POINT OF CARE RISK ASSESSMENT
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Can | do the task safely?
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Am | settled?
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Am | focused?
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Am | rushing?
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Is my positioning correct?
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Does the task need to be done
right now?
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Have | checked the care plan?
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Any changes to the care plan?
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Do | understand the task?

B IEE T FEZ BT

Adapted from Vancouver Coastal Health “Point of Care Risk Assessment”



