Northwest Community EMS System —
ALTERNATE RESPONSE VEHICLE Inspection Form

Date of inspection:

Provider Agency:

VIN number (last 4):

Level of care OO ALS

O ILS Local ID number:

0O BLS

State standard BLS Supplies: (USE IDPH NT inspection form)

# present

# needed

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

IDPH required bandages: Vaseline gauze 3" X 8" | Preferred alternative: plastic wrap or

2 vented/channeled chest seal
) Glucose meter (Microdot) and test strips_(bottle of 50 strips and high/low testing solution), and
1 device at least 2 lancets. Must be tested, logged, & maintained per System policy.
1 ResQPod impedance threshold device (ITD)
2 Tourniquet: Disposable Combat Application Tourniquet, TMT or approved equivalent

Medications/Drugs - BLS

4 tabs Acetaminophen PO Chewable tablet 160 mg or liquid equivalent
Albuterol 2.5 mg /3 mL (0.083%)
1ea Ipratropium 0.02% 0.5 mg/2.5 mL NS
HHN and adaptors to deliver using BVM
4 ea ASA chewable 81 mg tablets for chest pain of suspected ischemic origin
2 Diphenhydramine 50 mg tablets

Supplies for 2

Epinephrine 1 mg/1 mL vial with (2) 0.5 mL syringes (if available) or (2) 1 mL syringes and (2)

injections 21 or 22 g needles for IM injection
1 Glucagon 1 mg for IN or IM administration

4 mg total Naloxone 2 mg/2 mL; with (4) 1 mL syringes; (4) 21 or 22 g needles; may give IM or IN

1 bottle Nitroglycerin 0.4 mg (1/150 gr) tabs for suspected ischemic chest pain
2 Ondansetron 4 mg ODT
2 Medication atomization devices (MAD) for mucosal drug delivery
Optional BLS

1 Automated CPR device as approved in Drug and Supply List

Medications/Drugs/Supplies — ILS: Above plus the following:

2 Normal saline 1000 mL bags IV fluid (no un-warmed fluids to pt. w/severe trauma or shock)
1 each IV catheter over the needle devices (protected): 14, 16, 18, 20 gauge (saline lock OK for IV
meds only)
2 IV tubing: regular drip
1 IV tubing: microdrip (Peds patients)
2 IV protective dressings
4 each CHG/IPA skin preps
1 Point of use sharps container (Ig)
Selective drugs by 10 (already placed) and IV routes (SOP initial dose): diphenhydramine;
Tea dextrose 10% 25 Gm /250 mL premix IVPB, ondansetron
Selective drugs (SOP initial dose) by 10 (already placed) and IVP routes if vehicle has a
1ea cardiac monitor with viewable ECG tracing, ETCO: and SPO:: adenosine, amiodarone,

atropine sulfate, benzodiazepines, fentanyl (optional), lidocaine 2%

approved equipment (medication storage box with temperature/environmental control standards for medication storage),
airway equipment, cardiac monitor/defibrillator with oximetry and 12 L ECG capability and medications” as below:




NWC EMSS — SlijJdEnEhicIReRibldsi=IEReljs) ALTERNATE RESPONSE VEHICLE Inspection form

Provider Agency:

VIN number (last 4):

Level of care O ALS

O ILs O BLS Local ID number:

WL [TV EVIBIITe S — In addition to above, ALS NT vehicles are required to carry the following, but PMs/PHRNs on an ALS
alternate response vehicle may give all medications by all routes and doses specified for ALS in the SOP's if available and full
ALS monitoring and resuscitation equipment is available to them

1 Adenosine 6 mg /2 mL
2 Amiodarone 150 mg/3 mL
2 Atropine 1 mg / 10 mL preload
3 Epinephrine (1 mg/10 mL)
1 (Opt) Fentanyl 100 mcg / 2 mL — Optional CONTROLLED Substance
1 Ketamine 500 mg/10 mL (50 mg/mL concentration) CONTROLLED Substance
1 Midazolam 10 mg/2 mL — CONTROLLED substance
1 Norepinephrine 4 mg / 4 mL (vial preferred)
1 Verapamil 5 mg
1 10 g; catheter over the needle device; 3 or 3.25” long pleural decompression
1 10-14g catheter for needle cric
1 each i-gel® supraglottic airway (same sizes required on ALS ambulances)
Choking kit: (If ProVu not carried: 1 standard laryngoscope handle, with 1 Miller size #1
1 disposable blade — NOT to be used for ETI); Magill or curved uterine forceps
1ea Syringes: 1 mL; 3 mL; 10-12mL; 20mL with needles
Cardiac monitor/defibrillator equipped with adult and pediatric size defibrillation pads
capable of external pacing; SpO2; ETCOz; 12-lead ECG. IDPH will grant a one-year waiver for
1 monitor/defibrillators that do not meet full ALS-capable standards on an ALS
NT vehicle
ECG electrodes (rhythm analysis) and 1 pace/defib pad; washcloth/towel and alcohol pads for
20 skin
prep
Optional ALS
EZ-10 driver plus 45 mm (Yellow); 25 mm (Blue); 15 mm (Pink) 15 g needles kits each with
1ea o
stabilizer
1 Sapphire infusion pump (required to give IV acetaminophen to children) + (2) AP403 infusion
sets Pump must be configured with System standard master drug library prior to deployment.
1 set ProVu video laryngoscopy equipment per ALS ambulance inventories
Must have if 2 each 6 or 6.5 mm, 7 or 7.5 mm, cuffed for use with ProVu hyperacute non-channeled blade
ProVu carried } . L
Commercial ETT holders; Battery operated suction unit with DuCanto catheters

Name of EMS Agency Inspector (PRINT) Signature

NCH EMS System Administrative Director Date approved
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