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HOME VISIT NEEDS/RISK ASSESSMENT FORM


The Sara Lee Trust

25 Upper Maze Hill, St Leonards on Sea, East Sussex  TN38 0LB
Tel: 01424 456608  Email: saralee.trust@nhs.net

Please complete the following information for the person being referred and return to above address.
	Name:  
	Address:  
Postcode:  

	D.o.B:  
	Has a referral form been completed?:  Yes / No*


* A referral form must also be completed for all home visits
	Access and Parking 
	Comments

	Is the access clear of hazards (potholes, ruts, loose paving etc.) with good lighting in hours of darkness?
	Yes/No
	

	Is there safe parking nearby?
	Yes/No
	

	Is access to the dwelling easily obtained?  (If No, give reason, e.g. patient slow to open door etc.)
	Yes/No
	

	Home Environment

	Is lighting adequate?
	Yes/No
	

	Is the temperature comfortable for patient?
	Yes/No
	

	Are there any pets?
	Yes/No
	

	Is it a smoke free environment?
	Yes/No
	

	Communication

	Is there any difficulty in communicating with the patient? -  e.g. English not first language, hearing difficulties, learning disability.
	Yes/No
	

	Other

	Are there people other than the patient living at the property or who visit regularly? (If Yes, please give details)
	Yes/No
	

	Is there a landline available for emergency calls?  If No, does the area have a good mobile signal?
	Yes/No
	


Please provide any other information that might be relevant for those communicating with, or providing therapy to, the person being referred, including disabilities, DVTs, allergies, and potential risks. 
	


Referred by:

	Name (please print):  
	Contact no:  

	Role/Organisation:  
	Email:  

	Signature:  
	Date:  
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