
ANNEX C 

ST. JOHN AMBULANCE 
DEFIBRILLATOR AFTER USE CHECK LIST 

 
DATE:  ____________________ EVENT:  ______________________________________ 
 
LOCATION:   ___________________________________________________________________ 
 
AED PROVIDER RESPONSIBLE FOR DEFIB:  ________________________________________ 
 
Directions:  Perform the following checks after defibrillator use.  Initial off each item. 
 

CHECK LIST  

Used e lect rode d iscarded.   Note:   I f  there is  a  suspected prob lem wi th  
the e lect rode pads,  they are to  be forwarded to  the Br igade Communi ty  
Serv ices depar tment  a t  the St .  John Counci l  for  Ontar io  for  appropr ia te  
act ion a long wi th  the fo i l  pouch they were packaged in .   These wi l l  in  
turn be forwarded to  the AED Medica l  D i rector  

 

Electrodes replaced with new package and are wi th in their  
expirat ion date.  

 

I f  more than 12 shocks del ivered,  bat tery changed as per protocol 
( i f  bat tery re-charging is required).  

 

Defibr i l la tor  rechecked according to Def ibr i l la tor  Check Sheet.   

CARDIAC ARREST DATA FORWARDED TO MEDICAL DIRECTOR  

AED unit  returned to serv ice  

 


