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Safe Patient Handling Unit Binder


PATIENT HANDLING EQUIPMENT USE STATUS WALK-THRU CHECKLIST

A-1
Please complete the following survey during unit safe patient handling walk-thru. These walk-thru checks should be randomly timed.   When the walk-thru check is completed, fax this checklist to ​​​​_________.
Date ______________        



Time ______________  



Unit _____________

For the transfers you observed (use a second page if necessary):

	Transfer #


	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	Did the transfer require equipment (per patient handling algorithm)?

1 = Yes

2 = No
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Was equipment used?

1 = Yes

2 = No

3 = Equipment not needed.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	What equipment was used?

1 = Philly slide

2 = Hill Rom

3 = Other

4 = Equipment not needed.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Was the equipment 

used properly?

1 = Yes

2 = No

3 = Equipment not needed.
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please give us your feedback:

1.  Do you feel that the SPHM Program is currently being accepted and used on this unit? 
Yes           No

2.  Since the last walk-through, have staff identified any problems or made any recommendations regarding the program?     Yes          No


If Yes, what have they identified? 

3.  Please offer any additional comments or concerns regarding the SPHM Program or the interventions in the space below.
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