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McHENRY WESTERN LAKE COUNTY EMS SYSTEM 

APPARATUS STANDARDS INVENTORY 

BLS NON-TRANSPORT VEHICLES 

 

____________________________  _____________  ____________    ______________________________ 

DEPARTMENT                               UNIT                   STATE #             DATE OF INSPECTION 

 

 

MEDICATIONS 
Required 

Stock 
EQUIPMENT 

Required 

Stock 

  MAD Device 2 

Albuterol Sulfate Inhalation Solution 

0.083% 2.5ml/3ml 
1 3cc syringe with needle 2 

Ipratropium Bromide Inhalation Solution 

0.02% 0.5ml/vial 
1 Glucometer 1 

Epinephrine (ampules) 1:1,000  1mg/1ml 1 BVM Filter 1 

  HHN kits 1 

Glucose Gel 40% - 37.5gm 1 Protocols  

Glucagon 1mg/1ml vial 1 Cell phone and Merci radio  

Narcan 2mg/2ml 1   

    

 

 

BLS Equipment according to Illinois Department of Public Health (IDPH) standards. 

 

I certify that this EMS vehicle contains the above required stock. 

 

                                                                                        ___________________________________________ 

                                                                                        Department Representative 

 

                                                                            ____________________________________________ 

                                                                                        EMS Representative 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


