
General Information

Date of Visit: __________________________

Name of Professional Conducting the Visit: __________________________ 

Address of the Home: ____________________________________________________ 

Names and Ages of Individuals Residing in the Home:

Question Yes / No Notes

Safety and Environment

Adequate cleanliness and
organization observed? Yes

No

Any safety hazards
identified? Yes

No

Emergency exits and
plans in place? Yes

No

Health and Medical Needs

Any known medical
conditions? Yes

No

Medication regimen being
followed? Yes

No

Nutrition and Well-being

Sufficient and nutritious
food available? Yes

No
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Additional Observations

Conclusion and Recommendations

Observable signs of 
physical well-being? Yes

No

Support Systems

Presence of family or 
community support? Yes

No

Accessibility and 
utilization of healthcare 
services?

Yes

No

Follow-up

Is a follow-up visit 
recommended? Yes

No

 


	Date of Visit: January 15, 2023
	Name of Professional Conducting the Visit: Dr. Sarah Thompson, MD
	Address of the Home: 123 Main Street, Anytown, AL
	Names and Ages of Individuals Residing in the Home: Mary Johnson (42)
David Johnson (10)
	Yes No: The home is well-maintained and tidy.
	Yes No_2: No significant safety hazards were observed.
	Yes No_3: The family clearly understands emergency exits and evacuation plans.
	Yes No_4: Mary has hypertension; medications are being taken as prescribed.
	Yes No_5: Medications are organized, and Mary demonstrates an understanding of the prescribed regimen.
	Yes No_6: A variety of fresh fruits, vegetables, and staple foods are present.
	Yes No_7: Mary and David appear to be in good health; no signs of distress.
	Yes No_8: Mary has extended family nearby, providing additional support.
	Yes No_9: Mary regularly attends medical appointments and is proactive about their health.
	Yes No_10: 
	Text90: No additional concerns were noted during the visit.
	Text91: Overall, the home is safe and well-maintained. Mary and David's health and support systems are satisfactory.

Continue with the current healthcare plan.

Encourage ongoing communication with the extended family for support.
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