PEOPLE MOVER COMPETENCY CHECKLIST (Cam Over Grip)
Name:

Title:

Company: 

	Skills Validation

Method of Evaluation: 
DO-Direct Observation

CP-Coaching performed
PN-Practice needed

	Belt Application and Lifting Process
	Pass/ Fail
	Initials
	Comments

	Patient Safety:
	
	
	

	Evaluate patient for appropriateness of lift
	
	
	

	Explain intended move to patient/ assistants
	
	
	

	Applies People Mover around waist
	
	
	

	Selects appropriate handles (3-6” apart)
	
	
	

	Folds unneeded belt length out of the way
	
	
	

	Reaches through selected handle and grasps opposite handle firmly
	
	
	

	Positions “reach through” handle on wrist
	
	
	

	Keeping wrist stiff and straight, moves arm across patient to “cam over” handles
	
	
	

	Evaluates People Mover for tightness and placement
	
	
	

	Positions feet for safe lifting, wide stance, knees at no less than 120 degrees, blocking patient feet from sliding
	
	
	

	Clearly states “Ready-Lift” command 
	
	
	

	Lifts/assists patient to standing position in controlled safe manner
	
	
	

	Assists patient ambulation/transfer to destination in controlled safe manner
	
	
	


Name of Person Validating the Skills:

Signature of Skills Validator:

Date:

I have/will watch the instructional videos.
I understand that safe lifting is primarily dependent on proper lifting form.
I understand safe lifting procedures and know my physical limitations.

I agree with this competency assessment.

I will contact my supervisor, manager or director if I require additional training in the future.

Employee Signature:

Date:

PEOPLE MOVER COMPETENCY CHECKLIST (Straight Gait Belt)

Name:

Title:

Company: 

	Skills Validation

Method of Evaluation: 
DO-Direct Observation

CP-Coaching performed
PN-Practice needed

	Belt Application and Lifting Process
	Pass/ Fail
	Initials
	Comments

	Patient Safety:
	
	
	

	Evaluate patient for appropriateness of lift
	
	
	

	Explain intended move to patient/ assistants
	
	
	

	Applies People Mover around waist
	
	
	

	Selects appropriate handles 
	
	
	

	Unbuckles and prepared adjusting straps
	
	
	

	Folds unneeded belt length out of the way
	
	
	

	Laces adjusting belt around handle on opposite side of People Mover and back to anchor buckle on starting side
	
	
	

	Laces opposite side adjusting belt in same manner.
	
	
	

	Tightens adjusting belts appropriately
	
	
	

	Evaluates People Mover for tightness and placement
	
	
	

	Positions feet for safe lifting, wide stance, knees at no less than 120 degrees, blocking patient feet from sliding
	
	
	

	Grasps additional handle or stabilizes patient torso with free hand
	
	
	

	Clearly states “Ready-Lift” command 
	
	
	

	Lifts/assists patient to standing position in controlled safe manner
	
	
	

	Assists patient ambulation/transfer to destination in controlled safe manner
	
	
	


Name of Person Validating the Skills:

Signature of Skills Validator:

Date:

I have/will watch the instructional videos.
I understand that safe lifting is primarily dependent on proper lifting form.
I understand safe lifting procedures and know my physical limitations.

I agree with this competency assessment.

I will contact my supervisor, manager or director if I require additional training in the future.

Employee Signature:

Date:

PEOPLE MOVER COMPETENCY CHECKLIST (Gait Belt with Harness)

Name:

Title:

Company: 

	Skills Validation

Method of Evaluation: 
DO-Direct Observation

CP-Coaching performed
PN-Practice needed

	Belt Application and Lifting Process
	Pass/ Fail
	Initials
	Comments

	Patient Safety:
	
	
	

	Evaluate patient for appropriateness of lift
	
	
	

	Explain intended move to patient/ assistants
	
	
	

	Applies People Mover around waist
	
	
	

	Unbuckles, removes from handles and extends adjusting belts fully
	
	
	

	Positions adjusting belts under buttocks and up through groin area while keeping webbing flat
	
	
	

	Folds unneeded belt length out of the way
	
	
	

	Routes adjusting belts through selected handle from outside in on same side
	
	
	

	Applies opposite side same way
	
	
	

	Laces adjusting belt around handle on opposite side of belt to capture handle
	
	
	

	Laces opposite side same way
	
	
	

	Clasps opposing buckle ends together in front of patient and tightens appropriately
	
	
	

	Evaluates People Mover for tightness
	
	
	

	Positions feet for safe lifting, wide stance, knees at no less than 120 degrees, blocking patient feet from sliding
	
	
	

	Clearly states “Ready-Lift” command 
	
	
	

	Lifts/assists patient to standing position in controlled safe manner
	
	
	

	Assists patient ambulation/transfer to destination in controlled safe manner
	
	
	


Name of Person Validating the Skills:

Signature of Skills Validator:

Date:

I have/will watch the instructional videos.
I understand that safe lifting is primarily dependent on proper lifting form.
I understand safe lifting procedures and know my physical limitations.

I agree with this competency assessment.

I will contact my supervisor, manager or director if I require additional training in the future.

