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What do | see and hear
from the resident?
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Is he/she ready?
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Can he/she follow
directions?
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Does the resident have the
physical ability to
collaborate with me?
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Is it safe? IRIBEBLEE

Are the equipment properly
positioned/locked?
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Do | have space?
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Do | have what | need?
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Self (Worker)

Can | do the task safely?
A DA H5E R TAEIS?
Am | focused?
HWELIF?

Am | rushing?
BIg?

Am | settled myself?
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Assignment

ave | checked the
plan/guide?
BREFEBREETESHET27?
Any changes to the
plan/guide?
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Do | understand what | need
to do and how to do it
properly?
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Adapted from Vancouver Coastal Health and SafeCare BC “Point of Care Risk Assessment”



