Infection Control Assessment

and Promotion Program Updated 3/18/2021
COVID-19 Outing Risk Assessment for Fully Vaccinated Resident

Resident Name:

Date Risk Assessment Completed:
Person Escorting Resident:
Outing Location/ Event:

Outing Date/Time:

Complete the following before the outing takes place:

Resident Vaccinated? Yes No
If yes, date of series completion?
Family/ Friend Vaccinated? Yes No

If yes, date of series completion?
Was education provided to resident and family/ friend before outing? Yes No

Upon assessment of overall risk, the following high-risk exposure situations were identified:

Contact with unvaccinated individual(s) (especially if masking and physical distancing not
guaranteed)

Mask-less encounters in the community/public setting (Ex: Dining at a Restaurant)

Visiting crowded places (Ex: Indoor gathering where social distancing cannot be maintained)
Attending large gatherings (Ex: Parties, Weddings, Funerals, Sports events, etc.)

Other:

Based on the overall risks identified for this trip the facility management plan upon return of the
resident will be the following (unless the risks change during the trip):
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Complete the following upon return from outing:

Date/Time of return from outing:

Does the resident have any COVID signs or symptoms upon return to the facility?
Yes No
e If symptoms identified, need to isolate resident in a private room and initiate testing (do not
admit to COVID unit unless testing confirms the diagnosis).

Was the resident exposed to anyone with known or suspected COVID-19 during the outing?

Yes No
e If exposure is identified, will need to establish yellow zone and quarantine in a private room for
14 days.
Were there any changes to the overall risks identified above during the outing? Yes No
If yes, the change in the overall risks are (please circle one): Higher or Lower

Facility plan for the change in overall risks:
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