From: Jamie Judd

Sent: Thursday, March 07, 2019 2:39 PM

To: Jerry Vehaun <Jerry.Vehaun@buncombecounty.org>; Michael C. Frue
<Michael.Frue@buncombecounty.org>

Cc: Kermit Tolley <kermittolley@gmail.com>; Jim Morris (jim.morris@dhhs.nc.gov)
<jim.morris@dhhs.nc.gov>

Subject: Inspection of Medic Units

Good Afternoon,

Yesterday | met with Jim Morris, Regional Specialist for the Western Branch of NCOEMS, to inspect

Medical Emergency Ambulance Transport’s EMS units. All of the in service units were inspected by
Jim Morris and myself. Medics primary transport units, Medic 21, Medic 61, Medic 71 and Medic 51,

had all the required equipment to meet NCOEMS standards for Paramedic ambulances. Medic 81,
Medic’s reserve spare unit was equipment to the BLS level but can be brought up to the Paramedic
level by transferring portable equipment and a cardiac monitor from another unit. This is similar to
the way that Buncombe County EMS handles our spare units located at the county garage. They are
not ready for primary response but can be utilized quickly in case a primary ambulance was placed
out or service for maintenance or repair. Medic’s second reserve unit, Medic 31, was out of service
due to a mechanical failure at the time of our inspection and was waiting repair. Mr. Tolley will
contact NCOEMS once this unit is placed back in service in order to have it inspected per the
franchise agreement. In addition to these transport units, Medic also had a certified Quick Response
Vehicle (QRV), Chief 28. This unit is non-transport capable and is equipped to the Paramedic level.

During the inspection | noted 2 minor issues:

1. Inoticed that the needles in their chest decompression kits were not of the correct length,
being 2 inches long instead of the required 3 % inches. This was the case for all of their kits.
They had purchased pre-made kits that they believed had the correct equipment in them.

2. Inreview the medications carried on each ambulance | noted that they did not have a
cyanide treatment kit on the ambulances, only on the QRV, Chief 28. This is an optional
medication by NCOEMS but required by local medical direction to be on Paramedic level
transport units.

Mr. Tolley ordered the needed supplies to correct the above items while we were there and expects
to receive them in 2-5 business days. They will be placed on the ambulances as soon as they arrive. |
have attached copies of the NCOEMS inspection forms for the units that were inspected yesterday
for your records. If you have in questions or concerns please feel free to contact me.

Thank you,

Jamison Judd, NR-P
Training Officer Buncombe
County EMS 164 Erwin Hills
Rd Asheville, NC 28806
Office: 828-250-6633
Mobile: 828-230-5029

Fax: 828-285-8319



Date:

GROUND & NON-TRANSPORT
VEHICLE INSPECTION REPORT

3 ={n=f0

Location: 9 45 =

€@d

Office of Emergency Medical Services
2707 Mail Service Center
Raleigh, NC 27699-2707

PROVIDER INFORMATION

Provider Name;
System Affiliation:

Operational Level:

EMT-B Inspection
Mangdatory ltems:
_~Vehicle & Function

/Wamlng Devices (Lights & Siren)
_Z Two-way Radio in Front &

b 0: Cylinder with Regulators
tion Apparatus
_Z_Bag Valve Mask (adult & child size bags with
adult, child, infant, & neonatal masks)
# Defibrillator with adult & PED Pads
Z Sphygmomanometer (cuffs & devices) for PED,
v normal adult, & large adult

: Slethoscoi

< Tourniquet

Mandatory at the Discretion of Medical
Director for BLS Providers

__Blind Insertion Airway Device with Syringe

_Z&d.m & PED sizes)
ta-agonists (Albuterol, etc.)
_«Nebulizer

Aspirin

< Epinephrine Auto Injector (adult & PED)
Nitroglycerin
Naloxone

=~ Nasal Administration Device

Fiifteen (15) Point Deductions:

Cervical Spine Immobilization Device (S, M, & L)

_ e ewmi__Lgmre

Current Permit #:N( 00 ;? :

VEHICLE INFORMATION

22178

Assigned Vehicle Number:

MS' {  Model Year: &C;d' -

Manufacturer: F: re c‘? ‘f-l

_C Non-rebreather with Tubing (adulf)

_£_ Non-rebreather with Tubing (PED)

,9_ Suction Catheters (one between 6 & 10F)

Z_Suction Catheters (one between 12 & 16F)

Z_Rigid Pharyngeal Suction Device

£ Wide Bore Suction Tubing

£ _ Thermometer (low lemperature capabilty)

Z_ Glucose Measuring Device

__Pulse Oximeter (adult & PED sizes)

2" Gloves (latex free)

/" Gloves (non-sterile)

~_Mounted Fire Extinguisher

#_Flashlight with Extra Batteries

. Infectious Control Kit (masks, gowns,
Jumpsuits, eye protection, shoe covers)

£ Disposable Biohazard Trash Bags

Z_N-95 or HEPA Masks

_¢_Disinfectant Hand Wash

_Z_ Disinfectant for Cleaning Equipment

_£_ Sharps Containers (2 sources)

Emesis Collection Device

Thermal Blanket (or other heat conserving

device)

i Sterile OB Kit (scissors, bulb suction, cord

clamps)

Bulb Syringe (separate from OB)
Length/Weight-based Pediatric Tape

___ Dressings, Bandages, Roll Gauze

= Triangular Bandages (at least 2)

