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CORONA VIRUS RISK ASSESSMENT & MANAGEMENT PLAN
Please complete this assessment and management plan for confirmed or suspected cases of Covid- 19 (Corona Virus)
	Name of Individual:
	
	Name of Service:
	

	Date of Birth:
	
	Current Age:
	

	Date Completed:
	
	Completed By:
	



	Does the person have a CONFIRMED or SUSPECTED/POTENTIAL case of Corona Virus?
	CONFIRMED CASE
	SUSPECTED/POTENTIAL CASE

	Please give details:
(Include here if the individual has been in contact with a confirmed case or from a high-risk area/county)
	
	

	Does the individual have any underlying/pre-existing health conditions that put them at increased risk? (E.g., Respiratory conditions)
	YES/NO
(If yes please give details:)

	

	DATE SYMPTOMS WERE FIRST REPORTED:
	

	Which symptoms is the individual experiencing/ reporting? 
(Tick all that apply)

	A new, persistent/continuous cough
	
	A fever (38° or above)
	
	Breathing difficulties
	

	Body aches
	
	Tiredness
	
	Other (Please specify)
	

	Were the symptoms self-reported/identified?
	YES/NO
	If “NO” Please state, the name and role of the person who identified the symptoms.
	

	Please give details of anyone else the individual has or may have been in contact with since the symptoms were identified:
	




	QUESTION
	YES/NO
	COMMENTS/INFORMATION
	RISK MANAGEMENT

	Has the individual been encouraged/ asked to self-isolate?
	
	
	

	Is the individual willing/able to adhere to self-isolation guidance (people with dementia may be at higher risk of wandering or not adhering to guidance)
	
	
	

	Are current strategies in place sufficient to mitigate the risk of the individual not adhering to self-isolation guidance?
	
	
	

	Has the individual's family/ next of kin been notified?
	
	
	

	Have staff been advised to wear appropriate PPW when providing support? (I.e., Gloves, face masks, aprons)
	
	
	

	Is there a sufficient supply of PPE within the services?
	
	
	

	Are arrangements in place to ensure the individual can obtain food and essential supplies?
	
	
	

	Is the individual able to monitor and report on their symptoms independently? 
	
	
	

	Does the individual require any additional care/ support whilst experiencing symptoms? (e.g., Welfare calls, additional calls to ensure regular fluid intake etc)
	
	
	

	If additional care/support is required has this been put into place?
	
	
	

	If, after 7 days, symptoms have not improved is the individual able to contact NHS 111 if needed?
	
	
	

	Is it possible to limit the number of care staff supporting the individual to reduce risk?
	
	
	

	Is there a sufficient supply of tissues to catch coughs/sneezes? 
	
	
	

	Is there sufficient supply of refuse bags to dispose of potentially contaminated tissues etc?
	
	
	

	Are there any other additional risk factors or considerations?
	
	
	



	1
	
	



image1.tiff
r(C

N7

SETTING STEPS

SUPPORT SERVICES LTD




