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Attachment B 

Checklist- Final Evaluation and Selection


Sharps Safety Device -

Summary of Identification, Evaluation and Selection


Category of product being evaluated


Complete one form for each category and state brands of all devices being considered in that category

 FORMCHECKBOX 

Syringe  __________________________________________________________________________________________

 FORMCHECKBOX 

IV catheter __________________________________________________________________________

 FORMCHECKBOX 

Winged steel needle ___________________________________________________________________

 FORMCHECKBOX 

Phlebotomy device (needle/tube holder):__________________________________________________

 FORMCHECKBOX 

Scalpel _____________________________________________________________________________

 FORMCHECKBOX 
       
Other   _____________________________________________________________________________

Method for identification of devices to be evaluated


 FORMCHECKBOX 
 
Materials management assembled sample devices 

 FORMCHECKBOX 

Information obtained from company representatives

 FORMCHECKBOX 
 
Articles in the medical literature

 FORMCHECKBOX 

Frontline worker input obtained 


Methods used to solicit frontline worker input:

 FORMCHECKBOX 
 
informal meetings

 FORMCHECKBOX 

safety audits

 FORMCHECKBOX 

worksite inspections

 FORMCHECKBOX 

analysis of exposure data

 FORMCHECKBOX 

other methods used to obtain input from frontline workers______________________________  

Reason for evaluation


 FORMCHECKBOX 

Safety device being selected to replace current conventional device


Type of device being replaced__________________________________________________________

 FORMCHECKBOX 
 
New safety device to replace existing safety device

 FORMCHECKBOX 

Request from frontline workers for replacement

 FORMCHECKBOX 

Facility exposure data indicates need for consideration of replacement device

Please explain (include information on department or workers requesting the replacement & reasons for need to replace safety device)________________________________________________________

 FORMCHECKBOX 

Hospital data shows need to replace device


Please describe______________________________________________________________________

 FORMCHECKBOX 

Other_____________________________________ ___________________________(please describe)

Method used to evaluate devices


 FORMCHECKBOX 
 

Informal discussions or problem solving with staff (provide date, details of discussions and staff 
involved)___________________________________________________________________________

 FORMCHECKBOX 

Committee or Team (Name of committee, date of meeting(s), participants/members


________________________________________________________________

 FORMCHECKBOX 

Formal evaluations/Pilot studies (attach details include evaluation tool) 

____________________________________________________________ (describe evaluation process, including department conducting evaluations, staff involved, number of devices and time period)

 FORMCHECKBOX 

Other______________________________________________________________________________

 FORMCHECKBOX 

Input obtained from frontline workers 

(Attach evidence of worker input, eg,  meeting minutes, signed evaluation tools, reports, copies of documents used to request employee input)

Final device selection


 FORMCHECKBOX 

Device selected for implementation________________   Target date for implementation _________


 FORMCHECKBOX 

Summarize the rationale for final selection of device here.  Attach relevant supporting documents

Safety Institute, Premier Inc.

Date devices selected for evaluation____________    Date evaluation completed________________________


Date device implemented____________________________________________________________________


Report prepared by ________________________________________________________________________


(name and title)











