Wheelchair Competency Statement
Full Name…………………………………………Ward/Dept…………….Site…………..
Self – Verification of competence is undertaken by assessment against the following statements

These statements are designed to indicate competence to use this item.  Responsibility for the use remains with the user, therefore if you are in any doubt regarding your competence to use the item you should seek education to bring about improvement by contacting the Rehabilitation section of Clinical Engineering Ext No 63345 or your medical device trainer.
	Questions to ask yourself
	Initial assessment
	Date

	1. Are you able to check the chair is in good working order ?
2. .Know who to report any defects to 
3. Do you know the precautions to be taken prior to transfer to and from wheelchair 
· Position of chair for transfer

· Brakes on

· Hold chair steady

· Complete transfer in line with moving and handling guidelines

4. Do you know how to safely operate a wheelchair ?
· Foot plates are swung out of war when transferring to and from wheelchair

· Patients legs are secure on foot rests

· Both hands are safely within the chair when it is being mobilised
· Use both hands to push chair
· Ensure patients arms are safely with the arms of the chair
· Extra care when manoeuvring doorways & enclosed environments

· Keep clothing & straps away from wheels

· No heavy loads on handles

· Go down steps backward or tip chair on back wheels

· Brakes always to be applied when stationary

5. Can explain care and cleaning of wheelchairs

· To be cleaned between each patient use

· Use cleaning wipes for general cleaning
	Yes/No

Yes/No

Yes/No

Yes/No

Yes/No
	

	I require further training before I use this device
	Yes
	No

	Indicate how you plan to meet your training needs………………………………………
	
	

	I certify that I am aware of my professional responsibility for continuing professional development and I realise that I am accountable for my actions.  With this in mind I make the following statement.
I can safely undertake these steps………
	Signature

	Date


