
 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

   

BED 1 
 

Ambu Bag SPECIAL SUPPLIES: 
Bite Stick  
IV Pole IV Alaris pump (1) 
Needle Box Intubation tray 
Non rebreather mask Philips biphasic monitor 
O2 flowmeter w/ nasal cannulas         Defib/pacer pads, check paper, monitor leads,  
Otoscope/ ophthalmoscope         pulse oximeter probe 
Suction canister w/ connection tubing  
         Suction catheters  
         Yankauer  
  
Special Supplies:  To be checked once daily by 
                                day shift 

 

  
Abdominal trauma set  
Arch bar set  
Blanket warmer  
Burn linen, 1 set adult   
                    1 set pediatrics  
Chest tubes  
Datascope hypothermia thermometer (in pyxis)  
Doppler w/gel CHARGING when not in use  
Heimlich drain valve  
Hotline fluid warmer/tubing:  change water first of 
      each month ______ 

 

O2 tanks w/flowmeters  
Pacemaker  
Pleurovac  
Pneumothorax set  
Tracheostomy set  
  
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

 
BED 2 AND 3 
 
Ambu Bag SPECIAL SUPPLIES: 
Bite Stick  
IV Pole IV Alaris pumps (2) 
Needle Box Intubation tray 
Non rebreather mask Philips Monitor – BP Cuffs 
O2 flowmeter w/ nasal cannulas                                  - Monitor leads 
Otoscope/ ophthalmoscope                                  - Pulse ox cord 
Suction canister w/ connection tubing  
      Suction catheters  
      Yankauer  
  
Special Supplies:  To be checked once daily by 
                                day shift 

 

  
Arrow Central Lines (Triple lumen/central vein)  
Cardiac massage tray  
Closed thoracotomy tray  
Cut down set  
Evacuated bottles  
LP Trays, adult and child  
Paracentesis tray  
Pericardiocentesis tray  
Rib shears  
Thoracentesis tray  
  
  
  
  
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

BED 4 
 

Ambu Bag SPECIAL SUPPLIES: 
Bite Stick IV Alaris pump 
IV Pole I & D trays 
Needle Box Intubation tray 
Non rebreather mask Philips Biphasic monitor  - monitor leads 
O2 flowmeter w/ nasal cannulas  - defib pads 
Otoscope/ ophthalmoscope  - check paper 
Suction canister w/ connection tubing Oral endotracheal tube holders 
      Suction catheters Tracheostomy tubes – 1st of month__________ 
      Yankauer Philips Monitor - BP Cuffs 
                             - Monitor leads 
                             - Pulse ox cord 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

 
 
BED 5 
 
 
Ambu Bag SPECIAL SUPPLIES: to be checked once daily by 

night  
B/P cuff w/manometer      shift 
Bite Stick   
IV Pole Bartholin cyst catheters 
Needle Box  Cultures :  culturettes 
Non rebreather mask                    viral cultures        
Otoscope/ ophthalmoscope                    dacron swaps 
O2 flowmeter w/ nasal cannulas GYN Light 
Suction canister w/ connection tubing Gyn exam table 
      Suction catheters Precipitous Delivery Set (2) 
      Yankauer Slide fixative - KOH 
 Sponge forceps 
 Tenaculum 
 Vaginal hemorrhage set 
 Vaginal speculums 
 
 
 
 
MONTH: ______________________ 
 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 
 
 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

BED 6 
Ambu Bag SPECIAL SUPPLIES:  To be checked once daily by 

                                      night shift 
B/P cuff w/manometer  
Bite Stick  Adult and youth crutches 
IV Pole IV Alaris pumps 
Needle Box  Walkers/canes 
Non rebreather mask  
Otoscope/ ophthalmoscope Philips Monitor – BP Cuffs 
O2 flowmeter w/ nasal cannulas                                  - Monitor leads 
Suction canister w/ connection tubing                                  - Pulse ox cord 
      Suction catheters  
      Yankauer  
  
 
MONTH: _______________                     
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 

Pediatric Emergency Equipment Checklist 
Pedi Check list 1st of the month________ 

 The following items will be checked on the 1st of the month.  Any equipment that is not found or not 
functioning will be replaced immediately.  Please sign after the appropriate date upon completing your 
dept/unit daily emergency equipment check. 

Airway Cabinet: 
Fiber optic blades all working 
Intubation Tray - if on top of counter check expiration date 
Braselow tape- present 
Braselow Kit-    restock any unlocked bags 
Ambu bag/mask – infant and pedi 
Infant /Pedi pulse oximeter, masks and cannuals 
Pedi ET CO2  
 
* Pedi Electrodes –  minimum of 6 
* Pedi  Defibrillation (gel conductive) pads -  present, check      
            expiration date 
 

Pedi LP tray 
Pedi Atrium  
 
 
Additional Supplies 
 
Diapers 
U- Bags/ Foley insertion kits 
Nipples 
 Pedi  911 collars 
 
 
 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 
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BED 7 
 
 
 
Ambu Bag SPECIAL SUPPLIES:  To be checked once daily by 

                                      night shift 
B/P cuff w/manometer  
Bite Stick  Cast cutter  
IV Pole Casting supplies – cast buckets 
Needle Box                                 - cast padding 
Non rebreather mask                                - splint material 
Otoscope/ ophthalmoscope Cauterizing pens 
O2 flowmeter w/ nasal cannulas Finger traps 
Suction canister w/ connection tubing Halo traction 
      Suction catheters      ↓ 
      Yankauer      Call CSS if needed 
      1 medium 
      1 large 
 Steinman pin trays (1) – or call CSS if needed 
  
