
Paediatric Emergency Trolley Checklist Month ___________ Year ___________ Location resus room
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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 

1 EZIO monthly check
2 confirm green light showing
3 date checked;
4 _________________
5 Signed
6 _______________________
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(Additional forms available through resuscitation service website, Look under 'R' on the intranet directory and follow the links to 'equipment'). 
Resuscitation Service  - updated Dec 2020


