	My Visiting Plan – Covid 19
Information & Risk Plan 
Home: 

	Name:
	Visiting Details:

1. Visitor Access/Mobility/Communication Information Details and facilitation plans:

2. Visitor Testing Details:
3. Approved Visiting:  Please highlight applicable options and provide person centered details of visiting arrangements. 

Area

Yes/No

Indoor Visits 

Window Visits

Garden Visits/Pod/Drive Through Visits

Other: Please Specify                   

Details of visiting arrangements/area and special considerations;



	Date Plan created:
	

	Room:
	

	NHS Number: 
	

	Approved Visitor - Person 1

Relationship:

Address:
Tel No:
Approved Visitor - Person 2

If applicable (exceptional Circumstances) 

Approved Visitor or EFC (Essential Family Carer)
Relationship:

Address:
Tel No:
	


	Date of Review
	Details of Review/Consent/Best Interests (if lacking capacity) (who has been involved in generating this visiting plan – capacity assessment in care plan)
	Signature

	
	
	


	Visiting Risk Assessment

	Visiting Score       0-10 Medium Risk    11-19 High Risk    20+ Very high Risk

	(A) Vaccination Status (Resident)
Both Vaccinations 
One vaccination 
Unvaccinated
Currently in isolation 

On End-of-Life Journey

Currently positive for Covid 
	5
5
10
15
15

20
	Score: 

Risk Level:

Visiting Risk Management Plan:

	(B) Cognitive/Emotional Impact of Non-Visiting 
Cognitive/Emotional state unaffected by no visits
Cognitive/Emotional state mildly impacted by no visits
Cognitive/Emotional state significantly impacted by no visits
	0

5
10
	Score: 

Risk Level: 

Visiting Risk Management Plan

	(C) Clinical Factors (total all that apply)

Underlying medical conditions

Aged 80+
	15

15
	Score: 

Risk Level: 

Visiting Risk Management Plan


	(D)  Visitor Requirements
Communication Requirements

Mobility Requirements

Cognitive Factors

Vulnerable visitor
	5

15

15

15
	Score: 

Risk Level: 

Visiting Risk Management Plan


	(E) Testing of visitors (adjust scoring for each circumstance) 

LFT Every visit & Weekly PCR Test

LFT once a week 

No testing 
	5

10

20
	Score: 

Risk Level: 

Visiting Risk Management Plan



	(F) OTHER RISK FACTORS THAT NEED TO BE CONSIDERED
	
	

	Review Date
	Review Details & Signature 

	
	

	
	

	
	

	
	

	
	

	
	


	Risk Assessment and Visiting and Contact Plan to be reviewed should any circumstances change such as, person becomes COVID positive, family or visitors become COVID positive or told to self-isolate. Changes to health and well-being.  (Assess new risk)



	Temporary adjustments to the visiting plan: 

	Adjustment period……………………………………………

Details:



	Care / Risk Assessment Plan to be resumed on: Date: ……………………………………………….

	Adjustment period……………………………………………

Details:



	Care / Risk Assessment Plan to be resumed on: Date: ……………………………………………….

	Adjustment period……………………………………………

Details:



	Care / Risk Assessment Plan to be resumed on: Date: ……………………………………………….
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Visiting Notes 

	Date
	Time
	Notes
	Signed
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