=~ Occlusive Dressing

= Adhesive Tape

-/ Heavy Duty Scissors

2~ Alcohol Wipes

= Lubricating Jelly

_ Triage System

= Sterile Irigation Solution

Inspection Type: ;CG{ound Non-ransport

RAMPIASH

EMT-| Inspection
Mydamfy Items:
A ET Blades (3 adult & 3 PED sizes)
ET Handles w/ extra Batteries & Bulbs
_# ET Tubes (3 adult & 3 PED sizes)
/" ET Stylettes (adult & PED sizes)
_# ET Tube Holder
~_ Blind Insertion Airway Device with
Syringe (adult & PED)
McGill Forceps (adult & PED sizes)
Z IV Admin Set micro/macro
_~" IV Catheters in at least 4 sizes
_# Needles in various sizes (1 must be
1.5 in for IM injections)
__Syringes (in at least 3 sizes)
_~_ IV Arm Board
Z_ Color Metric/Waveform/Numeric
End Tidal/CO; Detector

Fi @een (15) Point Deductions:
cetaminophen or NSAID

Aspirin

e Beta-ago_nisls (Albuteml, ()

___ Crystalloid solution

< Diphenhydramine
Epinephrine
Glucagon

7 Glucose solution

~~ Mecanium aspirator adaplor
Naloxone

#_ Nebulizer

=~ Nitroglycerin

EMT-P Inspection
Mandatory ltems:
_~Monitor/Defibrillator with Electrodes
& 2 sizes of Pads or Paddles with 12
LEAD Capacity

_/_ Pacemaker (external)

< Intraosseous Needles (adult & PED

LA @Fuel Type: _ Gas
New Only. Height: 2;2— Length:

ipnrequires Vandatory dtems: Spotinspectiona Fullin

Diesel 4X4

ifteen (15) Point Deductions:

_# Adenosine

= Antiarrhythmic (Amiodarone, Lidocaine,
Procainamide)

_7 Antiemetic

_ Afropine

_ Calcium Chloride/Gluconate

_#~ Beta Blockers (Metoprolol, Labetalol, elc.)
or Calcium Channel Blockers (Diltiazem,
elc)

_/, Narcotic Analgesic

_= Benzodiazepine

_#"Dopamine

_~ Sodium Bicarbonate

= Steroid preparation

A three (3) point deduction should be
given for each size missing, or fifteen

(15) points for entire item, unless
mandatory.

Missing an entire mandatory item
may result in Summary Suspension
or refusal of a permit.

Total Inspection Scoring

X 3pts = O\
__ x 15ps = 0
Total Points: P

Inspection Results
PASSED

S 30 points = Satisfactory
> 30 points = Unsatisfactory

[ Deficiencies corrected during

<~ Burn Sheet ‘E’Aipspection
= Cold Packs sizes) pproved
~_ Medications and Fluid kept in Climate- Z i?gg::p(r?;”sgi’o';"gef & 14ga for chest | 7] Not Approved
Ig:]r:rlirdoél:eg :;;"S? _— ; =~ Surgical Cricothyroidotomy Airway | Permit #IM Y 0‘;‘? (&
il splayed on Each Side Kit ired for RS! onh o
Upper & Lower Extremity Immobilization Devices | ~= Refective Tape on all Sides L/ e @iq“'c—"’—hﬂ' Expiration:
= Equipment Secured in Pt. Compartment  [=— e iormf algnogr’ap Y
_= Copy of Protocols ___FAILED
. Exterior Cleanli
~Oropharyngeal Airways (3 adut & 3 PED sizes) In[eﬁio?rCIeiirl]ilnr;ZSss [ Refusal of a Permit
Z_ Nasopharyngeal Airways (3 adult & 3 PED sizes) |— =
~ Nasal Cannula (adul) [ Failed - Temporary
~ Nasal Cannula (PED) [ Failed - Suspension Issued
Comments: i
—— Compliance Inspection: Ramp Spot
Provider Representative:
For NCOEMS Use Only: M - PERSONNEL - P# LEVEL
Wspecor ¢ ,7%/7 2 o . MR B | P
Date Entered in CIS: // #2: MR B | P

DHHS/DHSR/EMS 4905

Effective 8/1/05; Rev. 1/30/08, 1/1/10, 1/12/10, 3/2/10, 11/29/12





Date: 2 — 2707 Mail Service Center
= Raleigh, NC 27699-2707
Location:

GROUND & NON-TRANSPORT
VEHICLE INSPEiI N REPORT @ Office of Emergency Medical Services

PROVIDER INFORMATION VEHICLE INFORMATION

Provider Name: Current Permit #:A/Mé’ 3925 // 05
Assigned Vehicle Number: MV—(. 1 | Model Year: &OC) 7
Manufacturer: F'/ 0 /é 'ﬁ Fuel Type:  Gas % Diesel __ <X 4 o
Inspection Type: _%round __ Non-ransport  New Only. Height: lg-l_englh: M

System Affiliation:

