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PURPOSE
The purpose of this policy is to support the accurate verification of client identity.

POLICY STATEMENT

Accurate Client identification reinforces the organization’s ongoing commitment to Client safety.

Two or more Client identifiers shall be used to verify the Client’s identity prior to a Health Service being provided to verify that the correct person receives the correct Health Service.

APPLICABILITY

Compliance with this policy is required by Alberta Health Services.
PROCESS

Prior to health service being provided, the verification process consists of:

1) if you have not met the client before ask client what his/her name is. 

Do not ask him/her if their name is ….. ex Are you Jim Smith?

Often times clients do not hear well and will say yes even if they didn’t hear the question or understand it.

Until you are sure of their name continue to ask who they are.

Once you are familiar and know who the client is you can indicate that one of the verification process is visual recognition. “you know who the client is as you visually recognize them”

2) the second client identifier will be either their picture as part of the tri-folder, lodge door or MAP binder or their date of birth which is also in their tri-folder. The accepted ID will be written in the care plan to indicate which card this particular client has consented to use in the identification process.

Once you have identified the client with these two identifiers you will check off that this has been done on the care plan record. 

Revised/Reviewed Date: May 30, 2019
This policy shall be reviewed at the discretion of the Board but at least annually.


