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Description automatically generated]Home Visit Checklist 
Please print clearly so that others who access this file can understand your notes. 
Do not use abbreviations to ensure clarity and understanding.
	Patient Details

	First name:
	

	Family name:
	

	Address:
	

	Date of birth:
	Proposed time:
	Reason for visit:

	
	
	



	Arranging the Visit
	Yes/No
	Notes

	Complete the risk assessment form.
	☐ Yes
☐ No
	


	Schedule a visit during office hours.
	☐ Yes
☐ No
	


	Check that the property is clearly accessible.
	☐ Yes
☐ No
	


	Check for the presence of pets and the type (allergies, danger or accidentally letting pets out of the property).
	☐ Yes
☐ No
	


	Check if other people are living at the address or whether anyone else will be present during the visit.
	☐ Yes
☐ No
	


	Ask if anyone smokes within the property.
	☐ Yes
☐ No
	


	Check the independent living plan for needs, history and any challenging behaviour.
	☐ Yes
☐ No
	


	Prepare for the visit
	Yes/No
	Notes

	Review the Code of Conduct Policy and Procedure.
	☐ Yes
☐ No
	


	Review the WHS Policy and Procedure and the Safety and Risk Management Policy and Procedure.

	☐ Yes
☐ No
	


	Review the Home Visit Policy and Procedure and know what to do in an emergency or threatening situation.
	☐ Yes
☐ No
	


	Review the Infection Control Policy and Procedure to maintain hygienic practices while visiting a place of residence.
	☐ Yes
☐ No
	


	Install WhatsApp on your mobile device and alert your manager of the home visit and expected departure time.
(Alternatively, you can send an email.)
	☐ Yes
☐ No
	


	Dress appropriately with fully enclosed, non-slip and durable shoes.
	☐ Yes
☐ No
	


	Carry your identification with a photo on a lanyard.
	☐ Yes
☐ No
	


	Ensure the mobile phone is fully charged and carried at all times.
	☐ Yes
☐ No
	

	At the Visit
	Yes/No
	Notes

	Park your vehicle in a well-lit place facing the way you will exit.
	☐ Yes
☐ No
	


	Note the entrances and exits to the home, keeping your keys and mobile phone on you.
	☐ Yes
☐ No
	


	Do not enter the premises if any unrestrained, potentially aggressive pets exist.
	☐ Yes
☐ No
	


	Before knocking, listen for arguments or anything that makes you feel uneasy, e.g. domestic violence.
	☐ Yes
☐ No
	


	If you feel threatened or unsafe, leave the premises.
	☐ Yes
☐ No
	


	If someone other than the client answers the door, make sure the client is present first.
	☐ Yes
☐ No
	


	Do not attempt to stop violent behaviour.
	☐ Yes
☐ No
	





	After the Visit
	Yes/No
	Notes

	Report any incidents or significant observations to your manager and note the safety risks.
	☐ Yes
☐ No
	


	Report to your supervisor or at reception when you return from a visit.
	☐ Yes
☐ No
	


	In Case of a Serious Incident
	Yes/No
	Notes

	If concerned for the welfare of clients or others, immediately call 000 and your supervisor if possible.
	☐ Yes
☐ No
	


	Seek medical treatment for yourself if required.
	☐ Yes
☐ No
	


	If required, request debriefing, support and/or ongoing counselling from your manager.
	☐ Yes
☐ No
	


	Ensure a critical incident report is completed within 24 hours and is signed by your manager.
	☐ Yes
☐ No
	


	Facilitate debriefing and support for the client and others involved.
	☐ Yes
☐ No
	


	Additional Notes (if required)

	









	Health United Details
Details of healthcare provider completing the checklist:

	First name:
	

	Family name:
	

	Position:
	

	Signature:
	
	Date:
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