHG/IPA) preferred 
 1 10-14g catheter for needle cric 
 1 each ETT: 6mm for adults; Alternative: SunMed 6mm (24Fr) Tracheostomy Tube - Cuffed 

4mm, or 5mm uncuffed or cuffed (for peds surgical cric (8-12 y/o) 
 2 each Adaptor to connect catheter to bag-valve device: 3 mL syringe & 7-7.5 mm ET tube adaptor 
 1 ETCO2 in line sensor 
 1 6-10 mL syringe (to function as EDD when performing needle cric; inflate cuff if surgical cric) 
 1 Curved Kelly hemostat clamp or spreader; tracheal hook preferred but optional 
 1 #11 Scalpel 
 1 ea. size Bougie with Coude Tip – disposable (required for surgical crics) – Adult: Bougie-to-go 15 FR x 60cm 

preferred  
 1 opt. Pulmodyne Control-Cric Kit: with Cric-Knife, Cric-Key, 10mL syringe, neck strap, ET tube 
 1 opt. VBM Jet-Vent Needle Cric Kit: with 5-10mL syringe, neck strap, 14g catheter (ref# 30-02-914-1) 

OXYGEN/DELIVERY DEVICES 
 

1 Mercury Medical Flow-Safe II EZ CPAP System Model #10-57318 (large mask with one O2 source, built-in 
neb) 

 1 Nebulizer: acorn type with tee adaptor oxygen tubing, mouthpiece and flex-tube 
 

1 “In-line” Nebulizer adaptor kit for BVM/ET (preassembled in labeled bag) 
(15 mm + 22 mm: Hudson RCI multi-adapter cat. No. 1422 and Universal cuff adapter cat. no. 1421) 

 1 opt. Zoll Z ventilator, Auto-Vent, Pneupac ® VR1 automatic resuscitator ventilator or approved equivalent, Hamilton T1, 
Ventway Sparrow 

 2 MAD (Mucosal Atomization Device) or approved alternative with or without syringe attached (Teleflex) 
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SYRINGES/NEEDLES/SUPPLIES 
 

2 10 ga Catheter over the needle device; 3" long (Deseret 10 ga #2820) for pleural decompression 
Alternative: 10 ga 3.25" needles: North American Rescue. 

 2 18 gauge, 1-1½" needles 
 2 21-22 gauge, 1½" needles (for IM injections) 
 2 25 gauge, 5/8-1” needles 
 2 Filter needles 18 g x 1½" or straws 
 3 Blunt tip safety needles (for drawing medications from vials) 
 1 opt Braun® Fluid Dispensing Connector - BLUE (B. BRAUN MEDICAL, INC); multiple vendors carry 
 1 Sharps container 
 1 opt Russell PneumoFix™: Tipped needle; 12-guage; 11 cm long w/ one-way valve to vent tension pneumo. 
 2 ea. 3 mL; 6 mL; 10-12 mL; 20 mL disposable syringes 
 2 1 mL syringe (luer-lock preferred) 
 1 50-60 mL syringe (luer-lock, not irrigation tip) 
  

# 
present 

# 
needed 

Products must meet the specifications listed on the 
EMS Drug and Supply list 

PACKAGING 

VASCULAR ACCESS SUPPLIES 
 2 IV tubing: Macro drip 10, 15 or 20 gtts/mL - needleless required: 
 1 opt IV tubing: Mini (micro) drip 60 mcgtts/mL  (required for gravity drip norepinephrine without pump) 
 2 J-loops / IV extension sets (mandatory for IV starts if not using BD Nexiva) 

Catheter-over-the-needle devices: BD NexivaTM closed IV catheter System with dual OR single lumen port per D&S List 
 2 14 gauge 1.25" or 2" 
 2 16 gauge 1.25" 
 2 18 gauge 1.25" - BD Nexiva closed IV catheter System 
 2 20 gauge 1" - BD Nexiva closed IV catheter System 
 2 22 gauge 1" - BD Nexiva closed IV catheter System 
 2 24 gauge ¾" - BD Nexiva closed IV catheter System 
 2 opt. Disposable IV start pack (Becton-Dickinson or equivalent) with CHG/IPA skin prep 
 2 IV protective dressing (Tegaderm, OpSite, or Veni-Gard) (preferably in IV start pack) 
 2 Venous constricting bands (preferably in IV start pack) 
 1 Padded arm boards 
 1 opt Sapphire infusion pump + (2) AP403 infusion sets 

Pump must be configured with System standard master drug library prior to deployment. 
 1 IV fluid warmer device or drawer 
 1 opt Modular IV kit (Insulating bag for keeping IV fluids warm): Conterra IVK1-I; info@conterra-inc.com  

