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                   M7 Monthly checklist for wheelchairs, walking aids, profile beds and air flow matresses  (Appendix 2)
For supervisors and link workers to check monthly and manager to audit
 
M7 Appendix 2
Name of service user:  	Room No:  

Wheelchair
	Date

	Is the chair clean with no defects?
Y/N
	Are both brakes working correctly?
Y/N
	Are footplates in place?
Y/N
	Are lap-straps in place? 
Y/N
	Comments / Issues – Who reported to?
	Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Walking Frames
	Date

	Is the frame clean?
Y/N
	Are the rubbers intact?
Y/N
	Are the hand grips intact?
Y/N
	Comments / Issues – Who reported to?
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Walking Sticks
	Date

	Is the walking stick clean?  Y/N
	Are there any defect?
Y/N
	Comments / Issues – Who reported to?
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Bedrails 
	Date

	Are the bedrails 
clean? Y/N
	Are there any defects? Y / N 
	Is there a risk assessment in place? B2
	Comments / Issues – Who reported to?
Staff to check Protective bumper is in place, all fixtures and locking mechanisms are not loose, damaged or rusty, there are no gaps identified between mattress and rails. Ensure a risk assessment is in place.
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Profile beds (including check of wires under and around the bed)
	Date

	Is the profile bed clean? Y/N
	Are there any defect? Y/N
	Comments / Issues – Who reported to?
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Air flow matresses
	Date

	Is the matress clean?  Y/N
	Are there any defect?  Y/N
	Comments / Issues – Who reported to?
	Signature
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                       M 7 Monthly checklist for wheelchairs, walking aids, profile  beds and air flow matresses   (Appendix  2 )   For supervisors and link workers to check monthly and manager to audit       Name of service user:      Room No:         Wheelchair  

Date    Is the chair  clean with no  defects ?   Y/N  Are both  brakes working  correctly ?   Y/N  Are f ootplates  in place ?   Y/N  Are lap - straps  in place ?    Y/N  Comments / Issues  –   Who reported to?  Signature  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

     