Operational Level: EMT EMT-| __)QEMT-P

EMT-B Inspection EMT-I Inspection
Mandatory ltems: /- Mapdatory Items: _Hzﬂeen (15) Point Deductions:
Vehicle B Non-rebreather with Tubing (adult) _7 ET Blades (3 adult & 3 PED sizes) Adenosine
Non-rebreather with Tubing (PED) # ET Handles w/ extra Batteries & Bulbs|_< Antiarthythmic (Amiodarone, Lidocaine,
g 7
Suction Catheters (one between 6 & 10F) _#_ET Tubes (3 adult & 3 PED sizes) Prucalngmide)
_Z_Suction Catheters (one between 12 & 16F) | © ET Stylettes (adult & PED sizes) Z Anilemeuc
_Z_Rigid Pharyngeal Suction Device ET Tube Holder — Aopine
~ Wide Bore Suction Tubing Z Blind Insertion Airway Device with _# Calclum Chiloride/Gluconate
—£_Thermometer (low temperature capability) Syringe (adult & PED) _/_ Beta Blockers (Metoprolol, Labetalol, etc.)
_Z_Glucose Measuring Device McGill Forceps (adult & PED sizes) or Calcium Channel Blockers (Diltiazem,
5 —#_Pulse Oximeter (adutt & PED sizes) Z IV Admin Set micro/macro elc) _
. Suction Apparatus 2 Gloves (latex free) /_ IV Catheters in at leas! 4 sizes —< Narcolic Analgesic
— Bag Valve Mask (adult & child size bags with ~_ Gloves (non-sterile) Z_Needles in various sizes (1 mustbe |« Benzodiazepine
adult, child, infant, & neonatal masks) #_ Mounted Fire Extinguisher / 1.5 in for IM injections) | Dop_amlng
1 Defibrillator with adult & PED Pads s Flashlight with Extra Balleries Z_Syringes (in at least 3 sizes) i Sudfqm Blcarbopate
Sphygmomanometer (cuffs & devices) for PED, |/ Infectious Control Kit (masks, gowns, _Z_ IV Arm Board _~ Steroid preparation
J normal adult, & large adult jumpsuits, eye protection, shoe covers) ~_Color Melric/Waveform/Numeric ; )
Stethosco _# Disposable Biohazard Trash Bags End Tidal/CO; Detector A three (3) point deduction should be
h _# N-95 or HEPA Masks given for each size missing, or fifteen
~ Disinfectant Hand Wash ; ; e (15) points for entire item, unless
_#_Tourniquet —~_Disinfectant for Cleaning Equipment nge‘? (?;5) f oint hg%uc”ons‘ mandatory.
£ Sharps Containers (2 sources) — AESirairT OpRERor
Mandatory at the Discretion of Medical Emesis Collection Device " Beta-agonists (Albuterol, elc) Missing an entire mandatory item
Director for BLS Providers ' Crystalloid solution may result in Summary Suspension
—<Blind Insertion Airway Device with Syringe -~ Diphenhydramine or refusal of a permit.
(adult & PED sizes) . e Epinephrine
Ve i £ Thermal Blanket (or other heat conserving
N La-;gomsts (Albuterol, etc) device) —/G'“CaQU“ ) Total Inspection Scoring
= Ae L 7 Sterile OB Kit (scissors, bulb suction, cord o Glucose solution J
spirin clamps Meconium aspirator adaptor X 3pts =
7. Epinephrine Auto Injector (adult & PED) ps) 7N — -
y NF FI’ , yecto < Bulb Syringe (separate from OB) - Naloxone x 15pis = _2
N!tlmg ycerin _ LenglhWelght-based Pediatric Tape 4 Nebulizer Total Points: V|
N: Oﬁn; Skl Do _4 Dressings, Bandages, Roll Gauze _Nitroglycerin
sal Administration Device -, Triangular Bandages (at least 2) Inspection Results
Fiftgen (15) Point Deductions: — gggg';:l":ggss'"g EMT-P Inspection PASSED
7 2 Heavy Duty Scissors apdalory Items: < 30 points = Satisfactory
Alcohol Wines _< Monitor/Defibrillator with Electrodes e _ .
_ LubricalinngeIIy f_‘ EzA f)izg:;f ';'; ds or Paddles with 12 |~ 30 Points = Unsatisfactory
ical Spi ilizati i Triage System # o [ Defigjencies corrected durin
Cervical Spine Immobilization Device (S, M, & L) 7 Sterile Imigation Solution i mcemakz, (e;teergfg - S o g
~# Burn Sheet —Intraosseous Ne adul
7 Cold Packs sizes) Approved
,Z Medications and Fluid kept in Climate- Z ﬂsggll:p(i’; :'rolrc:)nger & l4gaforchest |[] Not Approved CF Yg
s anntrulled EBR e : / Surgical Cricothyroidotomy Airway | Permit #: NC 0 ‘;
= Rr%vld?r Nime D|splﬁy§g on Each Side  |-— Kit troausined fov RS o Expiration
eflective Tape on all Sides (required for S| only) :
< Upper & Lower Extremity Immabilization Devices |- Equipment Secured in Pt, Compariment 7 Wave:fe,;n fgragnOgrfphy _ﬁ_’_
; Copy of Protocols (required for RS/ only) ___FAILED
= Oropharyngeal Airways (3 adult & 3 PED sizes) 7&’{;?{3?5;1%’;2? ] Refusal of a Permit
< Nasopharyngeal Aitways (3 adull & 3 PED sizes) | O Falled - Temporary
Nasal Cannula (adult) B
- Nasal Cannula (PED) (1 Failed - Suspension Issued
Comments: ;
¢ Compliance Inspection: Ramp Spot
Provider Representative:
For NCOEMS Use Only: PERSONNEL - P# LEVEL
Inspector: : %IZ/’-’ - #1: MR B | P
Date Entered in CI$/ #2: MR B | P
/