Intraosseous supplies for front-line ALS ambulances only: Recommend package as a unit in one case. 
 1 Driver stored in soft or hard sided case. 
 2 45 mm (Yellow) 15 g needle with stabilizer kit 
 1 25 mm (Blue) 15 g needle with stabilizer kit 
 1 15 mm (Pink) 15 g needle with stabilizer kit 
 3 EZ-connect® extension sets (supplied w/ needles) 
 1 IV Pressure infuser for 1000 mL IV bag (may be disposable) 
 1 10 mL (sterile NS prefilled) syringe (to prime connect tubing and flush IO) 
 1 10 mL syringe for 2% Lidocaine flush 
 2 Skin prep: Chlorhexidine gluconate (CHG 2%) & alcohol (IPA 70%) – (Chloraprep®) 

mailto:info@conterra-inc.com
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# 

present 
# 

needed 
Products must meet the specifications listed on the 

EMS Drug and Supply list 
PACKAGING 

DIAGNOSTIC MONITORING EQUIPMENT 
 

1 Cardiac monitor/defibrillator w/ pacing, 12-L ECG, SpO2; quantitative waveform capnography - 
approved units per D&S list 

 Monitor 
specific 

Real-time CPR feedback - Required before any piston-type mechanical CPR device is deployed. 
ZOLL CPR Stat Padz, HVP Multi-Function; PhysioControl: TrueCPR™ Coaching Device 

 1 Patient electrode cable - System approved 
 2 Extra charged batteries and battery support charger available 
 2 rolls ECG paper suitable for the monitor 
 2 sets 

1 each 
Min 20 

Pace-defib Pads - Cardiac monitor manufacturer-specific - Adult 
3, 4 or 5-lead and 12-lead monitoring cables 
Monitoring electrodes (store in closed pkg. to maintain moist gel) Ambu, Zoll or 3M Red Dot 

 1 Washcloth (or towel) to prep skin for 12-L ECG (suggest keep washcloth in monitor pouch) 
 10 Alcohol skin prep pads (for 12-L ECGs only) 
 

 
1 

Pulse oximeter (adult & peds): Units installed in approved cardiac monitors preferred. Must include: non-disposable 
peripheral AND central sensors (ear clip or Y sensor). PEDS: Adult Y-sensors can be used for child, infant, neonate. May 
also use: adhesive sensors. (Approved stand-alone units: BCI, Novametrix, Nellcor, PaceTech) 

  
 
 
 

1 ea. per 
brand 

monitor 
carried 

Capnography: Side/microstream w/ waveform; units on System-approved cardiac monitor 
defibrillators need NC plus in-line ETCO2 sensors (Stand-alone units need system approval): 
Physio, ZOLL X-series: 
• Spontaneously breathing - Oridion Microstream Smart CapnoLine Plus O2, 100/case, # 010210 
• Spontaneously breathing - Oridion Microstream Smart CapnoLine Plus O2, Pediatric #007269 
• Assisted ventilation - Oridion, Microstream FilterLine Set, 100/case, # 010579  
ZOLL - E & M series: 
• Spont. breathing - Oral/Nasal CO2 w/O2 cannula Adult (10/box ref # 8000-0358) 
• Spont. breathing - Oral/Nasal CO2 w/O2 cannula Peds (10/box ref # 8000-0359) 
• Assisted ventilation - Airway Adapter Kit, Adult/Pediatric (10/box ref # 8000-0362) 
• Hudson RCI product cat# 1768 “step-down adapter” (25/case) 

ZOLL – Zenix series (agency responsible for purchasing): 
• Spont. breathing – Masimo NomoLine Adult Nasal CO2 w/O2 (25/BX MAS-4459, ref# 8000-010113) 
• Spont. breathing – Masimo NomoLine Peds Nasal CO2 w/O2 (25/BX MAS-4460, ref# 8000-010114)  
• Asst vent – Masimo NomoLine Adult/Peds Airway Adaptor (25/BX MAS4454, ref# 8000-010115) 

GLUCOSE METERS/TESTING SUPPLIES 
** 1 Fora GD20 Glucometer 
 1 bottle* Fora GD20 glucose test strps – label w/ discard date (90 days after opening) - *minimum 5 strips 
 1 ea. Fora GD20 Hi/Lo test solution – label w/ discard date (90 days after opening) 

 

MISCELLANEOUS SUPPLIES: ALS - optional to check 
 

1 opt 
Chest compression mechanical CPR Device: 
Lifeline ARM (Defibtech); LUCAS™ 2 or 3 Chest Compression System; or ROSC-U: Bound Tree Medical 

 1 ResQPOD® impedance threshold device 
 

1 set of 4 Restraints: arm and leg sets; leather or commercially available equivalent; buckle or Velcro types, 
no key locks. 

 
2 Chest seals: Vented w/ exhaust valve (Bolin) or laminated vent channel (ITLS). Hyfin seals in Region 9 Mass Violence Kits 

OK 
COMMUNICATIONS EQUIPMENT 

 
1 Portable UHF radio with charger (General Devices, APCOR or equivalent) with touch pad adaptor and UHF 4- 

channel capability (Med 1, 5, 6 and 8) or cellular phone (tested and working) 

Comments: 
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