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SLSNSW provided list as per Circular with SLSS additions if applicable 

 

FIRST AID ROOM  

P = Pass / R = Re-inspect / D = Discard 

First Aid Room and Kit requirements are as per Standard Operating Procedures 
 

Item Minimum Number Quantity Rating 

Furniture/Equipment    

Electrical power points 1   

Examination couch/bed 1   

Disposable sheets for examination bed   5   

Examination lamp/torch 1   

Storage cabinet to house equipment such as: 

- Incident Report Logbook 

- First aid supplies 

- Spare oxygen bottles 

1   

Noticeboard for First Aid and/or CPR charts and other relevant update 

information for members 

1   

Lined rubbish bin for general waste 1 + spare liners   

Kettle or access to boiling water 1   

Hand wash solution (soap based) 2   

Hand sanitizer (min. 70% ethanol) 2 x 375ml   

Disposable paper towels 2 rolls (or similar qty)   

Patient Care    

Clean blankets** – cotton or woolen 2   

Drinking Cups (Disposable) 10   

First Aid Items    

Contents of first aid kit as outlined in First Aid Kit checklist – 

plus the following items 

1 x kit   

Burn Sheet Dressing (non-medicated) 1 small 75cm 

1 large 220cm 

  

Universal / Multi-trauma combine dressing 2   

Kidney dish 3   

Large bucket/basin for the immersion of feet 1   

PPE    

Contaminated waste disposal 1 bin with replacement bags   

Sharps disposal 1 container (larger than that in FA kit)   

Safety glasses 2 pairs   

Disposable face masks 1 box   

Face visor shields (optional) 2   

Resuscitation / AED Equipment    

Access to an approved oxygen resuscitation unit and an AED, plus spares of the 
consumable items contained in both units: 

- Oropharyngeal airways 

- Oxygen tubing 

- Therapy masks – adult & child 

- Resuscitation masks – adult & child – with one-way valves 

- Oxygen bottles 

- Defibrillation pads 

- Razor kits for use with AED 

   

 
 

** Note that blankets must be properly laundered after each use. 
 
 
 

Signed _________________________________________  Date ___________________________ 


