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L&D PACU EQUIPMENT CHECKLIST 

Emergency #:
•  Peds RRT, Adult ERT, DART – 410-955-4444
•  NICU – 410-955-5255 
•  BAT or HAT – 410-955-9444

Labor & Delivery
PACU

(Zayed 8E)

Use a  to indicate 
agreement with the 

statement

*Infant warmer present in PACU set in Pre-warm Mode;
*Air and oxygen cable connected to gas source;
*Stethoscope: Present/Clean; 
*Temp Probe: Present/Clean; 
*Baby hat, bulb syringe, cord clamp & pulse oximeter present. 
*Peds ambu bag, mask, oxygen tubing, T-piece resuscitator present; 
*Transwarmer not expired; *#6 & #8 Fr suction catheters (2); 
*Infant warmer drawers stocked; * NeoLog Form present

#14 Suction Catheter, 
Suction tubing, 
Yankauer,
Oral Airway, 
Oxygen flow meter,
Christmas tree adapter,
Non-Rebreather mask

Birth out of 
asepsis (BOA)

Precipitous Birth:
Kit present (4)

Lock intact, 
not expired 

(assess once a 
week)

Location:
Equipment 

Room

Date Time Infant Warmer Head of Bed
Supplies BOA Kits Emergency

Yellow Box Comments Initials

Name ________________________  Title ________ Initial ________ Name ________________________  Title ________ Initial ________ Name _________________________  Title ________ Initial ________

Name ________________________  Title ________ Initial ________ Name ________________________  Title ________ Initial ________ Name _________________________  Title ________ Initial ________

Name ________________________  Title ________ Initial ________ Name ________________________  Title ________ Initial ________ Name _________________________  Title ________ Initial ________

Directions:  Read directions under each column.  Unless otherwise indicated, use a  to indicate agreement with the statement.  Keep completed checklist for one month on the unit (e.g., clipboard, binder), then give 
completed checklists to Nurse Manager for storage for 7 years on Adult units and 23 years on Pediatric units. Refer to Emergency Equipment Inventory and Defibrillator Check Procedure (GEN322).


