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The following checklist forms part of the Management of the Deteriorating Patient Policy. This checklist must be completed at least once every 24 Hrs by answering yes or no, failure to do so will be deemed a breach in policy. Completed forms should be filed on the ward / dept and retained for inspection for a period of one month, following which they should be scanned and stored for 1 calendar year.
	Date
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	

	Trolley/Box Seal intact  & Serial No.
	
	
	
	
	
	
	

	Carry out a full trolley check as per the weekly check if the seal is not intact

	Full trolley check completed if required
	
	
	
	
	
	
	

	O2 Cylinder at least ¾ full
	
	
	
	
	
	
	

	Weekly battery check complete
	
	
	
	
	
	
	

	Contact the porters to replace the cylinder if less than ¾ full (RLH x2011 or  BGH x6446)

	Defib pads available, unopened & in date
	
	
	
	
	
	
	

	Bag valve mask and tubing available
	
	
	
	
	
	
	

	1 Box medium gloves  & in date
	
	
	
	
	
	
	

	Replacement items should be obtained from  emergency central stores 

	3 lead ECG cable and pads cable connected to defibrillator (multi-function defibrillator only)
	
	
	
	
	
	
	

	For multi-function defibrillator only -unplug the defibrillator & suction machine from the wall and perform defibrillator & suction test

	Suction Machine test complete with tubing and yankeur catheter available in packs
	
	
	
	
	
	
	

	Defibrillator Test  Passed (green tick)
	
	
	
	
	
	
	

	Multi-function defibrillation  -after test complete plug in defibrillator & Suction machine to wall socket and switch on 

AED & Multi-function defibrillator check battery indicator 

	Is the equipment visibly clean & free from dust / dirt
	
	
	
	
	
	
	

	Does the trolley / box appear to be in good working order
	
	
	
	
	
	
	

	Daily Check Completed by (print name)
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	

	Designation 


	
	
	
	
	
	
	

	Contact Medical Engineering on ext 2086 (via switchboard out of hours) for problems with the suction machine, trolley or defibrillator


· Any ‘no’ MUST be reported to the Healthcare Professional in charge immediately & details recorded overleaf
No additional equipment should be placed in this trolley, without consultation with a Resuscitation Officer on extension 0151 529 5317.
· The Equipment in this trolley once used or if out of date must be replaced immediately. PLEASE ENSURE THAT ALL EXPIRY DATES ARE CHECKED.
· Copies of daily checklist to be stored on resuscitation trolley for 1 month for reference then stored by area/department manager for 1 year.
Emergency Medical Equipment Daily Check list

Record of Issues and Actions

	Date
	Issue
	Action Taken
	By Who
	Completed
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