ADULT/PEDIATRIC
CRASH CART CHECK OFF SHEET
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Level Battery check — Initial For
ENSURE C=charged Portable Suction Crash Cart Seal Weekly
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Defib test —
DAY 02 Tank f']ﬂﬁ'lig“’(ﬁ‘it?ff
Record strip) Initial For
Level Battery check — Portable Suction Crash Cart Seal Weekly
ENSURE 02 C=charged Present/ Tag # Verify Seal Complete Crash .
> 750 PSI R=replaced Functioning Cart Inventory Slgnature
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