WESTMINSTER INTEGRATED COMMUNITY EQUIPMENT SERVICE

EQUIPMENT PRESCRIPTION RISK ASSESSMENT


Service User Details:    Surname:        Forename:       
Equipment type:
Hoist/slings



 FORMCHECKBOX 

    Recliner/Riser Chair
  
 FORMCHECKBOX 

    

Mechanical/Electrical Bathing 
 FORMCHECKBOX 
 
    Bed/mattress 


 FORMCHECKBOX 

Name of product being prescribed:        
	
	RISK YES/NO
	RISK AREA IDENTIFIED
	RISK MANAGEMENT

	SERVICE USER RELATED

	Client size/shape

Client weight if known

Height/build–small/med/lg
	     

	     

	     

	Physical/cognitive ability
	     
	     

	     

	Abnormal tone/spasm
	     
	     

	     

	Transfers
	     

	     

	     

	Pressure care
	     

	     

	     

	EQUIPMENT

	Heavy or frequent use
	     
	     

	     

	Stability
	     

	     

	     

	Environmental issues
	     

	     

	     

	Needs to be moved e.g. out of bath, between rooms
	     
	     
	     

	Equipment safety features (e.g. red light to warn battery low, lock, brakes)
	     
	     

	     

	Maintenance
	     

	     

	     

	CARER (cross reference to moving and handling assessment)

	Handover/training 
	     

	     
	     

	Carer ability
	     

	     
	     


Assessor Name (print):          

Signature:       
Job title:            Organisation:       
Date:       
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