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Risk assessment form COVID-19

Who might | Action Taken to Date
Sno Name Risk be Harmed [Mitigate Risk By whom Remedied
Cleaned after each
1 Door handles Patient patient Practitioner
Practitioner [Each patient as soon as
Contaminated /next they arrive wash
2 hands of patient patient hands/sanitise hands Patient
Wash hands 20 sec
before and after each
Hand hygiene of patient plus whenever
3 Practitioner Patient necessary Practitioner
Disposable couch
covers/couch hole
covers/pillow covers, and
Patient contact cleaning liquid used to
4 surfaces Patient surfaces Practitioner
Mask/ventilation
between
Practitioner |patients/staggering
5 Inside closed space |/Patient appointments Practitioner
Minimise needle and
facetime/Triage
questionnaire filled by
patient/Intake history
taking by
telephone/Skype,
Patient/Pra [Face cover by both, face |Practitioner/
6 Proximity ctitioner shield, Apron, gloves patient
Practitioner [Patient requested to bring
/Next their own cleaned
7 Towels/blankets patient washed towels Patient
Practitioner/
8 Tongue diagnosis Practitioner |[Digitally Patient
Handling
9 Consent form Practitioner |Paper/patients own pen |with Gloves




