
 
  
 

Facility Name:  Year:    

Check each piece of equipment daily. 

 Correct number present  Cleaned daily  Fully Functional - no error  readings  No cracks/breaks  No exposed wires  
 

Equipment item: N
o
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

POPD 

Calculator                                 

Fan                                 

Fridge - vaccine                                 

Fridge - medication                                 

Glucometer                                 

Hb meter                                 

MUAC Tape                                 

Oxygen cylinder                                 

Pressure gauge - O2                                 

Scale - Bathroom                                 

Scale - Infant                                 

Scale - Sitting                                 

Stadiometer                                 

Suction - portable                                 

Tape measure                                 

Torch                                 

                                 

Consulting room 

Diagnostic set                                 

Patella hammer                                 

Peak flow meter                                 

X-Ray box                                  

                                 

Procedure/Resusc room 

Double O2 flowmeter                                 

Infusion pump                                 

Multiparameter monitor                                 

Stethoscope                                 

Suction unit                                 

Resuscitation trolley                                 

Sign:                                 

Action: 
 
 

                                

DAILY EQUIPMENT CHECKLIST: POPD 



 


