
 
 

5(f) Barriers to reaching medical treatment:    
None identified. 

4(b) Total number of workers per shift  _5___ (include dispatched workers 
and workers in lodgings)

___ _       greater than 20 minutes
___ _          less than 20 minutes

3(a) Surface travel time to hospital

Overall workplace hazard rating L       __ __   M      ____   H    ___

2(d) Rating adjustment:  if hazard rating is adjusted, provide documentation.   N/A 

2(c) Types of injuries that can potentially occur:  
 slips, falls, burns, cuts, sprains 

Typical of industry?  Yes _ __ No ____

2(b) Job functions, work processes and tools: 
Job functions:  bussing, waiting, cashier, cooking, food preparation, clean up, customer 
service.  High risk activities:  substances that may catch fire, using equipment and 
machinery for cutting, working with cleaning chemicals 

Typical of industry?  Yes _ __ No ____

2(a) Hazard rating on Assigned Hazard Rating List   L _ __ M___      H ___

1.    Name of workplace:  ___New Wave Restaurant______________________________

Conduct a separate assessment for each identified workplace (see flow chart Step 1) 

ASSESSMENT RESULTS
(different shifts may require different first aid services) 

5(a)   Supplies/equipment/facilities required ______Basic First Aid Kit ____________ _______________________

________________________________________________________________ _______________

5(c)   Number and level of first aid attendants none indicated in Guideline, although there are
two staff trained as OFA Level 1 Attendants 

_________________ ______

5(e)   Transportation needs _written procedures state that a taxi will be used for ambulatory patients, 
 and include procedures for calling BC Ambulance Service for serious injuries.__________________

First Aid Assessment – Worksheet 

Date:  __May 1, 2010_____________ Change in Business Operations:  _____________n/a_____

Consulted (health and safety committee, worker representative, others): 
Yes.  Consulted with all staff at April, 2010 staff meeting.____________________________________ 

Name:  _____Joan White___________________ Signature:  Joan White  


