
          
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
  
 
 
 
 
 

 

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

 
Comments:__________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

CONVALESCENT VEHICLE 
INSPECTION REPORT 

Date: ___________________________ 
Location: _______________________ 

          

PROVIDER INFORMATION 
 

Provider Name: ______________________________ 
 
System Affiliation: ___________________________ 
 

VEHICLE INFORMATION 
 

Current Permit #: _________   VIN: _________________________________________   
 
Assigned Vehicle Number: _________  Model Year: ________ 
 
Manufacturer:  ______________________     Fuel Type: ___ Gas ___  Diesel  ___  4 X 4      
                                                                                       New Only: Height: ______ Length: ______ 
 

 
Fifteen Point Deduction Items Continued… 
____ Wide-bore Suction Tubing 
____  Disposable Bio Hazard Trash Bags 
____  Masks 
____  Non-Sterile Gloves 
____  Latex Free Gloves or Kit 
____  Broselow Tape 
____  CPR Board 
____  Nonporous Pillow w/ cover & Towels 
____  Sheet 
____  Thermal Blanket or Other Heat Conserving Device 
____  Dressing 
____  Bandages 
____  Roll Gauze 
____  Heavy Duty Scissors 
____  Tape 
____  Urinal 
____  Bed Pan 
____  Emesis Basin 
____  Eye Protection 
____  Triangular Bandages  
____  Provider Name Displayed on each side 
____  Reflective on all sides 
____  “Convalescent Ambulance” on both sides  & rear 
____  Equipment Secured 
 
Three Point Deductions Items 
____  N95 or HEPA Masks 
____ Exterior Cleanliness 
____ Interior Cleanliness 
____ Car Seat Available To Restrain < 40 lbs

For NCOEMS Use Only: 
 
 
Inspector:         
 
 
Date Entered in CIS:        
 
 

Missing any mandatory item will result in Summary  Suspension or 
refusal of a permit 

Convalescent Vehicle Inspection Scoring 
PASSED  
< 30 points = Satisfactory 
> 30 points = Unsatisfactory 
_____ X 15 pts  = _____      
_____ X   3 pts = _____ TOTAL POINTS:________ 

Inspection Results 
___  PASSED           ____ FAILED  
  Deficiencies Corrected          Refusal of a permit 
     During Inspection          Failed – Temporary 
  Permit Granted                Failed - Summary Suspension      
  Permit Denied  

Permit #: ________________     _Expiration: _______________ 

Compliance Inspection:         ___ Ramp ___ Spot 
Provider Representative:      
Personnel: P Number            
#1: _________________________________        
#2: _________________________________        
 
Note:  Ramp Inspection Requires Mandatory Items Checked; Spot Inspections 
Require a Full Inspection

DHHS/DHSR/EMS 4903                                         Effective 8/1/05 Rev. 1/30/08, 1/1/2010

Convalescent Vehicle Inspection  
 

Mandatory Items 
____  Vehicle Body & Function 
____  Appropriate Restraints for crew & non-     
           Patient passenger 
____  Two-Way  Radio or Cellular Phone 
          (Provider Owned) 
____  Interior Dimensions (min. 48” X 102”) 
____  Wheeled Cot w/ Securing Straps 
____  O2 Cylinder w/ Regulator (Portable) 
____  Suction Device w/ Tubing (Portable) 
____  BV Mask Adult and Child & 4 Sizes  
____  Sphygmomanometer (cuffs & devices) for 
           Pediatric, normal adult, & Adult Large) 
____  Adult Stethoscope  
____ Heating & Cooling Source   
____ Patient compartment lighting 
Fifteen Point Deduction Items 
____  Mounted Fire Extinguisher 
____  Flashlight w/ extra batteries 
____  Patient Area Lighting 
____  OPA’s (0, 1, 2, 3, 4, 5) 
____  Nasal Cannula (Adult & Pediatric) 
____  Rigid  Pharyngeal Suction Device 
____  Adult & Ped. Non-Rebreather Mask 
____  Oxygen Tubing 
____  Disinfecting Solution for Cleaning Equip. 
____  Disinfecting Hand Wash 
_____ Soft Suction Cath. (one between 6 & 10F, one between 12 & 16F) 

Rigid Pharyngeal Suction Device


