
Long-Term Care Facility Risk Assessment for determining whether Transmission-Based Precautions 
should be implemented upon return after a resident leaves the facility

Was the Driver (applicable to transport drivers or family members):

Screened for temperature and symptoms of COVID-19 before transporting resident? 

Yes         No

Wearing a face mask at all times while transporting the resident in the vehicle? 

High   Medium  Low  None

Was there limited occupancy in the transport vehicle based upon the ability to maintain social distancing 

in vehicle? 

High   Medium  Low  None

Was social distancing (minimum of 6 feet) maintained? 

High   Medium  Low  None

Was physical touch limited? (e.g., no hugging and kissing)? 

High   Medium  Low  None

Answer all questions after assessing if infection control measures were followed. Scores will calculate 
automatically

High - Task completed and infection control measure is followed while out of the building (Score 0)
Medium - Task completed but cannot ensure infection control measure was followed while out of the 
building (Score 1)
Low - Task completed but infection control measure was not followed while out of the building (Score 2)
None - Task not completed and infection control measure not followed while out of the building (Score 3)

Yes - Task Completed (Score 0)
No - Task Not Completed (Score 3)



Before leaving the facility was or did the resident: 

Screened for temperature and symptoms of COVID-19? 

Yes         No

Perform hand hygiene?  

Yes         No

Wear a face mask while in the transport vehicle and during appointment?  

High   Medium  Low  None  

Was social distancing maintained as much as possible en route to the appointment or outing?

High   Medium  Low  None  

During the appointment or outing did the resident: 

Perform hand hygiene when they arrived at their appointment? 

High   Medium  Low  None

Maintain social distancing > 6 feet while out of the building? 

High   Medium  Low  None

Continue to wear face mask unless medical evaluation would necessitate momentary removal? 

High   Medium  Low  None

Limit touching horizontal surfaces (countertops, surfaces, magazines, etc.)? 

High   Medium  Low  None

Perform hand hygiene before leaving? 

Yes         No



Upon return to the facility was or did the resident: 

Perform hand hygiene? 

Yes         No

Unprotected exposures identified (was anyone not wearing a face mask)? 

High   Medium  Low  None

Screened for temperature and symptoms of COVID-19 upon return 

Yes         No

Total Risk Score

If Total Risk Score is >18, core infection control measures have not been 

followed consistently. Facilities should consider placing resident in quarantine 

and on Droplet/Contact Precautions (Transmission-Based Precautions or TBP) 

for 14 days. Total Risk Scores < 18 indicate core infection control measures 

were routinely followed to protect the resident from COVID-19. Quarantine and 

Transmission-Based Precautions are not indicated. 

Resident Name: 

Date Assessed:  
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