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ACLS	Checkoff	Sheet	
This	form	must	be	turned	in	to	the	instructor	at	the	end	of	the	course	

Name:	____________________________________	 	 						Date:	________________________________________________	
Code	Mgmt:	______________	Inst:	_____________											 						Written	Exam:	____________	Instructor:	___________________																		



Scenarios	from	2016	Instructor	Text	
	

Or	

 or Asystole (H’s and T’s) 

Megacode Testing Checklist: 

Scenarios 1/3/8 Bradycardia → Pulseless VT → PEA → PCAC 
Scenarios 2/5 – Bradycardia → VF → Asystole → PCAC 
Scenarios 6/11/12 Bradycardia → VF → PEA → PCAC 
 

Megacode Testing Checklist: 

Scenarios 4/7/10 Tachycardia → VF →  PEA → PCAC 
 

	


