Manual Handling Risk Assessment Form


Client’s Name:


Diagnosis/Disability:


Does this client need assistance with their moving? 

Yes
   
 Now complete the











 rest of the form
No
 Sign and date the    form

Weight (if known):


Build:   Thin


Average
     Above average
            Obese


  Tall


Medium

Short

History of Falls  If yes, please give details         

             

Risk of Falls  Please tick    



Ability to weight bear please give details

Problems with communication    e.g. hearing, understanding, behaviour, co-operation etc.  
Clients wishes list any particular wishes stated by client or family members
Handling constraints   e.g.  pain, skin condition, incontinence, spasm, disabilities, weakness, medication

Environmental constraints e.g. space, steps, width of doorways, 

Individual Carers  any health problems, issues affecting their ability to handle loads

Equipment available

Manual Handling Plan

	Handling Situation    
	Risks Factors
	Equipment & Method to be used

	
	Task - e.g. is it necessary, can it be avoided? Frequency, Any stooping, stretching, twisting?

Client - e.g. weight, ability (or lack), falls, comprehension, co-operation, pain, skin

Environment - e.g. enough space, access to bed, bed low, slippery floor, floor uneven

Carer - e.g.  experience, fitness, prev.
	Equipment - e.g. hoist/sling (size), slide sheet, belt, board, turntable, bath hoist, wheelchair, walking aid

Methods - e.g. how many carers are needed?  

e.g. 2 carer assisted side stand , assisted turn in bed using Kylie and slide sheet, hoist from bed to commode with med universal sling + long loops for legs, short loops for shoulders. 



	Transfers – 
bed to chair


	
	

	Transfers – chair to toilet

	
	

	Dressing and personal care on the bed
	
	

	
	
	

	
	
	


Present at the Assessment:

Assessed by: 






Date: 
Proposed review: 
Agreed Date:__________________
Reviews:

Please list any changes in the client’s condition. List any new handling situations that are considered to be a risk, and the methods used.
Date

New Handling Situations

Equipment & Methods used
     Signed
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Please


tick















































High	   Med   Low





		    






































 



































