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Defibrillator Post-use Checklist 

 

Refer to ZOLL AED Plus Administrator’s Guide pages 4, 11, and 17-22 for detailed instructions. 
Contact the Occupational Health Team for assistance 

Completed 
 
 

Date 
 
 

1. Unit and accessories are free from damage, dirt and contamination 
Clean and/or replace if necessary (refer to page 22) 

 YES 
 NO 

  
......./……/........ 

2. New CPR-D-padz electrodes are connected or replacements have been ordered* (refer to page 11) 
New CPR-D-padz electrodes have passed expiration date 

 YES 
 NO    

......./……/........ 

3. New batteries have been in installed or replacements have been ordered* (refer to pages 18-21) 
Defibrillator has passed Battery Installation Self Test.  Batteries have not passed expiration date 
Please note:  All 10 batteries must be replaced at once.  Do not press the Battery Reset Button if not all the batteries are new). Affix a 
sticker with batteries’ expiry date next to the ON/OFF button 

 YES 
 NO    

......./……/........ 

4. Manual self-test conducted (refer to page 17) 
Hold ON/OFF button down for at least 5 seconds to start a manual self-test 

Unit will report status of the self-test 

 YES 
 NO   

......./……/........ 

5. Status Indicator shows an illuminated green check mark ✓ within 4-5 seconds of the unit being turned on and off 
(refer to page 4) 

 YES 
 NO 

  
......./……/........ 

 
Signature: ………………………………………………………....................... (Print name if different to Defibrillator Coordinator listed above) 

   
......./……/........ 

* Order replacement electrode pads immediately post use. While awaiting pad replacement, place ‘OUT OF ORDER’ signage on the defibrillator. 

ZOLL AED Plus 

ZOLL AED Plus Serial Number: ……………………………………………………  Defibrillator Coordinator: ………….….…………………………..…………...….. 

Defibrillator Location: ………………………………………………………………………...………………………………………………………………………………... 

Complete the checklist and forward to the Occupational Health Team for retention. 

http://www.monash.edu.au/ohs/

