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Bed Rail Usage

Risk assessment
	Service user:       
	D.O.B:       
	SS/NHS ID:      


	Reason for considering use of bed rails:

· History of falling from bed                                                                                   

· Patient has a medical condition that presupposes they will fall from bed     

· Other (specify) 

     

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Question
	Points to consider

	What alternative means of maximising safety in bed have been considered?

     
Reasons why alternatives not appropriate?

     

	Alternative measures could include:

· Lowering bed

· Use of body length pillows

· Non-slip mats by side of bed

etc. (see section 2.3 of guidance)

	Does the service user have a cognitive impairment? 
Yes:  FORMCHECKBOX 
   No:  FORMCHECKBOX 

What impact will this have on the risks of using bed rails?

     

	If yes – need to consider additional risk when using bed rails.

Bed rails should not be used to restrict movement.

	Are there any particular physical, or behavioural / emotional needs that may increase the risk of using bed rails?
Yes:  FORMCHECKBOX 
   No:  FORMCHECKBOX 

Additional details:      

	Ensure that a full assessment of the person’s needs is undertaken to identify any particular risk factors.

	Has consent been obtained for use of bedrails?

Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

If yes – from whom?

     

	Indicates patient’s choice and ensures does not contravene their human rights or requirements of the Mental Capacity Act.

	Does the service user have a hospital bed? 

Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 


	Bed rails must only be used with hospital type beds.

	Is an overlay mattress being used?

Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

Additional details:      

	If yes – consider use of replacement mattress before applying bed rails.

	Are there any risks of entrapment?

Yes:  FORMCHECKBOX 
    No  FORMCHECKBOX 

Additional details:      

	More hazardous if mattress compresses easily.

	Does the service user have a means of calling for attention? e.g. call bell.

Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

Additional details:      

	If there are no means for providing assistance e.g. patient lives alone then consider alternative.

	What are the views of carers / relatives involved?

     

	Carers / relatives must understand the potential dangers.

	Are other professionals in agreement for bed rails to be provided?

Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
  

Additional details:      

	Multidisciplinary contribution to the risk assessment should be gained where possible.

	What is the anticipated timescale for use?
     

	Do not use for longer than necessary and use should be regularly reviewed.


	Any other relevant information:

     



	Outcome of risk assessment: (this should take into account the risk factors identified above and the details provided around individual circumstances)
Decision to provide bed rails:  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If no, what alternative means has been identified by which safety in bed will be maximised:      
Summary of justification:       



	Risk assessment completed by:

	Name (print):       
	Signature:       

	Designation:       
	Service:       

	Date of assessment:      
	Review date:       

	Decision authorised by:  
	

	Name (print):       
	Signature:       

	Designation:       
	Date:        


Remember bumpers should always be used with bedrails – order at the same time.
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