 
 
 
 
 
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 
 
 
 
 
 
 
 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

 
 
BED 8 
 
 
 
Ambu Bag  
B/P cuff w/manometer  
Bite Stick   
IV Pole  
Needle Box   
Non rebreather mask  
Otoscope/ ophthalmoscope  
O2 flowmeter w/ nasal cannulas  
Suction canister w/ connection tubing  
      Suction catheters  
      Yankauer  
  
 
 
 
 
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
  
 
 
 
 
 
 
 
 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

BED 9 
 
 
 
Ambu Bag  
B/P cuff w/manometer  
Bite Stick   
IV Pole  
Needle Box   
Non rebreather mask  
Otoscope/ ophthalmoscope  
O2 flowmeter w/ nasal cannulas  
Suction canister w/ connection tubing  
      Suction catheters  
      Yankauer  
  
SPECIAL SUPPLIES:  
  
Philips Monitor – BP Cuffs  
                            - Monitor leads  
                            - Pulse oximeter probe  
  
 
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 
 
 
 
 
 
 
 
 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

BED 10 
 
 
 
Ambu Bag  
B/P cuff w/manometer  
Bite Stick   
IV Pole  
Needle Box   
Non rebreather mask  
Otoscope/ ophthalmoscope  
O2 flowmeter w/ nasal cannulas  
Suction canister w/ connection tubing  
      Suction catheters  
      Yankauer  
  
  
IV Alaris pump  
Philips Monitor - BP Cuffs  
                            - Monitor leads  
                            - Pulse oximeter probe  
  
 
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
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Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

BED 11, 12, 13 
 
 
 
Ambu Bag  (3) SPECIAL SUPPLIES: 
B/P cuff w/manometer (3)  
Bite Stick  (3)  TAT restraints (complete set of 4) 
IV Pole (3)   
Needle Box (3)   
Non rebreather mask (3)   
Otoscope / ophthalmoscope  
O2 flowmeter w/ nasal cannulas (3)  
Suction canister w/ connection tubing  
      Suction catheters (3)  
      Yankauer  
  
  
  
  
  
  
  
  
  
 
 
 
MONTH: ______________________ 
 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

 
BED 15 
 
 
  
Ambu Bag  
B/P cuff w/manometer  
Bite Stick   
IV Pole  
Needle Box   
Non rebreather mask  
Otoscope/ ophthalmoscope  
O2 flowmeter w/ nasal cannulas  
Suction canister w/ connection tubing  
      Suction catheters  
      Yankauer  
  
  
IV Alaris  pump  
Philips Monitor – BP Cuffs  
                            - Monitor leads  
                            - Pulse oximeter probe  
  
 
 
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 
 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

 
 
BED 16 
 
Ambu Bag 
B/P cuff w/manometer 
Bite Stick  
IV Pole 
Needle Box  
Non rebreather mask 
Otoscope/ ophthalmoscope 
O2 flowmeter w/ nasal cannulas 
Suction canister w/ connection tubing 
      Suction catheters 
      Yankauer 
 
 
Special supplies to be checked once daily by night shift: 
   
Slit lamp Nasal hemorrhage set 
Headlight w/mirror Post tonsillectomy hemorrhage set 
Woods lamp Morgan lenses / eye patches 
Nasal speculums Frazier suction tips (disposable) 
Ear syringe Epistats 
Nasal tampons Ear wicks 
Ear loop * Digital tonometer (in med room) 
  
 
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
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unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 

 

Comments: Document needs for repair/replacement in the appropriate book. Please be sure to DATE entries. 

 
BED 17 
 
 
 
 
 
Ambu Bag 
B/P cuff w/manometer 
Bite Stick  
IV Pole 
Needle Box  
Non rebreather mask 
Otoscope/ ophthalmoscope 
O2 flowmeter w/ nasal cannulas 
Suction canister w/ connection tubing 
      Suction catheters 
      Yankauer 
 
 
 
 
 
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 
 
 
 
 
 
 
 
 
BED 18 



 
 

ROOM CHECKS  

 
 
 
 
unit16/nm/room checks/rev 12/01, 11/03, 1/05, 9/08 
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Ambu Bag  
B/P cuff w/manometer  
Bite Stick   
IV Pole  
Needle Box   
Non rebreather mask  
Otoscope/ ophthalmoscope  
O2 flowmeter w/ nasal cannulas  
Suction canister w/ connection tubing  
      Suction catheters  
      Yankauer  
  
  
Philips Monitor – BP Cuffs  
                            - Monitor leads  
                            - Pulse oximeter  
  
  
  
  
  
  
 
 
 
MONTH: ______________________ 
 
1 ___  ___  ___  11 ___  ___  ___  21 ___  ___  ___ 
2 ___  ___  ___  12 ___  ___  ___  22 ___  ___  ___ 
3 ___  ___  ___  13 ___  ___  ___  23 ___  ___  ___ 
4 ___  ___  ___  14 ___  ___  ___  24 ___  ___  ___ 
5 ___  ___  ___  15 ___  ___  ___  25 ___  ___  ___ 
6 ___  ___  ___  16 ___  ___  ___  26 ___  ___  ___ 
7 ___  ___  ___  17 ___  ___  ___  27 ___  ___  ___ 
8 ___  ___  ___  18 ___  ___  ___  28 ___  ___  ___ 
9 ___  ___  ___  19 ___  ___  ___  29 ___  ___  ___ 
10 ___  ___  ___  20 ___  ___  ___  30 ___  ___  ___ 
          31 ___  ___  ___ 
 
 
 
 


