
Date ____/____/____ ____/____/____ ____/____/____ ____/____/____ ____/____/____ ____/____/____ ____/____/____

Initials
1. Assure black circle  shows in READY FOR USE 

window.
• If red slash circle  shows in the window, take the corrective action displayed (replace expired pads, connect to AC power, etc.)
• If after taking corrective action, black circle  does not show, take out of service and call the Service Center for replacement.

2. Assure defibrillator is connected to AC Power.
3. Assure battery is fully charged as indicated 

when pressing the test button on the battery.
4. Press the green power button and verify SELF 

TEST PASSED shows.

• If SELF TEST FAILED shows, take defibrillator out of service and call the Service Center for replacement.

5. Disconnect defibrillator from A/C power.
6. Connect therapy cable to test block.
7. Press ENERGY SELECT buttons and set energy 

to 30 joules.
8. Press the CHARGE button.
9. When the Ready tone sounds, press SHOCK 

button until the shock is delivered.
• If display shows DEFIB SHORT TEST PASSED, device is ready, push the green power button to power off.
• If display shows DEFIB SHORT TEST FAILED, take defibrillator out of service and call the Service Center for replacement.

10.  Reconnect defibrillator to AC Power.
11. Assure the following accessories are present:

• Therapy cable

• Defibrillation Pads

• 3-Lead Monitor Cable

• Monitoring Electrodes

• NIBP Cuff and Tubing

• Filterline H Set (ETCO2)

Notes

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

 Signature Initials
_______________________________________   __________

_______________________________________   __________

_______________________________________   __________

_______________________________________   __________

_______________________________________   __________

_______________________________________   __________

_______________________________________   __________

Zoll X Series Transport Monitor/Defibrillator Checklist

Unit/Location _________________________ Device Number ________________________
Week of: ___/___/___ to ___/___/___

The defibrillator should be checked daily. Contact the Service Center at 615.343.9600 to correct any issues found.

When complete, this form should be filed and maintained for a period of three years. MC 00##  10/2021


