
Adult Emergency Trolley Checklist (Including EZ-IO) Month ___________ Year ___________ Location ____________

(D
ef

ib
 ty

pe
: Z

ol
l R

 S
er

ie
s)

Ti
m

e
(M

U
ST

 b
e 

da
y 

sh
ift

)

W
ho

le
 T

ro
lle

y 
Cl

ea
n

Po
rt

ab
le

 s
uc

tio
n 

ch
ec

ke
d/

re
ad

y 
to

 
us

e

De
fib

ril
la

to
r c

he
ck

ed
/p

lu
gg

ed
 in

1x
 se

al
ed

 se
t p

ad
s 

(c
on

ne
ct

ed
 to

 d
ev

ice
)

1 
x S

pa
re

 se
t p

ad
s

EC
G 

El
ec

tro
de

s

Sp
ar

e 
pa

ck
 E

CG
 p

ap
er

O
xy

ge
n 

>3
/4

 fu
ll 

Va
lv

e 
le

ft 
O

N/
Fl

ow
m

et
er

 to
 Z

ER
O

BV
M

 

Bo
ug

ie
/I

nt
ro

du
ce

r (
lo

os
e 

ite
m

)

Sp
ar

e 
Ya

nk
eu

r S
uc

ke
r

Su
ct

io
n 

Tu
bi

ng
 (S

pa
re

 se
al

ed
 

pa
ck

)

Si
ze

 3
 m

as
k

Si
ze

 4
 m

as
k

No
n 

re
br

ea
th

 m
as

k

Su
ct

io
n 

Ca
th

et
er

s

Sh
ar

ps
 B

in

Gl
ov

es

Ba
sic

 A
irw

ay
 T

ra
y

IV
 A

cc
es

s T
ra

y

Ad
va

nc
ed

 A
irw

ay
 T

ra
y

Bl
ue

 D
ru

gs
 B

ox

Re
d 

Dr
ug

s B
ox

 
(if

 a
pp

lic
ab

le
)

EZ
IO

/E
M

M
A 

Ba
g

Pr
es

en
t a

nd
 se

al
ed

M
iss

in
g/

Ex
pi

re
d 

Ite
m

s R
ep

la
ce

d

Initial

Print Name / Comments
NOTE: annotate here if any equipment is replaced 

following routine check or emergency and re-sign to 
confirm trolley is ready for use 
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(Additional forms available through resuscitation service website, Look under 'R' on the intranet directory and follow the links to 'equipment'). 
Please print a new form each month (do not stockpile - forms are updated regularly) Resuscitation Service  - updated Dec 2020
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CHECK MUST BE PERFORMED AFTER 0730hrs DAILY                                                                                                               


