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Home Care Safety and Risk Assessment

Name of Client

House Name and Street

Town/City

Postcode

Telephone no.

Mobile no.

This Assessment Record must be stored with the Client File at the registered
office

COMPLETE ALL SECTIONS
Any hazards identified will be recorded in the Client Care Plan

All sections must be completed, dated and signed by the Assessor

Name of person undertaking
assessment

Signature of Assessor

Date of Assessment




HAZARD

Tick where hazards exist, and then describe in detail on next page

Electrical PLUGS (Old, New, Burnt,

Lounge

Bedroom

Kitchen

Toilet/B’Rm

Hall

Stairs

Damaged, Other)

Other

WIRING (Frayed, Old, New, Other)

LIGHTING (Good, Poor, None, Other)

Electrical SOCKETS (Old, New, Burnt,

Damaged, Other)
COOKERS (Gas, Electric, Old, New,

Other)
ELECT-RICAL EQUIPMENT (Old,

New, Damaged)
FIRE

HAZARDS List All
FURNITURE (Need to move, Other)

WATER HEATERS (Gas, Electric,

Flame colour)

STEPS (Any, Number, Slopes etc.)

FLOORING (Carpet, Lino, Bare floors,

Other, Damaged)
CRAMPED WORKING SPACE (Yes,

No)
SPECIALIST EQUIPMENT (e.g. Hoist,

Who is responsible
for maintenance?

Commode etc. Specify Condition)
STORAGE (High, Low, Other)

WASTE DISPOSAL (Yellow Bags, lack

Bags, Sharps Box, Other)
ANIMALS (Free, Roaming, Confined,

Specify )
CLEANING & other

Substances (What and how stored)
MEDCINES (List All, How stored,

Secured)

ANY OTHER COMMENTS: External Environment, External Lighting, State of Paths, Driveways, Isolated/Rural/Built Up Area? Describe as required.

ANY POTENTIAL for unpredictable or aggressive behaviour from client or other?
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Describe as required.
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DESCRIPTION OF HAZARDS IDENTIFIED ON PREVIOUS PAGE

AREA HAZARD DESCRIPTION ACTION TAKEN TAKEN BY DATE COMPLETED

Plugs

Lighting

Wiring

Sockets

Cookers

Electrical Equipment

Fire Hazards

Furniture

Water Heaters

Steps

Flooring

Working Space

Specialist Equipment

Storage

Waste Disposal

Animals

Substances

Medicines

Other




