Hoist Sling examination checklist.  
Please circle appropriate answers and write comments in the boxes provided.
Place of Work…………………………………………. ……………………………………….                                             

Department/ward/area………………………………………………………………………………………….
Name of Competent Assessor …..………………………………………………………………
	Sling 

Checklist
	Sling 1 (or serial no.)     
	Sling 2 (or serial no.)     
	Sling 3 (or serial no.)     

	Sling 4 (or serial no.)     

	Sling 5 (or serial no.)     

	Serial No:

	
	
	
	
	

	Date of examination:
	
	
	
	
	

	Client’s Name
(if sling is client specific)
	
	
	
	
	

	Type of sling

(Write the type of sling from the label or describe the sling).
	
	
	
	
	

	Date of manufacture:

(if known)
	
	
	
	
	

	Safe Working Load

(kgs)
	
	
	
	
	

	Date of last examination
	
	
	
	
	

	Is this routine (6 monthly)
Or exceptional?1 (See Notes below)
	
	
	
	
	

	Are the sling loops/ clips complete, in good condition?  And securely attached to the main body of the sling?
	    Yes 
     No  2 (See Notes below)
	     Yes

     No
	      Yes

      No
	              Yes

              No
	     Yes

      No

	Are there any frayed edges or seams?


	    Yes

     No
	     Yes

     No
	     Yes

     No
	              Yes

              No
	     Yes

      No

	Is there any damage to the stitching or loose ends?
	    Yes

     No
	    Yes

     No
	     Yes

      No
	              Yes

              No
	     Yes

      No

	Is the fabric worn, 
signs of rips, tears, holes, stretching or shrinking?
	    Yes

     No
	    Yes

     No
	     Yes

     No
	              Yes

              No
	    Yes

     No

	Have any repairs/ alterations been made to the sling?
	    Yes

     No
	    Yes

     No
	   Yes

    No
	             Yes

              No
	    Yes

    No



	Is the label legible, 
are the SWL, size and 

washing instructions visible?
	    Yes

     No
	    Yes

     No
	    Yes

     No
	              Yes

               No
	    Yes

     No

	If head supports or stays are required for the sling, are they present, and in good condition?
	    Yes

     No
    N/A


	    Yes

     No
    N/A


	    Yes

     No
    N/A


	             Yes

             No
             N/A


	    Yes

     No
    N/A



	The Velcro (if applicable) is clean and free of fluff/ fibres etc?
	    Yes

     No
    N/A
	    Yes

     No
    N/A
	    Yes

     No
    N/A
	             Yes

             No
             N/A
	    Yes

     No
    N/A

	The Buckle (if applicable) is clean and free of fluff/ fibres etc and in good order?
	    Yes

     No
    N/A
	    Yes

     No
    N/A
	    Yes

     No
    N/A
	             Yes

             No
             N/A
	    Yes

     No
    N/A

	Is the sling clean?
	    Yes

     No
	    Yes

     No
	   Yes

    No
	              Yes

              No
	    Yes

    No

	Is the sling still being used by ‘named’ person?

	    Yes

     No
	    Yes

     No
	   Yes

    No
	             Yes

              No
	    Yes

    No



	Is the sling safe to use?


	    Yes

     No
	    Yes

     No
	   Yes

    No
	             Yes

              No
	    Yes

    No

	Date of next inspection?

	
	
	
	
	

	Any comments or concerns
(see Notes below)




If you have any concerns, please contact the manufacturer for advice.
If the sling is in a bad state of repair and is unsafe to use, please inform the staff that they should not use the sling.  If the sling belongs to the client, you may need to inform the client (parents) or person responsible for buying the sling.  Also consider contacting the local MH Advisor so they can order a replacement sling.
Name of competent person carrying out inspection (print name)……………………………………………………...

Signature………………………………………………………………………………...

Contact Number/email………………………………………………………………...

Please use an additional sheet if there are more than 5 slings in this department/ward/area.
Notes

1. Sling inspection should take place following 6 monthly or in exceptional circumstances following a reported concern or usage.

2. Any ‘No’ circled – please use the space to write comments and details.  You must state whether the sling is fit to use.  If not fit to use, please record how and when the sling was disposed of.

External Verification by: …………………………………………………………………………………………………………………………….
Signature:………………………………………………………………………………..
Date:………………………………………………………………………………………
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