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ZOLL AED Plus # DAHS-NSCZAEDP 

Name: Employee ID #: 

Unit: Title: 

PERFORMANCE CRITERIA - Unless otherwise specified all skills will be demonstrated in accordance with the appropriate UC Davis Health Policy and Procedure. 
These skills will be considered complete when all below performance criteria are completed and pages 1, and 2 have been scanned and emailed to: cppn@health.ucdavis.edu 

 

Method of Instruction Preceptor Verification of Skill: Method of Evaluation 
CP=Clinical Practice D=Demonstration E=Education Session OM=Online 
Module P=Policy/ Procedure Review SP=Study Packet REF=Reference 
Information only – not assigned in UCL 

N/A=Not applicable to specific patient care area O=Observation (in 
clinical setting) OT=Online Test RD=Return Demonstration T=Written 
Test V=Verbal 

ZOLL AED Plus Checklist #DAHS-NSCZAEDP Method of 
Instruction 

Method of 
Evaluation Date Verifier Initials 

References: 
  UC Davis Health Policy 6005: Automated External Defibrillator (AED-Zoll) 

DEMONSTRATE SET UP 

Locates Status Indicator which indicates that AED Plus is ready to be used GREEN 
Locates power button and turns ON device 
Follows AED Plus prompts 
SELECTS AND CORRECTLY APPLIES APPROPRIATE DEFIBRILLATOR PADS 
Selects appropriate pads for adult or pediatric patients 
Reviews preparation of clean, dry skin surface for application of pads 
Reviews special circumstances that could affect pad placement, including water, implanted 
defibrillators/pacemakers, and transdermal medication patches 
Demonstrates proper pad placement for CPR-D-padz® or CPR-Stat padz® for adults/Pedi-
padz® II 
Connects defibrillator pads to the AED Plus® connector (if not already pre-connected to 
device) 
DEMONSTRATES PROPER STEPS FOR ANALYZING THE RHYTHM 
Emphasizes verbal and visual cues and importance of not touching patient during rhythm 
analysis 
Demonstrates visual confirmation that no one is touching patient prior to pressing 
illuminated 

     Demonstrates principles of safe defibrillation (does not touch pads, patient, or any 
conductive materials) 
Performs high-quality CPR immediately after any shock delivery or if no shock advised 
Identifies audio and visual indicators of Real CPR Help® (compression rate metronome, 
compression depth 

 Verbalizes duration of compression cycle before device prompts user to stand clear for 
rhythm analysis (2 MINUTES) 
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PERFORMANCE CRITERIA - Unless otherwise specified all skills will be demonstrated in accordance with the appropriate UC Davis Health Policy and Procedure. 
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ZOLL AED Plus Checklist #DAHS-NSCZAEDP Method of 
Instruction 

Method of 
Evaluation Date Verifier Initials 

MAINTENANCE AND CARE     
Explains that AED Plus can be cleaned with soap and water or 90% Isopropyl alcohol after 
use     

Ensures that electrodes are not expired     
Emphasizes the importance of visually checking Status Indicator window to ensure that 
device: GREEN  

     

    

 
PRECEPTOR SIGNATURE: 
Signature and Printed Name of Verifier (preceptor or other verified personnel) who have initialed on this form: 

Initials: Print Name: Signature: 
   

   

PRECEPTEE STATEMENT AND SIGNATURE: 
I have read and understand the appropriate UC Davis Health Policies/Procedures and/or equipment operations manual, I have demonstrated the ability to perform the verified 
skills as noted, and I have the knowledge of the resources available to answer questions. 

Name: Signature: Date: 
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