DHHS/DHSR/EMS 4905 Effective 8/1/05; Rev. 1/30/08, 1/1/10, 1/12/10, 3/2/10, 11/29/12






GROUND & NON-T

Date:

VEHICLE INSPECTION REPORT
3-le-/

RANSPORT

m

Location:

Office of Emergency Medical Services
2707 Mail Service Center
Raleigh, NC 27699-2707

PROVIDER INFORMATION

Provider Name:
System Affiliation:
EMT

Operational Level: EMT-I

Manufacturer:

£oK

VEHICLE INFORMATION
/m*jurrent Permit#:N (,00355@ L{ g ﬁép
Assigned Vehicle Number: M
Gas _ ¥ Diesel

_Mcl Model Year:
9/

Fuel Type:

Koxs

EMT-B Inspection
tory ltems:

‘ehicle ? & Function
_~ Warning Devices (Lights & Siren)

_~ Two-way Radio in Front &

_ 0, Cylinder with Regulators
=~ Suction Apparatus
= Bag Valve Mask (adult & child size bags with
/aduit. child, infant, & neonatal masks)
fibrillator with adult & PED Pads
= Sphygmomanometer (cuffs & devices) for PED,
/normal adult, & large adult
tethosco

Mandatory at the Discretion of Medical
Director for BLS Providers

_— Blind Insertion Airway Device with Syringe
_(adult & PED sizes)

7Beta-agonlsts (Albuterol, etc.)

ebulizer
;NAsplrm

7Epinephrine Auto Injector (adult & PED)
N
g

ourniquet

itroglycerin
aloxone
<+~ Nasal Administration Device

Fifteen (15) Point Deductions:

5 Uﬁr & Lower Extrem'“ Immobilization Devices

il Oropharyngeal Airways (3 adult & 3 PED sizes)
Nasopharyngeal Airways (3 adult & 3 PED sizes)

Z Nasal Cannula (adulf)

-~ Nasal Cannula (PED)

Inspection Type:

«~Cround

Non-transport

_Aan-rebreather with Tubing (adutt)

—= Non-rebreather with Tubing (PED)

_ Suction Catheters (one between 6 & 10F)

_~~ Suction Catheters (one between 12 & 16F)

= Rigid Pharyngeal Suction Device

= Wide Bore Suction Tubing

Z_ Thermometer (low temperature capability)
Glucose Measuring Device

Z__Pulse Oximeter (adult & PED sizes)

= Gloves (latex free)

_2~ Gloves (non-sterile)

2 Mounted Fire Extinguisher

=~ Flashlight with Extra Batteries

£ _Infectious Control Kit (masks, gowns,
Jumpsuits, eye pratection, shoe covers)

_ Disposable Biohazard Trash Bags

< N-95 or HEPA Masks

< Disinfectant Hand Wash

< Disinfectant for Cleaning Equipment

~ Sharps Conlainers (2 sources)

_~_Emesis Collection Device

7,Thermal Blanket (or other heat conserving
device)

= Sterile OB Kit (scissors, bulb suction, cord

clamps)

" Bulb Syringe (separate from OB)

< LengthWeight-based Pediatric Tape
Dressings, Bandages, Roll Gauze
Triangular Bandages (at least 2)
Occlusive Dressing

Adhesive Tape

Z Heavy Duty Scissors

=~ Alcohol Wipes

~Lubricating Jelly

_=Triage System

 Sterile Irrigation Solution

= Burn Sheet

~ Cold Packs

= Medications and Fluid kept in Climate-

controlled Environment

< Provider Name Displayed on Each Side

; Reflective Tape on all Sides

Z__ Equipment Secured in Pt. Compartment

_/Copy of Protocols

_~ Exterior Cleanliness

= Interior Cleanliness

pANBRECHDRSLIf

EMT-I Inspection
Mandatory Items:
__ET Blades (3 adult & 3 PED sizes)
_~ ET Handles w/ extra Batteries & Bulbs
# ET Tubes (3 adult & 3 PED sizes)
ET Stylettes (adult & PED sizes)
ET Tube Holder
< Blind Insertion Airway Device with
_~ Syringe (adult & PED)
-~ McGill Forceps (adult & PED sizes)
IV Admin Set micro/macro
Z‘ IV Catheters in at least 4 sizes
__Needles in various sizes (1 must be
1.5 in for IM injections)
— Syringes (in at least 3 sizes)
IV Arm Board
ZColor Metric/Waveform/Numeric
End Tidal/CO: Detector

Fifteen (15) Point Deductions:
~ Acetaminophen or NSAID

Aspirin

Beta-agonists (Albuterol, etc.)

