
 Emergency Bag / AED / O2 
Checklist 

(Retain Checklist for 3 years.) 
*To be checked daily.  (Please make notation for weekends/holidays)

Month/Year: _____________________________           Unit/Dept: ______________________________ 
 

Date 
and 

Initial 

 

AED 

Check 
for “OK” 

 

AED Electrodes 

2 packages in 
pocket 

Check Expiration 
Date 

 

Red Plastic 
tamper-resistant 

lock on 
Emergency Bag 

Intact. 

Lock Number 

 

Bag with Pocket 
mask, gloves & 
razor (on AED) 
Plastic tamper-

resistant lock intact 

 

Oxygen Tank 
 

• Valve in OFF
position

• Gauge reads
FULL

 

Forms inside 
pocket 

 

• CPR Flowsheet
• Evaluation /

Debriefing
Form
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