
Safe Handling Program Point of Care assessment

PHYSiCal (check appropriate)

Transfers
(Please reference the safe handling flowchart on page 2 

if you require support)

Unsupervised:  q Yes q no

stand by:  q Yes q no

– one Person:  q Yes q no

 (Gait belt required)

– two Person:  q Yes q no

 (Gait belt required)

sit to stand Lift q Yes q no 

If Yes, Jacket Size: q s      q m     q L     q XL

any mechanical Lift:  q Yes   q no

sling size:         q s       q m     q L     q XL

sling Configuration:     

sling type:  q Universal    q repositioning

 q Hygiene q Hammock 

 q Limb q turning

slide board:   q Yes    q no

safe resident Handling assessment form
assessor:     Date:    time of Day:  

resident:     Date of last fall:   High risk: q Yes or   q no 

q initial or  q reassessment  Weight bearing restrictions (order): q Yes or q no

Personal Care:

q  Bed bath: number of staff: q 1   q 2 

q  tub bath: number of staff: q 1   q 2 

q  shower: number of staff: q 1   q 2 

q  toilet: number of staff: q 1   q 2 

reposition in Bed:  
q  sling required:  q Yes    q no  

 number of staff:  q 1        q 2

q  fitted slide sheets:  q Yes    q no   

 number of staff:  q 1        q 2

restraints: 
q  Bed rail:

 number of staff:   q 1 q 2

q  seat belt:  q Yes q no

q  tray:  q Yes q no

q  Bed to floor:  q Yes q no

q  Bed exit alarm:  q Yes q no

mobility aides (check all that apply):

q q q q q q q q

agiTaTion/aggreSSion (all that apply)

q  Unpredictable behaviour

q  resistant 

q  anxious/depressed

q  impaired judgment

q  Confused

q  impulsive

q  Disoriented

q  impaired memory

q  Clipped or angry speech

q  Using angry facial expressions

q  agitated speech pattern

q  Using threats or threatening 

gestures



Yes

no

Yes

CommUniCaTion (check appropriate)

sensations: q normal  q impaired 

Diabetic:  q Yes  q no

Hearing:  q normal  q impaired   

 if impaired, Hearing aids:  q Yes    q no 

Vision: q normal  q impaired   

 if impaired, Glasses:  q Yes    q no

Communication: q normal  q  impaired

Comprehension: q normal  q impaired 

Pain: q Yes  q no

 if Yes, where: ________________________ 

enVironmenT (check appropriate)

there are many places where you conduct your work, each space requiring you to identify hazards and evaluate the 
potential risk. as you perform an environmental scan, please ask yourself – is the area i am about to work in safe? 

q   are there slip/trip hazards?  

(spills or slippery surfaces)  

q   is there enough space to deliver care  

(i.e. can you access 3 sides of the bed?) 

q   is the necessary support equipment available and 

present? (i.e. lifting equipment)

q   are there chemical/biological or physical hazards in your 

path of work?

q   are all supportive devices available and in close 

proximity? 

q   are there any housekeeping obstacles? 

other notes:

resident assessment flowchart

resident:        Height:      Weight:   

assessment Completed by:       Date Completed:    

resident can stand, pivot and walk with no physical assistance from 
staff and is assessed as low risk of falling

resident can stand, pivot and walk with assistance from staff 

resident can bear some weight on at least one leg
and resident is able to follow simple instructions
and resident is able to sit independently on the edge of 

Candidate for a mechanical Lift

q independent

q supervised

BUT is assessed as moderate to high risk of falling

q 1-Person minimal assist

q 2-Person minimal assist
Yes

no

no

q sit-stand lift for transfer

sling size:  q s  q m  q L  q XL  

sling model:     

requires: q transfer belt    q swift sheets   

               q maxi slide sheet     


