
H O M E  B A S E D  P R A C T I C E
W H S  C H E C K L I S T

Is there adequate parking

Is the driveway clear of any trip hazards?

Does the door bell work?

Is the entrance way clear of trip hazards?

Clear access to treatment room

Closable door to treatment room

Working weight of treatment table. _____________

All bolts on table are tightened and secure.

Underside of table free of cracks?

Weight capacity of client chair? ____________

Is the chair stable and in good condition?

All cables secured to floor to prevent trip hazard

Is there an evacuation procedure on display?

Is there and accessible fire extinguisher?

Is linen stored free from dust.

is there an appropriate first aid box

Are there latex free gloves available?

Is there a rubbish bin with lid?

Appropriate containers for massage mediums?

Toilet facilitates clean and tidy

No medications in bathroom cabinet

Current SDS for all products used.

NOTES

Date of inspection: _______________________

Conducted by : ______________________________________


