Hospice Care Home Safety Assessment

Date:
To: [Name of the Care Home]

Address: [Address of the Care Home]

Assessment Overview

This document serves as a safety assessment for the hospice care home. The purpose of this
assessment is to ensure that the environment is safe and conducive to patient care.

Assessment Areas

Entrance and Exit Safety: [Details]
Fire Safety Measures: [Details]
Medications Storage: [Details]
Patient Rooms: [Details]

Common Areas: [Details]

Recommendations

[List of recommendations based on the assessment]

Conclusion

The above assessment outlines the current safety standards of the hospice care home. Regular
assessments are necessary to maintain a safe environment.

Sincerely,
[Your Name]
[Your Position]

[Your Organization]



