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RISK ASSESSMENT – INDIVIDUAL
	Date of review
	
	
	
	
	
	
	
	
	
	
	
	

	Initials
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Person:
	A N Other

	Completed by:
	
	Signed: 
	
	Date:
	
	Review Schedule e.g. monthly/annually 



	Hazard/Activity
What could cause an accident, injury or problem for others?
	Risk

What is the likely injury, harm or ill health?

e.g. death, serious injury, fume/dust inhalation etc.
	Individuals

at risk
Who is likely to be harmed?


	Level of Risk

Low,

Medium, or High and Risk Rating
	Control Measures

(Current)
How is the risk being managed already?


	Additional Control Measures

Any additional control measures required; who is to action, when and how?
	Result

Level of Risk

Low,

Medium, or High and Risk Rating

	Taking blood thinning medications Clopidogrel/Aspirin/
Rivaroxaban/Apixaban/Dipyridamole (not all listed check PIL’S also check for other warnings advice)

	Serious bleeding

Blood in urine or faeces.

Large bruises that happen for no reason.

Nosebleeds lasting longer than 10 minutes.

Blood in vomit or coughing up blood.

Bleeding from a cut or injury that will not stop.

Sudden severe back pain

Difficulty breathing or chest pain.

Less Serious Bleeding

Bleeding more easily than normal or bleeding that takes longer to stop.

Nosebleeds.

Bruising more easily.


	Anna

	15
HIGH
	Staff to remind Anna to take care when mobilising around the home.

Care to be taken when assisting to cut Anna’s fingernails.

Dentist and Chiropodist informed.

Anna to use a soft bristle toothbrush and waxed dental floss to clean her teeth.

Mouth/dentures checked daily during personal care to make sure that they fit correctly and do not irritate Anna’s gums.

Anna to use an electric razor and not a wet razor to remove facial hair.

Anna to carry her alert card when she goes out. (only anti-coagulants)
Anna not to eat grapefruit or drink grapefruit juice (Clopidogrel)

	Immediate medical assistance to be requested if Anna displays any signs of serious bleeding or experiences a head injury.
Supervisor to contact the GP or pharmacist before any over the counter or herbal medicines, vitamins or supplements are purchased and used.
	8
MEDIUM

	(C) Health & Safety Consequence

1:  Insignificant (no injury/no harm)

2:  Minor (minor injuries needing first aid)

3:  Moderate (up to three days absence – not reportable)

4:  Major (more than three days absence - reportable)

5:  Catastrophic (death)
	(L) Likelihood

1:  Very Unlikely (1 in 1,000,000)

2:  Unlikely (1 in 100,000)

3:  Fairly Likely (1 in 10,000)

4:  Likely (1 in 1,000)

5:  Very Likely (1 in 100)

(RR)  Risk Rating = (Consequence x Likelihood)


	(C)
	RISK MATRIX (RR)

	
	
	Catastrophic
	5
	8

Medium
	10

High
	15

High
	20

High
	25

High

	
	
	Major
	4
	4

Low
	8

Medium
	12

High
	16

High
	20

High

	
	
	Moderate
	3
	3

Low
	6

Medium
	9

Medium
	12

High
	15

High

	
	
	Minor
	2
	2

Low
	4

Low
	6

Medium
	8

Medium
	10

High

	
	
	Insignificant
	1
	1

Low


	2

Low
	3

Low
	4

Low
	8

Medium

	
	
	Likelihood (L)
	1
	2
	3
	4
	 5
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