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(} {)*Clipboard w/PCR, con forms, RMA
()} ()*Triage Tags (24)

{ ) () Form Folder: Family Patient Contact,
Dog Bite, Child Abuse,

Exposure Control, ET forms,
Controlled Substance

( ) *Adult BVM with Viral Filter

( }*Peds BVM (3 size mask)

( } *Infant BVM

{ ) *Adult NRB (4)

{ ) *Peds NRB (2)

( ) Adult NC (4)

( ) Peds NC(2)

{ ) Oxygen Tubing (2)

{ ) *CPAP Exp

{ }Set of NPAs Exp

( ) *Set of OPAs (7 sizes)

{ ) Stethoscope

( ) BP Cuff (1 each Child, Adult, XLarge)

{ ) Suction Tubing (2)

{ ) Rigid Catheters Exp /

{ ) Soft Catheters {2 each #6, #8, #10,
#14)

{ ) ()Emesis containers (2)

() ()Emesis Bags (6)

() {)Oral Glucose Exp /.

Tt e St Nt et Nt Mot Nl Sttt e Vet St gt gt st

) Humidifiers Disposable (2) .
) Dispasable Suction Cannisters (2)
} Isclation Kits (4)
) Box of N95 Masks (4)
} Isolation Gowns (4)
) Goggles (4)
) Disposable Ear Plugs (4)
) Red Biohazard Bags (2)
) Sterile Burn Sheets {2)
) OB kit w/ Swaddler
( ) Sterile waterExp______/
{ ) Sterile Saline (1 Liter) Exp _ /

{
(
(
{
(
(
(
(
(
(

} Cloth ,__.os._m_m {4)

) Pillow w/ cases (2)
vm:mmﬂ;&
V

{
(
(
{ ) Blankets (2)

— — — —

()} ()*SetofRestraints
() ()*Penlights (2)

()} ()4xa(24)

() ()5x9(10)

() ()Kling(4x2”, 4x 4”,2x 6")

() ()Trauma Dressings 10x30 (3)

() () Sanitary Napkins (6)

(} {)Cold Packs {5)

( } ()} Triangular Bandages (6)

{) ()Adhesive Tape (1 each 17, 2", 3")
() ()EMSShears(1) _

() () Tourniquet Pouch (Sealed, 4 ea.)

()} ()CPRBoard
{ ) () Bedpanand Urinal (1 each)

() {)Ground Cover (3)

( ) Germicidai Wipes

{ ) Mega Mover (Bariatric Sheet Device)

Fire Stand By Kit:
02 tree w/ 7 Ports Adult NRB {7)
Burn Kit: _
4x4 (6) Kling (6) Sterile saline {2, 1000ml)
Sterile Burn Sheets (4)

** Reminder** All members must carry HCFAS ID and EMT B, CC, P must carry their NYS certification. All Drivers must
carry a NYS Driver’s License.

Crew Members:

Name and Number

Name and Number

Crew Leader Signature:

Comments:

Name and Number

Name and Number

Number: Day Captain:
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