Inspection Tags and AED Signage

Available for purchase from multiple vendors such as;  http://www.aedsuperstore.com/ 


Appendix D - Examples of an AED inspection form, inspection tags and signage
MONTHLY MAINTENANCE CHECKLIST
Department: ____________________
Building Name: _________________________

Departmental Coordinator/Inspector: __________________________________________
Phone: ______________

Email: _______________________

Unit serial #____________               Unit Location: _________________
Completion Date: __________ 

	Check the following:
	Pass             Fail

	Is the unit clean, undamaged, free of excessive wear?
	(                (

	Are there any cracks or loose parts in the housing?
	(                (

	Verify pads are within expiration date. Replace if expired.
	(                (

	Is the instruction manual available?  Acquire manual.
	(                (

	Batteries within expiration date. Replace if expired.
	(                (

	Check for adequate supplies. (spare battery and pads, gloves, CPR mask, scissors, razor, towel)
	(                (

	Missing supplies replaced?
	(                ( 

	Perform Manual Self Test, per instruction manual.  
	(                (


IMMEDIATELY REPORT ANY FAILURE ISSUES TO Departmental AED Coordinator
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