[bookmark: OLE_LINK1]WALKING AID SAFETY INSPECTION RECORD
Please contact your local Physiotherapy Team if you have outstanding concerns following completion of this safety record
Resident’s name:  
Key:  S – Satisfactory, F – Faulty, requires repair/replacement
For all walking aids:
	Areas to inspect:
	J
	F
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D

	Date of inspection:

	
	
	
	
	
	
	
	
	
	
	
	

	Initials of person completing inspection:

	
	
	
	
	
	
	
	
	
	
	
	

	Overall condition - clean; in good state of repair
	· 
	
	
	
	
	
	
	
	
	
	
	

	Handle Holds/Grips – clean, secure, no obvious damage
	
	
	
	
	
	
	
	
	
	
	
	

	Frame - no obvious damage; folds and unfolds, if applicable
	
	
	
	
	
	
	
	
	
	
	
	

	Height adjusting mechanism - screws/pins secure and in good state of repair
	
	
	
	
	
	
	
	
	
	
	
	



For wheeled walking frames:
	Rubber stoppers/ferrules - good condition; good tread; no excessive or uneven wear
	
	
	
	
	
	
	
	
	
	
	
	

	Wheels - good condition; running freely
	

	
	
	
	
	
	
	
	
	
	
	

	Glides - good condition; used as a pair on rear frame legs only
	
	
	
	
	
	
	
	
	
	
	
	



For non-wheeled walking frames:
	Rubber stoppers - good condition; good tread; no excessive or uneven wear
	
	
	
	
	
	
	
	
	
	
	
	



For sticks and crutches:
	Rubber stoppers - good condition; good tread; no excessive or uneven wear
	
	
	
	
	
	
	
	
	
	
	
	



For three and four wheeled walkers: 
	Wheels - good condition; running freely 

	
	
	
	
	
	
	
	
	
	
	
	

	Brakes - good working order; not loose

	
	
	
	
	
	
	
	
	
	
	
	

	Seat/Backrest - secure; in good state of repair; folds and unfolds, if applicable
	
	
	
	
	
	
	
	
	
	
	
	



For pulpit and gutter walking frames:
	Rubber stoppers - good condition; good tread; no excessive or uneven wear
	
	
	
	
	
	
	
	
	
	
	
	

	Wheels - good condition; running freely

	
	
	
	
	
	
	
	
	
	
	
	

	Brakes - good working order; not loose

	
	
	
	
	
	
	
	
	
	
	
	

	Armrests – secure; in good state of repair

	
	
	
	
	
	
	
	
	
	
	
	

	Glides - good condition; used as a pair on rear stoppers only, if applicable
	
	
	
	
	
	
	
	
	
	
	
	


*If initials noted on safety record please initial, sign and print your name overleaf


	Month of inspection
	Initials
	Signature
	Print name

	January

	
	
	

	February

	
	
	

	March

	
	
	

	April

	
	
	

	May

	
	
	

	June

	
	
	

	July

	
	
	

	August

	
	
	

	September

	
	
	

	October

	
	
	

	November

	
	
	

	December

	
	
	



If fault identified please complete:
	Fault identified
	Action taken
	Date
	Initials
	Outcome

	






	
	
	
	

	






	
	
	
	

	






	
	
	
	

	






	
	
	
	

	






	
	
	
	