Crystalloid solution

Diphenhydramine

i Epinephrine

_” Glucagon

_~ Glucose solution

_~~ Meconium aspirator adaptor

_7 Naloxone

_2 Nebulizer

_ Nitroglycerin

EMT-P Inspection

Mandatory ltems:

_¢ WMonitor/Defibrillator with Electrodes

& 2 sizes of Pads or Paddles with 12

LEAD Capacity

_# Pacemaker (external)

<~ Intraosseous Needles (adult & PED
sizes)

_/_ Needle (3" or longer & 14ga for chest

compression)

< Surgical Cricothyroidotomy Airway

. Kit (required for RSI only)

___Waveform Capnography
(required for RS/ only)

New Only: Height:

englh:

Fifteen (15) Point Deductions:

_jgenosine

_~ Antiarthythmic (Amiodarone, Lidocaine,
Procainamide)

_Antiemetic

_~ Alropine

_ Calcium Chloride/Gluconate

_#_ Beta Blockers (Metoprolol, Labetalol, etc.)
or Calcium Channel Blockers (Diltiazem,
elc.)

_Z Narcotic Analgesic

_~ Benzodiazepine

_~Dopamine

<" Sodium Bicarbonate
= Sleroid preparation

A three (3) point deduction should be
given for each size missing, or fifteen

(15) points for entire item, unless
mandalory.

Missing an entire mandatory item
may result in Summary Suspension
or refusal of a permit.

Total Inspection Scoring

X 3Ips = C
X 15pis = _&
Total Points:

Inspection Results
PASSED

< 30 points = Satisfactory
> 30 points = Unsatisfactory

[] Deficiencies corrected during
inspection

] Approved

] Not Appn

Permit #: C a)ggg
Expiration: 3% ,?
___FAILED

L] Refusal of a Permit
L Failed - Temporary
[] Failed - Suspension Issued

Comments:

For NCOEMS Use Only: >
Inspector: Mﬂ £

i
Date Entered in (A%

Compliance Inspection: —_Ramp_ Spot
Provider Representative:

PERSONNEL - P# LEVEL

#1. MR B | P

#2: MR B | P

7

DHHS/DHSR/EMS 4905

Effective 8/1/05; Rev. 1/30/08, 1/1/10, 1/12/10, 3/2/10, 11/29/12





3L~

Date:

GROUND & NON-TRANSPORT
VEHICLE INSPECTION?REPORT

€D

Location: dé <. g:"

Office of Emergency Medical Services
2707 Mail Service Center
Raleigh, NC 27699-2707

PROVIDER INFORMATION

Provider Name:

System Affiliation:

Operational Level: EMT

EMT- 3 EMT-P

Manufacturer: ¢ AE’ VLAY

Current Permit £} Q@ﬁl 0?’IN:
Assigned Vehicle Number: /Hg ‘[( g 8 Z Model Year:

VEHICLE INFORMATION

970

Fuel Type:

EMT-B Inspection

/Jdafogr ftems:
Vehicle Body & Function

£Waming Devices (Lights & Siren)
£~ Two-way Radio in Front &

2 02 Cylinder with Regulators

~~_Suclion Apparatus

_ Bag Valve Mask (adult & child size bags with
adult, child, infant, & neonatal masks)

=" Defibrillator with adult & PED Pads

normal adult, & large adult
v Slelhoscoi
#_Tourniquet
Mandatory at the Discretion of Medical
Director for BLS Providers
—Blind Insertion Airway Device with Syringe
(adult & PED sizes)
___ Beta-agonists (Albuterol, efc.)
_ “Nebulizer
__Aspirin
7‘.‘Iipinephrlne Auto Injector (adult & PED)
7}litmglycerin
aloxone
=~ Nasal Administration Device

Fifteen (15) Point Deductions:

ervical Spine Immobilization Device (S, M, & L)

iliﬁ & Lower Ex!remﬁ Immobilization Devices

_,gﬂ'ropharyngeal Alrways (3 adult & 3 PED sizes)
/Nasopharyngeal Alrways (3 adult & 3 PED sizes)
/uasal Cannula (adult)

Nasal Cannula (PED)

_~ Non-rebreather with Tubing (PED)

_~~ Suction Catheters (one between 12 & 16F)

~Sphygmomanometer (cuffs & devices) for PED,

Inspection Type: _3& Ground

" Non-transport

:_i:lul,d SPGOLID:

_Non-rebreather with Tubing (adult)

_« Suction Catheters (one between 6 & 10F)

~_Rigid Pharyngeal Suction Device
Wide Bore Suction Tubing
Thermometer (low temperature capability)
7, Glucose Measuring Device
Pulse Oximeter (adult & PED sizes)
Gloves (latex free)
£ Gloves (non-sterile)
é Mounted Fire Extinguisher
< Flashlight with Extra Batteries
< Infectious Control Kit (masks, gowns,
Jumpsdits, eye protection, shoe covers)
Disposable Biohazard Trash Bags
_~_N-95 or HEPA Masks
= Disinfectant Hand Wash
_“_Disinfectant for Cleaning Equipment
_~ Sharps Containers (2 sources)
Emesis Collection Device

= hermal Blanket (or other heat conserving
device)
_Slerile OB Kit (scissors, bulb suction, cord
clamps)
7 Bulb Syringe (separate from OB)
2 LengthMWeight-based Pediatric Tape
_<" Dressings, Bandages, Roll Gauze
riangular Bandages (at least 2)
Occluswe Dressing
7Adheslve Tape
eavy Duty Scissors
Alcohol Wipes
7 Lubricating Jelly
Triage System
< Slerile Irigation Solution
Burn Sheet
" Cold Packs
_~ Medications and Fluid kept in Climate-
controlled Environment
< Provider Name Displayed on Each Side
ZReﬂecﬂve Tape on all Sides
—~tquipment Secured in Pt. Compartment
_ Copy of Protocols
_ Exterlor Cleanliness
_«“Interior Cleanliness

EMT-| Inspection

{andatory Items: /
ET Blades (3 adult & 3 PED
T Handles w/ extra Battefles & Bulbs
__ ERJubes (3 adult & 3 PED sizes)

izes)

_ Gas _&Diesel 5 4X4

New Only. Height:

7 2—tength:

S (Metoprolol, Labetalol, efc.)
Channel Blockers (Diltiazem,

Steroid preparation

A three (3) point deduction should be

given for each size missing, or fifleen
(15) points for entire item, unless

mandatory.

