DAILY HOME WALKAROUND
Observations of the quality of the service and any actions that need to be undertaken to improve or sustain improvements.
	NAME OF HOME   
                                                                                                       
	DATE OF WALK ROUND  



	GENERAL HOME MANAGEMENT
	CIRCLE OR ADD N/A

	Has the daily 10 at 10 meeting taken palace?
	YES/NO

	Has a clinical meeting taken place?
	YES/NO

	Check handover records adequately detailed and up to date/required actions in diaries/communication book?
	YES/NO

	Do you have the correct staffing levels/skill mix to meet the resident’s needs?
	YES/NO

	Have any agency staff on duty received an induction and is evidenced?
	YES/NO

	Are all staff aware of residents on EoL pathway?
	YES/NO

	Is the maintenance book used daily by staff and checked daily and actioned by maintenance team?
	YES/NO

	Is yesterday’s ROTD fully completed
	YES/NO

	ENQUIRY MANAGEMENT
	

	Has Civica been updated, and all enquiries followed up within 24hours?
	YES/NO

	Are there sufficient brochures to provide supporting information to enquirers?
	YES/NO

	Are there sufficient review cards available?  Access to QR code?
	YES/NO

	Are showrooms prepared and ready to view?
	YES/NO

	EXTERNAL GROUNDS
	

	Are the car park, signage and smoking area clean?
	YES/NO

	Are the gardens tidy and well presented?
	YES/NO

	Is the waste disposal area clean and secure?
	YES/NO

	COMMUNAL AREAS
	

	Is reception welcoming, tidy and GDPR compliant?
	YES/NO

	Is tea/coffee available for visitors/enquirers?
	YES/NO

	Are fire exits including corridors clear of obstructions?
	YES/NO

	Are soap and towel dispensers filled? {check 3 Bathroom/shower rooms/pantries}
	YES/NO

	MAIN KITCHEN
	

	Is the environment clean and tidy?
	YES/NO

	Are food items in the fridges labelled correctly?
	YES/NO

	Are white coats/hats available?
	YES/NO

	LAUNDRY
	

	Are all washing machines/dryers in working order?
	YES/NO

	Is the workload manageable?
	YES/NO

	DINING EXPERIENCE
	

	Is the area clean and presentable, are the table set appropriately?
	YES/NO

	Is the daily menu on display showing choice and alternatives?
	YES/NO

	Is the dining experience adequately managed including for residents receiving tray service?
	YES/NO

	Has the food feedback book been checked and actioned by HSM
	YES/NO



	RESIDENTS ROOMS
	

	Check 3 rooms for bedroom carpet and furniture clean, ensuite clean, environment smelling fresh   Record room numbers
	YES/NO
Rm No.      

	Check 3 residents room call bell to hand, fresh water and glass available. Record room numbers
	YES/NO
Room No.

	Is there evidence of personalisation to three residents’ rooms – Record room numbers
	YES/NO
Room No.

	Has daily call bell report been checked
	YES/NO

	Do residents look comfortable and well presented
	YES/NO

	CLINICAL AND CARE OBSERVATIONS
	

	Check 3 residents ICare charts to ensure completion is contemporaneous?
	YES/NO

	Are actions on ICare being actioned within next 24 hours
	YES/NO

	Has the EMAR daily report been checked?
	YES/NO

	Are staff engaging and interacting with residents appropriately?
	YES/NO

	Do all residents look well-presented having assistance according to care plan?
{oral hygiene, washing and dressing, hair care, nail care}
	YES/NO

	Are drug trolleys secured if not in use/ all clinical room cupboards locked
	YES/NO

	Are CD drug key and drug trolley keys separate?
	YES/NO

	ACTIVITIES 
	

	Is there evidence of planned activities on display?
	YES/NO

	Are there activities on progress and residents engaged?
	YES/NO

	Are 1:1 activities planned today?     Which residents/room no’s
	YES/NO

	
	



	COMMENTS/ACTIONS/OBSERVATIONS
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