Hoist & Sling Compatibility Tool
If needed this form must be filled out and attached to the associated MH Plan.
	Person’s Name
	
	L.A. Id. No.:
	

	Address where Hoist / Sling in situ
	


Does a Hoist and sling compatibility tool need to be completed?

	Yes
	State reason why:
	No 
	State reason why: 




Hoist Description:

Sling Description:

	
	Yes
	No
	Comments

	Does the Hoist and sling keep the person at a good & safe angle
	
	
	

	Is good posture for the person maintained by the hoist and sling?
	
	
	

	Is the distance from the spreader bar to the person acceptable?
	
	
	

	Is the environment conducive to using this hoist and sling?
	
	
	

	Are there any issues with the dimensions of the hoist and sling?
	
	
	

	Is there equal weight distribution of the person in the hoist and sling?
	
	
	


	Hazard
	Yes
	No
	Likelihood score
	Severity score
	Risk Rating score

	Is the person’s weight within normal limits of sling and hoist?
	
	
	
	
	

	Person’s sling needs identified
	
	
	
	
	

	Person’s hoist needs identified
	
	
	
	
	

	Spreader bar and loop compatible
	
	
	
	
	

	Carers knowledge of sling and hoist use is adequate
	
	
	
	
	


Is there a compatibility statement from either the sling or hoist manufacturer?

	Yes
	
	No
	


If yes please attach to this form.
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