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Skin Health Assessment Form SK1
	Ward/Team Department
	

	Criteria for skin health surveillance
	YES
	NO

	Skin Irritant and/or sensitizer (refer to Safety Data Sheets and COSHH Assessments)
	
	

	Wet work (frequent immersion or hand hygiene - see below)
	
	

	Frequent hand hygiene (approximately 20 times plus per day)
	
	

	Frequent glove changes/use (approximately 5 changes per day or wearing in excess of 2-3 hours)
	
	

	Have OH instructed you to initiate skin health surveillance for your staff group?
	
	

	IF ANY RESPONSES TO THE ABOVE ARE YES THEN YOUR AREA  WILL REQUIRE SKIN HEALTH CHECKS – COMPLETE THE REMAINING SECTIONS

If the responses are all NO, simply sign and date this form below  and file in your HS Folder

	Posts subject to skin health surveillance (please list)
	

	
	YES
	NO

	Pre-employment checks required (tick box)
	
	

	Frequency of skin health checks following completed checking cycle
	In Months (≤12 months)
	Date

	
	
	

	Skin health checks carried out by (tick box)
	Responsible Person
	Occupational Health

	
	
	


	Signed
	Date
	

	
	
	Manager

	
	
	Occupational Health Service*

	
	
	Health and Safety Adviser*


*Signatures for these two categories will only appear where assistance has been provided and are not required in the majority of skin health assessments
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