                                                                                                                                                  Attachment A
                                                MAXABILITIES OF YORK COUNTY
                                                 Procedure: Medical- Hoyer Lift Use
                                                         Staff Competency Checklist

Employee Name: ______________________________    Training Date: ____________________

Trainer (Please Print): ___________________________  Training Location: _________________

	COMPETENCY AREA
	DESCRIPTION
	EMPLOYEE INITIALS
	TRAINER
INITIALS

	Safety Procedures
	Demonstrates understanding of two person assist and safety protocols to use during transfers
	
	

	Sling Attachment
	Correctly attaches sling/mat
	
	

	Transfer Techniques
	Demonstrates safe transfer from bed to chair and from chair to bed
	
	

	Equipment Operation
	Properly operates Hoyer lift controls including base adjustment & jack handle
	
	

	Individual Communication
	Effectively explains procedures aloud before and during transfer
	
	

	Emergency Procedures
	Demonstrates knowledge of emergency procedures during lift operation
	
	

	Post-Transfer Care
	Demonstrates individual is positioned comfortably and safely after transfer
	
	




	Staff observation is completed and employee is cleared to use a Hoyer lift
	                     YES
	                    NO

	
	
	



Trainer Signature: ________________________________________

                                             


                                                                                                                                            Attachment B
                                       MAXABILITIES OF YORK COUNTY
                                                 Procedure: Medical- Hoyer Lift Use
                                                      Trainer Competency Checklist
Employee Name: ______________________________    Training Date: ____________________

Nurse Trainer (Please Print): ______________________  Training Location: _________________

	COMPETENCY AREA
	DESCRIPTION
	EMPLOYEE INITIALS
	TRAINER
INITIALS

	Safety Procedures
	Demonstrates understanding of two person assist and safety protocols to use during transfers
	
	

	Sling Attachment
	Correctly attaches sling/mat
	
	

	Transfer Techniques
	Demonstrates safe transfer from bed to chair and from chair to bed
	
	

	Equipment Operation
	Properly operates Hoyer lift controls including base adjustment & jack handle
	
	

	Individual Communication
	Effectively explains procedures aloud before and during transfer
	
	

	Emergency Procedures
	Demonstrates knowledge of emergency procedures during lift operation
	
	

	Post-Transfer Care
	Demonstrates individual is positioned comfortably and safely after transfer
	
	

	Instruction Observation
	Trainer is observed to talk a person through the instruction process as noted above with no prompts or assistance
	
	

	Instructor Competency
	Trainer was able to answer questions about the Hoyer lift training process correctly and confidently
	
	



	Trainer  observation is completed and employee is cleared to train Hoyer lift users
	                     YES
	                    NO

	
	
	



Nurse Trainer Signature: ________________________________________