Missing an entire mandatory item
may result in Summary Suspension
or refusal of a permit.

Total Inspection Scoring

X 3ps = <
X l5pis = C
Total Points: _Q_

Inspection Results
PASSED

< 30 points = Satisfactory
> 30 points = Unsatisfactory

L Deficiencies corrected during
pproved
[J Not Appmved

Permit #

____FAILED f i ‘

[ Refusal of a Permit

[J Failed - Temporary

in on
Expiration:
[ Failed - Suspension Issued

Comments:

For NCOEMS Use Only
Inspector:

specor I U1

Date Entered in C},S/L

Compliance Inspection: Ramp ___ Spot
Provider Representative:

PERSONNEL - P# LEVEL

#1: MR B | P

#2: MR B | P

DHHS/DHSREMS 4905

Effective 8/1/05; Rev. 1/30/08, 1/1/10, 1/12/10, 3/2/10, 11/29/12





Date: -l

GROUND & NON-TRANSPORT
VEHICLE INSPECTION REPORT

Location: _‘d@sj’__

@D

Office of Emergency Medical Services
2707 Mail Service Center
Raleigh, NC 27699-2707

PROVIDER INFORMATIQN
Provider Name: ﬁe’q/ [’h e i‘ﬁ, / LA

Current Permit #: [VPW

VEHICLE INFORMATION
VIN:

JHTMNAR ML 74405077

(yuns

Lunirn it

System Affiliation:

Model Year:

Operational Level:

EMT-B Inspection

Mandatory Items:
:)ghicle & Function

7 Warning Devices (Lights & Siren)
_Z_Two-way Radio in Front &

_# 0z Cylinder with Regulators

_~"Suction Apparatus

_~~Bag Valve Mask (adult & child size bags with
/adult, child, infant, & neonatal masks)

_“ Defibrillator with adult & PED Pads

_~"Sphygmomanometer (cuffs & devices) for PED,

rmal adult, & large adult

P Stethoscoi

_~_Tourniquet

Mandatory at the Discretion of Medical
Director for BLS Providers
_Blind Insertion Airway Device with Syringe
(adult & PED sizes)
_/ Beta-agonists (Albuterol, etc)
Nebulizer
7 pirin
_“/Epinephrine Auto Injector (adult & PED)
Nitroglycerin
_7 Naloxone
_/ Nasal Administration Device

Fifteen (15) Point Deductions:

_~Cervical Spine Immobilization Device (S, M, & L)

Rt ﬁ & Lower Exlrem'ﬁ Immobilization Devices

—~Oropharyngeal Airways (3 adult & 3 PED sizes)
__~ Nasopharyngeal Alrways (3 adult & 3 PED sizes)
_~Nasal Cannula (adut)

_ EMT____ EMTH wp

Assigned Vehicle Number: eefr¢ 6/
Manufacturer: _Za fesng, {l% & / Fuel Type: Gas

Inspection Type:

_~Ton-rebreather with Tubing (adult)
_=Non-rebreather with Tubing (PED)
_=Suclion Catheters (one between 6 & 10F)
- Suction Cathelers (one between 12 & 16F)
Rigid Pharyngeal Suction Device
Wide Bore Suction Tubing
Thermometer (low temperature capability)
= Glucose Measuring Device
ZPuIse Oximeter (adult & PED sizes)
> Gloves (latex free)
_~Gloves (non-sterile)
_~Mounted Fire Extinguisher
é Flashlight with Extra Batteries
Z_ Infectious Control Kit (masks, gowns,

),umpsul[s, eye protection, shoe covers)
__~ Disposable Biohazard Trash Bags
_'N-95 or HEPA Masks
=~ Disinfectant Hand Wash
_~Disinfectant for Cleaning Equipment
_ﬁharps Containers (2 sources)

mesis Collection Device

~="hermal Blanket (or other heat conserving
device)

_/Sterile OB Kit (scissors, bulb suction, cord

clamps)

Bulb Syringe (separate from OB)

Length/Weight-based Pediatric Tape

_Dressings, Bandages, Roll Gauze

Triangular Bandages (at least 2)

¢ Qcclusive Dressing

_ < Adhesive Tape

_«Heavy Duty Scissors

_;Alcuhor Wipes

7J_ubricating Jelly

__* Triage System

_Sterile Irigation Solution

_ < Bun Sheet

_g:uld Packs

_“ Medications and Fluid kept in Climate-
controlled Environment

= Provider Name Displayed on Each Side

_—Reflective Tape on all Sides

_—Equipment Secured in Pt. Compartment

_:%opy of Protocols

__ Exterior Cleanliness

_~~TInterior Cleanliness

_Nasal Cannula (PED)

xcround Non-transport

EMT-| Inspection
Mapdatory ltems:
ET Blades (3 adult & 3 PED sizes)
_“ ET Handles w/ extra Batteries & Bulbs
~~ ET Tubes (3 adult & 3 PED sizes)
ET Stylettes (adult & PED sizes)
T Tube Holder
_~_Blind Insertion Airway Device with
Syringe (adult & PED)
_—~McGill Forceps (adult & PED sizes)
_AV Admin Set micro/macro
_<"IV Catheters in at least 4 sizes
_Needles in various sizes (1 must be
).5 in for IM injections)
_<~ Syringes (in at least 3 sizes)
_~~IV Arm Board
= Color Metric/Waveform/Numeric
End Tidal/CO; Detector

