
INPATIENT OB EQUIPMENT CHECKLIST

JHH-000590 (9/22)

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

Inpatient 
Perinatal

(Zayed 8W)
Use a  to indicate 
agreement with the 

statement

Postpartum 
Hemorrhage
(PPH) Cart: 

present,
lock intact

Birth out 
of asepsis 

(BOA) 

Kit present 
(1)

Tank with PSI in 
GREEN zone 
(PSI ~1800-

2200)

Date Time PPH Cart BOA Kit
Portable 
Oxygen 

(in carrier)
          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 Defi brillator Check Procedure (GEN322).


