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FORM 4.2
RESIDENT IMPACT ASSESSMENT

Assessment Date: _____________ Number of Residents: _______
EMOTIONAL/PSYCHOLOGICAL IMPACT
☐ Increased anxiety about future
☐ Concerns about care consistency
☐ Worry about community stability
☐ Loss of trust in leadership
☐ Disruption to daily routines
Severity: ☐ Low ☐ Moderate ☐ High ☐ Critical
SERVICE DELIVERY IMPACT
☐ Delayed response times
☐ Inconsistent care delivery
☐ Reduced activity programming
☐ Communication gaps
☐ Staffing visibility changes
Severity: ☐ Low ☐ Moderate ☐ High ☐ Critical
MITIGATION ACTIONS
Immediate actions:
1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________
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