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CARE 24/7

HEALTHCARE

Care 24/7 Healthcare Limited
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT
T: 01323 370232 | E: info@care247healthcare.co.uk
W: www.care247healthcare.co.uk | Registration Number: 09909827

Accompanied Holiday - Checklist

A: DETAILS OF PROPOSED HOLIDAY

SERVICE USER:

SERVICE USER:

DCI1

DETAILS OF

HOLIDAY: number of holiday location:

Name, address and contact telephone

B: CHECKLIST & ACTION PLANS

B1: SERVICE USER (tick box when completed)

B2: STAFF MEMBERS (tick box when completed)

Risk Assessment(s): Conducted by: Date(s):
Accompanying staff members: Name: F/Aider: |:|YES / |:|NO
(“F/Aider” indicates that the staff member . o
is a trained First Aider) Name: F/Aider: DYES / DNO
Name: F/aider: [ ]YEs/ [ ]NO
EMERGENCY POLICE: Tel:
CONTACT DETAILS
(relevant to holiday | MEDICAL SURGERY Tel:
location): (nearest):
HOSPITAL Tel:
(nearest): Tel:
CREDIT CARDS: Emergency telephone numbers:

Service user has mental capacity:

Funding / staff payment issues resolved:

Service user will participate in decisions regarding
their care:

Service user paperwork and records:

Safeguarding issues if service user is very vulnerable:

MAR Charts (Medicine Administration Records):

Appropriate clothing, footwear etc:

Consent Forms in place:

Toiletries and personal items:

Authorised driver:

Aids to daily living (spectacles, walking aids etc):

Vehicle is properly insured, taxed, and has current
MOT:

Essential medication and medical equipment (Epi-
pen, etc):

Appropriate training for staff, including moving
and handling:

Monies:

Mobile phone and charger, and 24/7 emergency
numbers:

Credit and debit cards:

Documented Risk Assessments in place:

Special dietary requirements:

Special arrangements for transporting luggage:

Foreign holidays — passport, visa, insurance, cash /
cards

N I I O

Foreign holidays — passport, visa, insurance, cash
/ cards

N

B3: COMMENTS & ANY ACTION REQUIRED:

Signature (for Organisation):

Name: Date:




	Text Field 1526: 
	Text Field 1529: 
	Text Field 1532: 
	Text Field 1544: 
	Text Field 1530: 
	Text Field 1533: 
	Text Field 1534: 
	Text Field 1535: 
	Text Field 1536: 
	Text Field 1540: 
	Text Field 1538: 
	Check Box 196: Off
	Check Box 207: Off
	Check Box 197: Off
	Check Box 208: Off
	Check Box 198: Off
	Check Box 209: Off
	Check Box 199: Off
	Check Box 210: Off
	Check Box 200: Off
	Check Box 211: Off
	Check Box 201: Off
	Check Box 212: Off
	Check Box 202: Off
	Check Box 213: Off
	Check Box 203: Off
	Check Box 214: Off
	Check Box 204: Off
	Check Box 215: Off
	Check Box 205: Off
	Check Box 216: Off
	Check Box 206: Off
	Text Field 1546: 
	Text Field 1547: 
	Text Field 1548: 
	Text Field 1545: 
	Check Box 217: Off
	Text Field 1541: 
	Text Field 1539: 
	Text Field 1542: 
	Text Field 1549: 
	Text Field 1537: 
	Text Field 1543: 
	Text Field 1531: 
	Text Field 1527: 
	Text Field 1528: 
	Radio Button 100: Off
	Radio Button 101: Off
	Radio Button 102: Off


