
Northwestern Medicine - Delnor Hospital 

Southern Fox Valley Emergency Medical Services System 

300 Randall Rd. 

Geneva, IL 60134 

AMBULANCE INSPECTION FORM 

______________________     ____________ _______________ ________________ 
DEPARTMENT NAME UNIT I.D. # INSPECTION DATE VEHICLE LICENSE # 

___________________________ IDPH Inspection Date: ____________ 

VEHICLE IDENTIFICATION # 

Level of Service: ALS BLS Meets IDPH Requirements: Yes No 

........................................................................................................................................................................................................................................ 

Protocol Book  Ammonia Inhalant (optional)  exp._____ 

(10) Adhesive Bandages (4) Acetaminophen 325mg PO   exp._____

(2) Hand Held Nebulizer (8) Aspirin 81mg PO  exp._____ 

Pulse Oximeter  (2) Diphenhydramine 25mg PO  exp._____

Tourniquet   (3 ) Duo-Nebs  exp._____

Blood Glucose Monitor Kit (1) Epi 1mg:1mL (if not ALS)  exp._____

(2) MADD exp._____ (1) Glucagon 1mg exp._____ 

Various Syringes exp._____ (1) Glucose(1tube/4tablets) exp._____ 

IM Needles (several gauges) Narcan 4mg (total) exp._____ 

Filter Straw/needle exp._____ (1) Nitro tablets (bottle)  exp._____ 

Ring Cutter w/spare blades (2) Zofran (ODT) exp._____ 

Decontamination Solution 

Disposable Sharps Container 

Disaster Tags (1 SMART tag pack) 

(2) Hemostatic Agent(s) exp._____

Biohazard Bags 

CPAP 

exp.____ 

Basic Life Support Supplies 
(In addition to IDPH List) 

Igels (All sizes)

Thermometer 



Advanced Life Support Supplies 

IV Supplies and Fluids

(2) Mini-Drip IV Tubing w/2 Y injection sites

(4) Regular IV Tubing w/2 Y injection sites

(2) Adult Intraosseous needles   exp._____ exp._____ 

(1) Pediatric Intraosseous needles   exp._____

Cardiac Monitor and Supplies

(#) Electrodes 

(2) Adult Defib pads exp._____ 

exp._____ 

exp._____ 

exp._____ 

(2) 0.9 NaCl 100mL

(4) 0.9 NaCl 1000mL

(4)0.9 NaCl 10mL Flush

(4) J-Loop/Saline Lock

(1) 50mL Syringe

Arm Board(s)

exp._____ 

Airway Management Kit

Adult Pediatric 

Adult Pediatric 

exp._____ 

exp._____ 

Adult Pediatric 

exp._____ 

exp._____ 

Cardiac Monitor/Defibrillator/Waveform Capno

Razor(s)

(2) Pediatric Defib Pads  exp._____

Spare ECG Cables (w/12 lead) 

Extra ECG Paper 

Video Laryngoscope Kit OR 

Direct Laryngoscope Kit

(2) Spare Batteries (for DL kit)

Spare Bulbs (for DL kit)

(1) ET Tube (sizes 3mm-8mm)

(1) Bougie Introducer exp._____

Adult Pediatric

(1) 10 ml Syringe 

Lubricating Jelly 

ET Holder 

Magill Forceps
(2) Scalpels

(2) Needle Chest Decompression Kits



03/28/2025 SH

Advanced Life Support Medications 

Adenosine 30mg (total)    exp._____ (1) Magnesium Sulfate 2Gm exp._____ 

(4) Amiodarone    exp._____ (1) Midazolam 10mg/2mL exp._____ 

(3) Atropine 1mg/10mL Preload    exp._____ (2) Midazolam 5mg/5mL exp._____ 

(1) Norepinephrine 4mg/4mL exp._____ (2) Dextrose 10% (25g/250mL)    exp._____

(2) Sodium Bicarb 50mEq/50mL exp._____(2) Diphenhydramine 50mg IVP    exp._____

(1) Tetracaine 0.5%mL gtts. exp._____ 

   exp._____ (2)Toradol 30mg exp._____ 

   exp._____ (1) TXA 1000mg/10mL exp._____ 

   exp._____ (2) Verapamil 5mg/2mL exp._____ 

   exp._____ (2) Zofran 4mg/2mL exp._____ 

   exp._____ Nitrous Oxide (optional) 

(4) Epi 1mg:1mL ampule

(8) Epi 1mg:10mL preload

(2) Etomidate 40mg/20mL

(4) Fentanyl 100mcg/2mL

 Ketamine 500mg total 

Lidocaine 100mg 

Comments 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

____________________________    ____________________________ 
 Provider Representative       EMS System Representative 


	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box68: Off
	Check Box69: Off
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off


