Checklist of E/OHS Activities for Automatic External Defibrillator

Program Contact Person: 		Dale Johnson		 

School policy for use adopted in place?  Yes  No N/A

Brand of AED? Zoll AED Plus

Name of Medical Director?   

Year device was placed into use? 	2013			

Location(s) of devices:  

Building Name       Location in Building      Exp. Pads			Exp. Batteries
	St. Mary’s School 
	Hallway by office
	1-12-2015
	

	
	
	
	

	
	
	
	



Note: Told Laurie that the pads were expired and she will get them changed out.-EC 11/20/2015

Have all software updates been installed?  Yes  No N/A

Date of update installation: N/A
          
Has staff been trained on operation of the device? 

· Most recent date of training:  March 2014	

                                                                   (date
· Provider of training: 	EMT from Tracy			

		
[bookmark: _GoBack]Notes: Talked to Laurie about setting up a CPR and AED training for any staff that is available. She is looking into that. Reminded that certification should be renewed every 2 years. –EC 9/2/2015
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