Employee Signature:

Date:

PEOPLE MOVER COMPETENCY CHECKLIST (Sling Configuration)

Name:

Title:

Company: 

	Skills Validation

Method of Evaluation: 
DO-Direct Observation

CP-Coaching performed
PN-Practice needed

	Belt Application and Lifting Process
	Pass/ Fail
	Initials
	Comments

	Patient Safety: 2 person lift
	
	
	

	Evaluate patient for appropriateness of lift
	
	
	

	Explain intended move to patient/ assistants
	
	
	

	Places sling under patient’s legs and centers People Mover 
	
	
	

	Slides People Mover up under patient’s buttocks and positions appropriately
	
	
	

	Selects proper handle for lift and grasps handle firmly
	
	
	

	Positions feet for safe lifting, wide stance, knees at no less than 120 degrees, blocking patient feet from sliding
	
	
	

	Positions body for safest effective lifting position- straight back, hands close in
	
	
	

	Clearly states “Ready-Lift” command 
	
	
	

	Lifts/assists patient to standing position in controlled safe manner
	
	
	

	Assists patient ambulation/transfer to destination in controlled safe manner
	
	
	


Name of Person Validating the Skills:

Signature of Skills Validator:

Date:

I have/will watch the instructional videos.
I understand that safe lifting is primarily dependent on proper lifting form.
I understand safe lifting procedures and know my physical limitations.

I agree with this competency assessment.

I will contact my supervisor, manager or director if I require additional training in the future.

Employee Signature:

Date:

PEOPLE MOVER COMPETENCY CHECKLIST (Sling With Harness)

Name:

Title:

Company: 

	Skills Validation

Method of Evaluation: 
DO-Direct Observation

CP-Coaching performed
PN-Practice needed

	Belt Application and Lifting Process
	Pass/ Fail
	Initials
	Comments

	Patient Safety: 2 person lift
	
	
	

	Evaluate patient for appropriateness of lift
	
	
	

	Explain intended move to patient/ assistants
	
	
	

	Places sling under patient’s legs and centers People Mover -handles up
	
	
	

	Positions center handle mid thigh/knees
	
	
	

	Unbuckles adjusting belts and unlaces from handles completely
	
	
	

	Fully extends buckles to ends of adjusting belts
	
	
	

	Laces adjusting belts over closest thigh and through center belt handle
	
	
	

	Buckles adjusting strap back to anchor buckle on starting side
	
	
	

	Slides People Mover up under patient’s buttocks and positions appropriately
	
	
	

	Tightens adjusting belts appropriately
	
	
	

	Selects proper handle for lift and grasps handle firmly with outside hand
	
	
	

	Positions feet for safe lifting, wide stance, knees at no less than 120 degrees, blocking patient feet from sliding
	
	
	

	Positions body for safest effective lifting position- straight back, hands close in
	
	
	

	Stabilizes patient’s upper torso with inside hand for good secondary point of contact
	
	
	

	Clearly states “Ready-Lift” command 
	
	
	

	Lifts/assists patient to standing position in controlled safe manner
	
	
	

	Assists patient ambulation/transfer to destination in controlled safe manner
	
	
	


Name of Person Validating the Skills:

Signature of Skills Validator:

Date:

I have/will watch the instructional videos.
I understand that safe lifting is primarily dependent on proper lifting form.
I understand safe lifting procedures and know my physical limitations.

I agree with this competency assessment.

I will contact my supervisor, manager or director if I require additional training in the future.

Employee Signature:

Date:

PEOPLE MOVER COMPETENCY CHECKLIST (Small Stature)

Name:

Title:

Company: 

	Skills Validation

Method of Evaluation: 
DO-Direct Observation

CP-Coaching performed
PN-Practice needed

	Belt Application and Lifting Process
	Pass/ Fail
	Initials
	Comments

	Patient Safety:
	
	
	

	Evaluate patient for appropriateness of lift
	
	
	

	Explain intended move to patient/ assistants
	
	
	

	Positions Center horizontal handle over bellybutton area
	
	
	

	Applies People Mover around waist- overlapping in the rear of the patient
	
	
	

	Snugs People Mover around patient for effective and comfortable fit
	
	
	

	Selects appropriate handles (3-6” apart)
	
	
	

	Folds unneeded belt length out of the way
	
	
	

	Secures People Mover with Cam over grip or standard lacing method
	
	
	

	Evaluates People Mover for tightness and placement
	
	
	

	Positions feet for safe lifting, wide stance, knees at no less than 120 degrees, blocking patient feet from sliding
	
	
	

	Clearly states “Ready-Lift” command 
	
	
	

	Lifts/assists patient to standing position in controlled safe manner
	
	
	

	Assists patient ambulation/transfer to destination in controlled safe manner
	
	
	


Name of Person Validating the Skills:

Signature of Skills Validator:

Date:

I have/will watch the instructional videos.
I understand that safe lifting is primarily dependent on proper lifting form.
I understand safe lifting procedures and know my physical limitations.

I agree with this competency assessment.

I will contact my supervisor, manager or director if I require additional training in the future.

Employee Signature:

Date:
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