Fﬁeen (15) Point Deductions:

Acetaminophen or NSAID
Spirin

7,Beta.-agonls!s (Albuterol, elc.)
Crystalloid solution

7 Diphenhydramine

_ Epinephrine

_~Glucagon

<~ Glucose solution

=~ Meconium aspirator adaptor

aloxone
Nebulizer
~~_Nitroglycerin

EMT-P Inspection

Mangatory Items:
__Monitor/Defibrillator with Electrodes
& 2 sizes of Pads or Paddles with 12
LEAD Capacity

<~ Pacemaker (external)

" Intraosseous Needles (adult & PED
sizes)

_~Needle (3 or longer & 14ga for chest
mpression)

_~~Surgical Cricothyroidotomy Airway
/KI! (required for RS! only)
_~_Waveform Capnography

ired for R.

New Only. Height:

res Mandatonydtems: Spotin

iesel _ 4X4
r i Length: _ / l/i g

: i.inm k :"Iill.Fni:x

DB

Fifteen (15) Point Deductions:
_~Adenosine
_Antiarthythmic (Amiodarone, Lidocaine,
Procainamide)
_~ Antiemetic
_ Atropine
< Calcium Chloride/Gluconate
eta Blockers (Metoprolol, Labetalol, etc.)
or Calcium Channel Blockers (Diltiazem,
elc)
_~~Narcotic Analgesic
_~ Benzodiazepine
_~ Dopamine
_=—Sodium Bicarbonate
2~ Steroid preparation

A three (3) point deduction should be
given for each size missing, or fifteen
(15) points for entire item, unless

mandatory.

Missing an entire mandatory item
may result in Summary Suspension
or refusal of a permit.

Total Inspection Scoring

X 3pis O

X 15pts
Total Points:

Inspection Results
PASSED

S 30 points = Satisfactory
> 30 points = Unsatisfactory

[ Deficiencies corrected during

W
roved

[ Not Approved

permit#: AL 200153
Expiration:

__ FAILED ‘ ;

[J Refusal of a Permit
[ Failed - Temporary
U] Failed - Suspension Issued

S Compliance Inspection: Ramp Spot
Provider Representative:

For NCOEMS Use Only: PERSONNEL - P# LEVEL

Inspector: #1: MR B | P

Date Entered in C #2: MR B | P

DHHS/DHSR/EMS 4905

Effective 8/1/05; Rev. 1/30/08, 1/1/10, 1/12/10, 3/2/10, 11/29/12






Date:

GROUND & NON-TRANSPORT
VEHICLE INSPECTION REPORT

3 - /9

€D

Location: g 4 5‘_‘;

Office of Emergency Medical Services
2707 Mail Service Center
Raleigh, NC 27699-2707

PROVIDER INFORMATION

Lince

Provider Name:

Operational Level:

EMT-B Inspection
Mapdatory ltems:
Vehicle B

_=—0, Cylinder with Regulators
= Suction Apparatus
— Bag Valve Mask (adult & child size bags with
adult, child, infant, & neonatal masks)
_~"Defibrillator with adult & PED Pads
_==Sphygmomanometer (cuffs & devices) for PED,
ormal adult, & large adult
= Stethosco

H

ourniquet

Mandatory at the Discretion of Medical
Direc;gr for BLS Providers
nd Insertion Airway Device with Syringe
It & PED sizes)
focrtS agonists (Albuterol, efc.)
_— Nebulizer
__“—Aspirin
_~—Epinephrine Auto Injector (adult & PED)
__~Nitroglycerin
_—Naloxone
_—nNasal Administration Device

Fifteen (15) Point Deductions:

ervical Spine Immobilization Device (S, M, & L)

Immobilization Devices

opharyngeal Airways (3 adult & 3 PED sizes)
_‘;%(sopharyngeal Airways (3 adult & 3 PED sizes)
_=~~Nasal Cannula (adult)
__Atasal Cannula (PED)

System Affiliation: k g;‘ U (0 é f

EMT EMT- __JeEMT-p

4l

Current Permit #: Q:& 502[ Zé\/ﬂN;

Assigned Vehicle Number: a/,

VEHICLE INFORMATION

233

L 5

Model Year:

Inspection Type:

m-rebreamer with Tubing (adult)

. Non-rebreather with Tubing (PED)

_~~ Suction Catheters (one between 6 & 10F)
—Suction Catheters (one between 12 & 16F)
__~TRigid Pharyngeal Suction Device

_ Wide Bore Suction Tubing

_ < Thermometer (low temperature capability)
_Glucose Measuring Device

_~Pulse Oximeter (adult & PED sizes)
_Gloves (latex free)

_~Tloves (non-sterile)

