	CNA TRANSFER/AMBULATION OBSERVATION

	Resident:
	
	Date:

	Please Check:
	Hoyer
	Sit-to-stand
	1 person with gait belt

	Did employee have the proper equipment?
	
	
	

	Did employee perform the transfer with the proper technique?
	
	
	

	PRINTED NAME of staff person being reviewed

	[bookmark: _GoBack]Signature of reviewer:



Instructions:  CNAs are responsible for having either a Nurse Manager, Physicial or Occupational Therapist observe one transfer per month and sign off.  Residents and type of transfer must be rotated each month.  This form must be handed to the DON once it is signed off on.
