Personal Handling Profile
Rotherham Doncaster and South Humber NHS Foundation Trust 

Back Care Advisory Service

Confidential 
This form should be used in conjunction with the Patient Moving and Handling Assessment shown in Appendix 1
	Name
	

	Assessor
	

	Signature
	

	Date Assessed
	

	Proposed Review Date

(every 6 months unless condition alters)
	


	Summary of persons physical condition and handling constraints including any relevant medical diagnosis

Approximate weight, height and build of person


	Any other considerations (e.g. personal/family preferences & opinions)




	Identify any problems with communication, comprehension or behaviour




Sign and date the change alert column to indicate a change has occurred. 
 Refer to update sheet.

	Tasks No. and description
	Details of method to be used including any equipment and techniques
	Change Alert

	
	. 
	


	Is there any equipment required to safely perform any of the tasks?

Give details




	Where will the equipment be obtained?


	Slide sheet provided. 

	Date requested and by whom


	Already in situ. 

	Please check that you have given details of action required if no equipment available

	Is there any follow-up action required (e.g. staff training, OT referral)?

Give details



	Please organise relevant follow up action now!


	Describe any remaining problems/risk factors using the ‘TILE’ approach

Task – as above
Individual capability – pregnant staff, low risk duties

Load- 

Environment – 




Update Sheet

Add any changes to previous methods

	Date
	Task Number
	Details of updated method to be used
	Signature
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