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Therapeutic Tub User and Maintenance Training Checklist 

I, _____________________, have received training on the safe use and operation of a Therapeutic Tub: 
 
 Date  Employee  Designate 
1. Control Panel      
  Water sources      
  Temperature gauges      
  Raising/lowering tub      
  Hydrosound      
  Disinfectant area and fluids      
  Safety features      
2. Shower Heads and Drain Operations      
3. Filling Tub and Safe Bath Water Protocols      
  Location of thermometers and charts      
  Recording on charts      
  First temperature of the day      
  Assisting client with bath of shower      
4. Cleaning and Disinfecting Tub      
  Precautions PPE      
  Using disinfectant spray handle      
  Checking Concentration of Dis      
  Procedure for cleaning      
5. Extra Duties After Last Bath of the Day – Done at Night      
  Disinfect outsides of tub and control panel and top of 

disinfectant area 
     

  Dry all surfaces with clean rags      
  Polish sensors with a soft cloth      
6. Caregiver Obligations      
  Daily Cleaning/disinfection      
   Exercise temperature control with water turned on      
   Check liquid levels      
      
  Weekly Visually check all exposed parts      
   Check pillow, foot support and toiletry tray      
   Visually check hoses, pipes, connections      
   Perform functionality test      
      
  Monthly Check/clean showerheads      
   Check/clean filters incoming water      
7. Review Completed      
 
I understand that I am now responsible to operate the Therapeutic Tub safely. 
 
Employee Signature: _________________________ Date: ______________________ 
 
Trainer Signature: _________________________ Date: ______________________ 
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