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It is not mandatory that you use this form.  It is your responsibility to ensure that the language provided in this example is accurate for your services needs and in accordance with current Iowa Code. 
Prior to implementing this policy, remove this header:  Double-click to open, CTRL+A to highlight and hit DELETE. Double-click within the body of the document to close the header.
POST-RUN CHECK LIST

Complete this checklist following every response and submit with the patient care report.  

THIS CHECKLIST DOES NOT SUBSTITUTE FOR A MONTHLY 
DETAILED CHECK OF THE VEHICLE, SUPPLIES AND EQUIPMENT.

	SERVICE NAME:
	
	DATE:
	

	LOCATION:
	
	INSPECTOR:
	

	VEHICLE NUMBER:
	
	MILEAGE:
	


[bookmark: _GoBack]
	ITEMS TO BE INSPECTED AFTER EVERY RESPONSE
	COMMENTS

	Fuel:  Tank # 1:   ¼    ½    ¾    F   Tank # 2:   ¼    ½    ¾    F
	

	Windshield washer fluid:    ¼    ½    ¾    F
	

	Clean:    Windshield          Exterior           Interior Disinfected
	

	Oxygen:     (record PSI and bleed lines)
	

	D:                PSI                             PSI                             PSI
	

	E:                PSI                             PSI                             PSI
	

	M:                PSI                            PSI                             PSI
	

	Other tank size:                             PSI                             PSI
	

	List Supplies:                                   #  Used     # Replaced
	

	1.
	

	2.
	

	3.
	

	4.
	

	Was all the equipment needed available?           Yes      No
	

	Did all the equipment you used work properly?   Yes      No
	

	Were all necessary supplies available?               Yes      No
	

	Did the vehicle start okay?                                   Yes      No
	

	Did the vehicle stop okay?                                   Yes      No    
	

	Did the vehicle shift with ease?                            Yes      No
	

	Do the lights/warning devices work properly?      Yes      No
	

	Do the tires look okay?                                         Yes      No
	

	Did radios, cell, etc. work okay?                           Yes      No
	

	Did you note any unusual noises?                        Yes      No
	

	Did the vehicle sustain any body damage?          Yes      No
	

	Does this vehicle need to be out-of-service?        Yes      No
	



Describe any problems or concerns noted regarding vehicle operations, equipment or supplies:  
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