
CARLE REGIONAL EMS SYSTEM 
BLS CHECKLIST 
 
Service:______________________   Completed By:_____________________ 
 
Date: ________________________   Unit Number: _____________________ 
 
All units are equipped with those items on the IDPH BLS checklist PLUS: 
 
Airway Maintenance Equipment 
 
_____    1 – Combitube kit 
_____    2 – CO2 detector (may be built into the BVM) 
_____    1 – Pulse Oximeter (adult and child probes) 
_____    1 – Res-Q-Pod (optional) 
 
 
Cardiac Care Equipment 
 
_____    1 – AED (biphasic) 
  _____ 1 spare battery 
  _____ AED functions properly 
  _____ 1 Disposable razor 
 
_____    2 – Adult defibrillation pads 
_____    2 – Pediatric defibrillation pads 
 
 
Medications 
 
_____    1 – Epi-Pen Adult 
_____    1 – Epi-Pen Pediatric 
_____    1 – Insta-glucose paste 
 
Other Equipment 
 
_____    1 – Glucometer 
_____  10 – Glucose test strips 
 
 
 