__~Mounted Fire Extinguisher

J—Flashlight with Extra Batteries

~—infectious Control Kit (masks, gowns,
jumpsuits, eye protection, shoe covers)

—_Disposable Biohazard Trash Bags

__~N-95 or HEPA Masks

%sinfeclam Hand Wash

" Disinfectant for Cleaning Equipment

_=5harps Containers (2 sources)

_—=—TEmesis Collection Device

_—Ttermal Blanket (or other heal conserving
device)

_=Sterile OB Kit (scissors, bulb suction, cord
clamps)
_Bulb Syringe (separate from OB)
_~tength/Weight-based Pedialric Tape
_—Dressings, Bandages, Roll Gauze
=Triangular Bandages (at least 2)
_—0Occlusive Dressing
_=—Adhesive Tape
_——Heavy Duty Scissors
_~=7Tcohol Wipes
__“Tbricating Jelly
__~Frlage System
_=Slerile Irrigation Solution
_—=—Burn Sheet
_—Cold Packs
edications and Fluid kept in Climate-
controlled Environment
s=—PTovider Name Displayed on Each Side
—Reflective Tape on all Sides

ipment Secured in Pt. Compartment
opy of Profocols
_—=Fxterior Cleanliness
_=~Tnterior Cleanliness

Manufacturer: & 4 (X4 y

Ground

Non-transport

RAMpARSpection requires Mandatory 1lemsss

EMT-l Inspection

Mandatory ltems:

___ET Blades (3 adult & 3 PED sizes)

___ET Handles w/ extra Batteries & Bulbs

___ET Tubes (3 adult & 3 PED sizes)

___ET Stylettes (adult & PED sizes)

___ET Tube Holder

___Blind Insertion Airway Device with
Syringe (adult & PED)

___McGill Forceps (adult & PED sizes)

___ IV Admin Set micro/macro

IV Catheters in at least 4 sizes

___Needles in various sizes (1 must be
1.5 in for IM injections)

___ Syringes (in at least 3 sizes)

___IV Arm Board

___ Color Metric/Waveform/Numeric

End Tidal/CO; Detector

Fijaen (15) Point Deductions:

7}\ca-lamlnnphen or NSAID
Aspirin

r_iBeta—agonisls (Albuterol, etc.)

_~ Crystalloid solution

T iphenhydramine

__~ Epinephrine

_~Glucagon

_~Glucose solution

_~Meconium aspirator adaptor

_~"Naloxone

_—Nebulizer

Z Nitroglycerin

EMT-P Inspection

Mandatory ltems:

_—Wonitor/Defibrillator with Electrodes

& 2 sizes of Pads or Paddles with 12

LEAD Capacity

__—Pacemaker (external)

__Intraosseous Needles (adult & PED

sizes)

_ ~Needle (3" or longer & 14ga for chest

mpression)

__surgical Cricothyroidotomy Airway

Kit (required for RS! only)

—__ Waveform Capnography
(required for RS/ only)

Fuel Type: % Gas Diesel ﬁ 4X4

New Only. Height:

Length:

Fifteen (15) Point Deductions:

_~"Adenosine

__~Antiarrhythmic (Amiodarone, Lidocaine,
Procainamide)

H:'Antiemet!c

__~—Atropine

__=€alcium Chloride/Gluconate

__—Beta Blockers (Metoprolol, Labetalol, etc.)
or Calcium Channel Blockers (Diltiazem,
elc.)

__~Narcolic Analgesic

_—Benzodiazepine

_—Dopamine

_—Sodium Bicarbonate

_~Steroid preparation

A three (3) point deduction should be
given for each size missing, or fifteen
(15) points for entire ftem, unless
mandatory.

Missing an entire mandatory item
may result in Summary Suspension
or refusal of a permit.

Total Inspection Scoring

X 3ps = Q
x 15pts = _(
Total Points: _Q_

Inspection Results
PASSED

S 30 points = Satisfactory
> 30 points = Unsatisfactory

[ Deficiencies corrected during

inspettion
proved

[ Not Approved

permitt: A OO [T
Expiration: %_‘ ! ’

__ FAILED

[J Refusal of a Permit
(] Failed - Temporary
(] Failed - Suspension Issued

Comments:

Compliance Inspection: Ramp Spot
Provider Representative:
For NCOEMS Use Only: PERSONNEL - P# LEVEL
Inspector: M M #1: MR B | P
Date Entered in CIB// #2: MR B | P
DHHS/DHSR/EMS 4905

Effective 8/1/05; Rev. 1/30/08, 1/1/10, 1/12/10, 3/2/10, 111






u00122
Text Box
Jamison Judd, NR-P
Training Officer Buncombe County EMS 164 Erwin Hills Rd Asheville, NC 28806
Office: 828-250-6633
Mobile: 828-230-5029
Fax: 828-285-8319



Confidentiality Notice:This e-mail, facsimile, or letter and any files or attachments transmitted
with it contains information that is confidential and privileged and may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act (HIPAA). This
information is intended only for the use of the individual(s) and entity(ies) to whom it is
addressed. If you are the intended recipient, further disclosures are prohibited without proper
authorization. If you are not the intended recipient, any disclosure, copying, printing, or use of
this information is strictly prohibited and possibly a violation of federal or state law and
regulations. If you have received this information in error, please notify
jamison.judd@buncombecounty.org and please delete or destroy all copies of the message and

any attachments.


mailto:jamison.judd@buncombecounty.org



