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PATIENT MOVING AND HANDLING ASSESSMENT FORM

South Humber

NHS Foundation Trust

Patient / Client Name.................oo i Number................. Ward Name ...
AQe. . Dateof Birth....................................
FIM Score (Ref: The Guide to Handling People 6th Edition) B
Independent Other Factors Explain
7 | Complete Independence Does the task ...

6 | Modified Independence

Require unusual capability (e.g. height / strength)

Dependent

Present a hazard for carers / volunteers / non employees

5 | Supervision or setup

Present a hazard for employees (e.g. pregnancy / disability)

4 | Minimal contact assistance

Require specific information / training (e.g. use of equipment)

3 | Moderate Assistance

Have previous accidents been reported (details of investigation)

Complete Dependence

Present transport problems

2 | Maximal Assistance

1 | Total Assistance

Comfort / Dignity Scale C
(OSSN U PSR P PR UUPRUURUUPRURUN D 10 The Working Environment Explain
extreme discomfort extreme comfort Is there ...

Patient Activity Scale Limited space for manoeuvring
(OSSN U PSR P PR UUPRUURUUPRURUN D 10 Slippery or uneven floors / steps

no patient activity full patient activity Hot / cold / humid conditions

A Assessment Date Poor lighting conditions

Handling Factors Explain

Unpredictable Behaviour

Concerns (describe)

Variable mobility

Variable / no comprehension

Pain / discomfort

Client for rehabilitation

Problems with sight

Spatial awareness problems

Unco-operative

Rigidity

Other e.g. epilepsy, medication (specify)
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FIM Score FIM Score FIM Score FIM Score FIM Score
Walking / NA ..., On/ Off Toilet /NA ... In/OutBath/NA.................. Bed to Chair /NA................. Chair to Chair /NA ................
No of Staff No of Staff No of Staff No of Staff No of Staff
Control Measures .................. Control Measures .................. Control Measures .................. Control Measures .................. Control Measures ..................
FIM Score FIM Score FIM Score FIM Score FIM Score
Across Bed /NA ..., Up/DownBed/NA ............ Up / Down Stairs /NA............ Sitting to Standing /NA ......... On/ Off Floor /NA.........c.......
No of Staff No of Staff No of Staff No of Staff No of Staff
Control Measures .................. Control Measures .................. Control Measures .................. Control Measures .................. Control Measures ..................
FIM Score FIM Score FIM Score Training Required
In/Out Car/NA.................... Fire oo | e |
o of Staft o of Staft T 1
Control Measures .................. Control Measures .................. CONIOI IMEASUIES ... | | o
.............................................. Look at PEEP plan .................
SIGNATUIE L e e e DAt ..
PNt NI . e Reassessment Date.......................





