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Record of General Risk Assessment (Example)
	Name of Assessor(s): A.N. Other
Posts Held: Charge Nurse 
	
	Date of Original Assessment: 17.04.2019
	

	Manager Responsible:
	A.N. None

	Department:
	Anywhere

	Subject of Assessment: Consider Task or Environment.

	Use of clinical sharps- tasks include venepuncture/cannulation/blood letting for BM/removal of stitches/drawing up from ampoules and vials/use of scissors as part of a procedure/stitch removal/scalpels on callous removal – add or delete as relevant
Safety devices used – Cannulae/butterfly device/blunt fill device/Blood Culture system/lancets

Department use some non safety devices as no safety alternative available - 

Scissors/scalpels/ABG syringe + needle/ sutures/stitch removers/bone marrow aspirate needles/ intrathecal needles/ligature cutters/pre filled flu injection/pre filled depot injection/prefilled Pabrinex injection/Arterial Line + Central Line +Mid Line insertion packs – add or delete as relevant
Record of Clinical Rationale for the use of Non safety devices - -  department also uses non safety butterfly for the specific clinical procedure xxxxxx as the safety alternative does not suit the task (company rep has been out and agrees with Clinical decision)

	Step 1:  What are the Hazards?

	Contaminated Sharps

Blood or body fluid contaminated needles

Sharps injury with puncture wounds and or cuts with potential transmission of blood borne viruses.

Non-blood contaminated needles

Care must be taken with needles which have been used for drawing up purposes to prevent inoculation of syringe contents into the employee with possible  side effects

	Step 2:  Who might be harmed and how? 

	Health care staff – during direct patient contact whilst undertaking sharp procedures
Soft and hard FM staff and contractors –as a result of  incorrect disposal

Patients, relatives –as a result of incorrect disposal

	Step 3: What are you already doing?  (Existing Precautions)

	1. All staff have received the appropriate information, instruction, training and supervision in the safe handling, use and disposal of sharps. 
2. Competency assessment programme in place, run through PDF and repeated after initial training every xx months 18/24
3. Local safe working practices form part of the staff induction into the service / department and refresher training is arranged within determined timescales. 

4. Use of safer sharps – where available and when clinically practical

5. No resheathing of needles – this does not include when the safety guard is activated
6. Staff must ensure that all sharps containers are assembled correctly  
7. Sharps boxes are used at the point of use

8. Use of blunt fill device for drawing up from ampoules/vials

9. Posters with the procedure of management post needlestick injury are up to date and available in the treatment room.

10. Compliance with Clinical Waste Policy – segregation and waste disposal

11. Observation of staff practice on a ongoing basis

12. Staff carry ‘needlestick’ cards, to prompt them in the OH process if needlestick injury occurs 



Level of Risk 

Current risk level

See accompanying guidance:  Health and Safety  (RIGHT CLICK TO OPEN LINK)
	Step 4: Action Plan 



	What further action is necessary?

	Action By Whom
	Action by when

(dd/mm/yy)
	Action completed.

(dd/mm/yy)

	1. . Record of Clinical Rationale will be reviewed and submitted annually once signed off by the head of service
(in Orange/Red Risks only)
	A.N Other
	xxxxx
	xxxxx

	Step 5: Review Table

	Date 

(dd/mm/yy)
	Reviewer
	Reasons for review
	Approved/Not Approved  by 

(dd/mm/yy)

	xxxxx
	
	
	


Yellow








