UNIVERSITY OF CENTRAL FLORIDA 
Automated External Defibrillator (AED) Use Report / Post-Event Checklist
Incident Date 




    Incident Time 



   am  /  pm

Incident Location 













AED Used-     UCF # 


   Serial # 



    Location 







# of shocks given 






Responding EMS Service 







   Est. Response Time 




Patient transported to what medical facility? 









Persons involved in the use of the AED-



Name




Address






Phone
Witnesses-



Name




Address






Phone
Review of circumstances leading up to the use of the AED unit-

Review of PC Data Card / Emergency Algorithm-

AED Supplies Used-




Item




Quantity

            Replaced

Date / By Whom?
General evaluation of the safety, efficiency, speed, troubleshooting, completeness of care, & interactions-

Recommendations for the improvement of future emergency situations / AED use-

General Comments 













Post-Event Checklist / Inspection-
	
	
	INSPECTED / REPLACED
	DATE
	INITIALS

	 FORMCHECKBOX 

	AED Case Integrity
	
	
	

	 FORMCHECKBOX 

	AED Battery (Main)
	
	
	

	 FORMCHECKBOX 

	AED Battery (Spare)
	
	
	

	 FORMCHECKBOX 

	Battery Insertion Test
	
	
	

	 FORMCHECKBOX 

	AED Pads #1 (Main)
	
	
	

	 FORMCHECKBOX 

	AED Pads #2 (Spare)
	
	
	

	 FORMCHECKBOX 

	Disposable Razor
	
	
	

	 FORMCHECKBOX 

	Absorbent Towel
	
	
	

	 FORMCHECKBOX 

	Scissors
	
	
	

	 FORMCHECKBOX 

	CPR Barrier Device
	
	
	

	 FORMCHECKBOX 

	PC Data Card
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	





PAD Liaison Signature







Date



PAD Liaison Print Name 
UCF Sports Medicine

04/29/02

