
Ambulance Decontamination Checklist
To be completed at the beginning of each shift

Date: ______________________________

Duty Crew: _________________________

Vehicle # ___________________________

Exterior:

� Vehicle pulled out of bay, exterior lighting checked (Document any problems in the
Defective Apparatus Log located over the downstairs computer)

o Emergency lighting
o Scene lighting
o Marker/Running lights

o Turn signals
o Brake lights/Head lights
o Reverse lights

� All windows and exterior mirrors cleaned, including windshield
� Exterior paint is clean and wheels are free of mud (finger sweep test)

Cab:

� Dashboard, radio, and control panel wiped down (free of dust)
� Interior mirrors and windows cleaned
� Microphone, steering wheel, and door handles decontaminated
� Cab vacuumed out, free of loose gloves and trash
� Map books and clipboard secured appropriately
� Fuel gauge at no less than ¾ full

Patient Compartment:

� Cot removed from truck and all stretcher rails wiped down, no dried bodily fluids
� All interior lights working appropriately (if not, document in Defective Apparatus

Log)
� All surfaces disinfected

o Bench seat and area behind bench seat
o Captains chair
o Handrails on ceiling and doors
o Action area (no tape rolls or gloves)

� All linens and loose equipment stored appropriately
� Sharps containers not full
� Floor swept out and mopped

Vehicle Decontaminated By: ____________________________   Time: _____________

Members Assigned to Vehicle

____________________________________

____________________________________

____________________________________

____________________________________


