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	Home Visits

Information required for Home Visits

CARER PHONING ON BEHALF OF PATIENT
	· Home visits cannot be refused

· Requests for home visits should be noted in the book (including contact telephone number) and brought to the attention of the duty doctor as soon as possible

· The decision on home visits is made by the duty doctor only

· If any patient is asked to make a 999 call, a note should be made in the Day Book. If in doubt that the patient may not call an ambulance, we should make a check by a telephone call to the patient. If necessary, we can call a 999 ambulance ourselves

· Name of patient

· Addresses

· Date of birth

· TELEPHONE NUMBER

· MOBILE NUMBER

· REASON FOR VISIT

· Last seen by which GP

· IF A DOCTOR IS PRESENT IN THE SURGERY, MAKE SURE THAT THE CARER SPEAKS TO THE GP DIRECTLY

· Carer’s Name

· Carer’s telephone /mobile number

· Message taken by

· If complaining of chest pain check computer to see whether patient has heart problems, angina etc. Check whether they have used their GTN spray
· If patient is complaining of chest pain and has pins and needles in arms, 999 Ambulance

· If patient is suspected of having had a stroke, ask relative to call ambulance

· If patient is vomiting brown, coffee-like granules tell them to telephone 999 for an ambulance

· Child with head injury, following fall etc. Tell parents to take to Casualty

· Patients, especially elderly, who have had a bad fall, may need to go to Casualty for x-ray

· Patients with Asthma or COPD complaining of chest infection or shortness of breath should be given an appointment on the same day at the surgery


PROTOCOL FOR HOME VISITS

Annex A – Home visit management system – flow diagram










































Annex B – Home visit risk assessment

Risk Assessment and Control Form

Brief task description: [Home visits]




    
Practice name:    [Insert name of organisation]
Risk assessment reference:       [Insert local reference number]
Date completed: [Insert Date Completed]

Relevant documents reference [Insert supporting document name/reference numbers]
	General risk description

(Hazard Consequence)
	Hazard rating
	Likelihood

(including relevant people, environmental and data factors as well as existing control measures)
	Likelihood rating
	Risk rating
	Additional control measures required
	To be implemented By who?

By when?
	Residual risk 

(risk after all additional controls are implemented)

	Interacting with members of the public/patients during a home visit, were a patient/other person to be aggressive due to a misunderstanding, it may result in an assault causing moderate level of injury e.g., broken nose 


	3
	Staff do undertake regular home visits and interact with patients and potentially other occupants. 

There have been no reported physical assaults to staff off site in the last 12 months. However, there have been several recent events where patients were rude but not aggressive when they perceived that they were receiving a poor service. 

The practice has both a Violent and Abusive Patients Policy and a Lone Working Policy 

Staff are professional when dealing with the patient and review the known history of patient before planning visit. 


	3
	9
	To ensure that adequate training is provided to staff on de-escalation techniques and lone working. 

To provide a contact and monitoring system for staff who undertake lone working activities such as home visits.

To provide effective systems to ensure relevant information is provided to staff before a home visit is undertaken.
	By the practice manager from October 2023 

By the practice manager from September 2023
By the practice manager from September 2023
	

	Staff are to be aware of the dangers of entrapment while on home visits. They are to ensure they are not situated in a vulnerable position such as backed into a corner during a consultation due to the risk of being entrapped.


	
	
	
	
	
	
	

	Staff are to be aware of the dangers of theft while on home visits. They are to ensure they only take the required equipment into the home visit. Any stolen equipment or supplies could lead to a delay for other patients.


	
	
	
	
	
	
	

	Staff are to be aware of the dangers of forgetting equipment while on home visits. They are to ensure they only take the required equipment into the home visit. Any lost or forgotten equipment or supplies could lead to a delay for other patients.


	
	
	
	
	
	
	

	Maintain appropriate social distancing in accordance with current COVID-19 IPC requirements and reduce the risk of any airborne transmissions. 

	
	
	
	
	
	
	

	Maintain appropriate PPE (mask, eye protection, apron) in accordance with COVID-19 requirements and to reduce the risk of any airborne transmissions.


	
	
	
	
	
	
	

	Staff are not to be exposed to any undue risks at the patient’s or carer’s home when undertaking a home visit.

Should a risk be highlighted that has the potential to cause harm, such as second-hand smoke, animals or another type of risk, then this is to be highlighted. A patient contract is to be raised and verbalised during any visits that the risk is to be minimised.

Should there then be non-compliance, this is to be escalated to ensure that the staff member safety is being maintained.


	
	
	
	
	
	
	

	Do not allow a parent or carer to leave you alone with a child or vulnerable adult if you are on a home visit. This is to reduce the risk of any allegations of inappropriateness.

 
	
	
	
	
	
	
	

	Have a vehicle breakdown procedure rehearsed in the event of requiring this enroute to a home visit to reduce the risk of being stranded.


	
	
	
	
	
	
	


General Administration

	Risk assessor name:                                
	Contribution to risk assessment by:      
	Manager approval

	[Insert name of risk assessor]
	[Insert name of any contributors]
	[Insert name of manager]

	Risk assessor’s job role:            
	Contributor’s job role:
	Date of approval

	[insert job role]
	[insert job role]
	[insert date]


	This document was reviewed/updated by:                 
	Job role:
	On date: 
	Next planned review due:

	[Insert name of assessor]
	[insert job role]
	[insert date]
	[insert date]


	Risk Review Profile
	Recommended risk assessment and risk controls review periodicity  

Guidance Note:  The principle of review is that the more significant the risk level, the more often it must be reviewed.

Always review if an incident has occurred:

	
	If the risk is 15 – 25 (Very high)      Review at least every 1 – 3 months

	
	If the risk is 8 – 12 (High)              Review at least every 6 – 12 months

	
	If the risk is 4 – 6  (Moderate)      Review at least every 12 – 18 months

	
	If the risk is 1 – 3  (Low)               Review at least every 18 – 24 months


Call received requesting home visit





Arrange an appropriate appointment based on clinical need at the practice





No





Yes





Yes





No





Is the patient housebound or terminally ill?





No





Yes





Arrange a timely home visit





Arrange the transfer of the patient to secondary care or advise 999





No





Yes





Is the condition acute or of such a serious nature it merits immediate referral?





Clinician advises patient and issues prescription if required





Can the request be managed by telephone?





Is it feasible to expect the patient to travel to the practice?








