COVID-19 Patient Consent Addendum
For the duration of the pandemic, additional hygiene and safety measures are in place as set out below.

Physiotherapy
1. All surfaces touched by patients must be cleaned by their therapist before the next patient arrives.
2. The therapist must wear mask, apron and gloves during treatment sessions. Gloves and apron must be used
only once.
3. No patients in the vulnerable group will be seen in the practice unless absolutely essential.
4. Vulnerable patients will be seen by video link or home visit.
5. Home visits must be carried out in PPE garments on a one patient use basis. The garments can be bagged and
used when returning to the same patient. They must be removed when leaving the patient’s premises.
6. At the end of clinic sessions, the therapist is required to clean their clinic rooms thoroughly. Time must be left
to do the job thoroughly. All surfaces must be washed and sanitised.
7. If a patient uses the bathroom, it is the therapist’s responsibility to sanitise the bathroom immediately after
the patient. Until it has been sanitised, it is not useable by any other person.

Gymnasium
1.
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Patients will be triaged by telephone before coming to the practice to establish COVID-19 status
Personal training will be 1-1 or with people from the same households.
Classes will be limited to same household groups only.
Patients will enter, pay and then go down to gym area. They will leave by the back door.
Therapists are responsible for meeting, taking payments and cleaning communal surfaces touched by patients
before heading down to the gym.
All equipment used must be sanitised between patients.
Therapist to wear mask, hand wash and remain 2 meters from patient(s).
At the end of both AM and PM treatment sessions the gym must be sanitised and the floor mopped.
If a patient uses the bathroom, it is the therapist’s responsibility to sanitise the bathroom immediately after
the patient. Until it has been sanitised, it is not useable by any other person.
UV Matic cleaning is used throughout the day to sanitise the practice.

I agree to be treated by Fountain Square Physio with these measures in place and accept that the Practice cannot be
held responsible for the contraction of COVID-19 on the premises.

Name (Block Capitals): ………………………………………….. Signed: ………………………………………. Date: …………………………………

______________________________________________________________________________________________
3 Buxton Old Road, Disley, Stockport SK12 2BB / T: 01663 764864 / F: 01663 765453
www.fountainsquarephysio.co.uk / admin@fountainsquarephysio.co.uk

