
FOR UNIT:

MONTH: YEAR:

CODE CART:

(1) LOCKS #1

(2) LOCKS #2

(3) AMBU BAG

(4) BACKBOARD

(5) OTHER

(6) COMMENTS

(7) INITIALS

[a] Check the emergency equipment; then place a checkmark in the box next to equipment / supplies below corresponding date.
[b] Place initials at bottom of the column.
[c] Document lock numbers daily in each corresponding box.
[d] Write the actions you've taken / actions required in COMMENTS section for any equipment malfuctioning / requiring repair.
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EMERGENCY EQUIPMENT CHECKLIST

Emergency Equipment Checklist_NURSING
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