
Healthcare worker safety
1. Does the protective device prevent needlesticks or other sharps injuries  
 during use (i.e. before disposal)? ......................................................................................................  Yes No

2. During use of the protective device, do the user’s hands remain behind the  
 needle or sharp until activation of the safety mechanism is complete?  ........................................  Yes No

3. Is the safety mechanism reliable when activated properly?  ...........................................................  Yes No

4. Does the protective device minimize the risk of user exposure to the patient’s blood? .................  Yes No

Ease of use and training
5. Is device operation obvious? That is, can the device be used properly without  
 extensive training?  ...........................................................................................................................  Yes No

6. Can the protective device be used by a left-handed person as easily as by a  
 right-handed person?   ......................................................................................................................  Yes No

7. Is it easy to identify the type and size of the product from the packaging?  ...................................  Yes No

8. Please rate the ease of using this protective device:
 
 A.   Under normal conditions   Excellent   Good   Fair   Poor
 
 B.   When using the device with wet gloves   Excellent   Good   Fair   Poor

9. Please rate the quality of the in-service training.    Excellent   Good   Fair   Poor

Compatibility
10. Is the protective device easy to dispose of in sharps containers of  
 all sizes (if required)? ........................................................................................................................  Yes No

Overall
11. Would you recommend using this device?   .....................................................................................  Yes No

Device:

Supplier/trade name:                                                                                                                                     

Applications:                                                                                                                                   

Reviewer:                                                                                                                                                               Date:

Be advised that information contained herein is intended to serve as a useful reference for informational 
purposes only and is not complete clinical information. This information is intended for use only by 
competent healthcare professionals exercising judgment in providing care. McKesson cannot be held 
responsible for the continued currency of or for any errors or omissions in the information.
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