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POLICY

NAME: 



UNSAFE ASSISTIVE & OTHER EQUIPMENT
DEPARTMENT:  

HEALTH CARE
EFFECTIVE DATE:  

April 7, 2017
Purpose:  

Rimbey FCSS/RCHHS promotes safety for clients, staff and volunteers during all procedures.

The Home Care nurse uses an assessment tool to identify required assistive equipment for all clients prior to the Health Care Aide being assigned to a task.

Health Care Aides will be instructed on any equipment required for care. If necessary, client specific training will occur.
Any staff or volunteers using equipment (including assistive) and encountering it to be unsafe (real or perceived) must report this to their immediate supervisor or their designate verbally and are also required to fill out the unsafe equipment form provided by their supervisor at the time of the verbal report, as well as mark equipment unsafe for use.
The supervisor or designate must then report to the appropriate Health Professional, if required, regardless of the ownership of the equipment.  The supervisor or designate will then liaison between the Health Professional and the staff, volunteer and or client, to ensure the equipment is repaired or replaced.
Revised/Reviewed: May 30, 2019 

This Policy shall be reviewed at the discretion of the Board but at least annually.
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Name of staff reporting:  ___________________________________________________   

Date:  ___________________________   Client related:  _________________________

Ownership:  _____________________________________________________________

Staff &/or Volunteer related:  _______________________________________________
Description or name of Equipment:  _________________________________________

______________________________________________________ Assistive:  ________
Description of problem:  ___________________________________________________

__________________________________________________________________________________________________________________________________________________
Supervisor reported to:  ____________________________________________________

Date reported:  ________________________________ Time:  _____________________

Results from reporting:  ____________________________________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Additional comments/notes:  ________________________________________________

__________________________________________________________________________________________________________________________________________________

Thank you for taking the time to complete this form, you may have saved an incident from occurring by addressing something that could cause harm to yourself or others.
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