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Session objectives

• Identify the process to complete an annual risk 
assessment 

• Discuss times when a risk assessment can assist 
in determining special situations 

• Review the process for risk assessment special 
situations 
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The Annual Risk Assessment

• Foundation of IP Program

• Tailors your plan to facility

• Identifies at risk populations/procedures 

• Helps prioritize, focus surveillance

• Develop plan with measurable goals to reduce infections 

• Broadens assessment outside of facility walls

• Regulatory or Accreditation requirement

• Risk assessment of occurrence of communicable diseases for 
both residents and staff that is reviewed annually, or more 
frequently if indicated. Pg. 475 LTC COP

• Standard IC.01.03.01 The hospital identifies risks for acquiring 
and transmitting infections based on the following: Its geographic 
location, community, and population served. Joint Commission
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When

• Minimum of annually

• New service line

• New program

• New contracts of 
essential service

• Change in regulations

• Major change in 
community
• New industry

• Increase/decrease 
population

• Emerging risks
• MDRO-TB

• Zika

• MERS

• Results from 
Surveillance 
Monitoring, CAUTI, 
CLABSI, handwashing, 
injection safety
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To begin
• Select a tool

• Many available (Below LTC)

• Scoring method: Numerical
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• Probability

• Risk impact to patients, families

• Preparedness



Hospital Tool

Tool available at: https://higherlogicdownload.s3.amazonaws.com/APIC/eb3f0499-9134-44a4-

9b14-f1d9f3915c3f/UploadedImages/ICRiskAssessmentAnalysis.xls
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https://higherlogicdownload.s3.amazonaws.com/APIC/eb3f0499-9134-44a4-9b14-f1d9f3915c3f/UploadedImages/ICRiskAssessmentAnalysis.xls


ASC Tool

Oregon Patient Safety Commission 
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Next step
• Identify risk factor categories

• Community description: size, average income, healthcare facility 
types in area

• Infection types: Include emerging diseases (C. auris)

• Emergency Preparedness/Response: tornados, floods; volunteer –
paid responders, public health resources

• Treatments and Service lines: system plans and training

• Environment of Care: building multi-level, age, private rooms

• Patient/Resident population: frequent dx, refugees, elderly

• Cleaning and Disinfection: HH compliance, isolation, ATP results
• High Level Disinfection and Sterilization

• Healthcare worker factors: Employee illness, Contract employees, 
emergency room staffing, MD’s in community, vaccinations

• Make subcategories and list in the negative

• Lack of compliance

• Lack of rapid response system
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Modify the tool to mirror the 
quality indicator data collected

• Oregon Patient Safety Commission, SURVEILLANCE DATA COLLECTION TOOL 
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Utilize data to determine risks

• Occurrence data

• Employee illness

• Claims

• Patient Satisfaction 
surveys

• Regulatory complaints

• Infection rates

• Community risk
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NPSG: Elements of Performance 2018

• NPSG.07.03.01
• Conduct periodic risk assessments (in time frames defined by the hospital) for 

multidrug-resistant organism acquisition and transmission. (See also IC.01.03.01, 
EPs 1–3)

• NPSG.07.04.01
• Conduct periodic risk assessments for central line–associated bloodstream 

infections, monitor compliance with evidence-based practices, and evaluate the 
effectiveness of prevention efforts. The risk assessments are conducted in time 
frames defined by the hospital, and this infection surveillance activity is hospital 
wide, not targeted.

• NPSG.07.05.01
• As part of the effort to reduce surgical site infections:

• Conduct periodic risk assessments for surgical site infections in a time frame 
determined by the hospital.

• Select surgical site infection measures using best practices or evidence-based 
guidelines.

• Monitor compliance with best practices or evidence-based guidelines.
• -Evaluate the effectiveness of prevention efforts.
• Note: Surveillance may be targeted to certain procedures based on the hospital’s 

risk assessment 11



NPSG: Elements of Performance 2018

• NPSG.07.06.01

• Measure and monitor catheter-associated urinary tract 
infection prevention processes and outcomes in high-volume 
areas by doing the following:
• Selecting measures using evidence-based guidelines or best 

practices

• Having a consistent method for medical record documentation of 
indwelling urinary catheter use, insertion, and maintenance

• Monitoring compliance with evidence-based guidelines or best 
practices

• Evaluating the effectiveness of prevention efforts

• Note: Surveillance may be targeted to areas with a high volume 
of patients using in-dwelling catheters. High-volume areas are 
identified through the hospital’s risk assessment as required in 
IC.01.03.01, EP 2.

12



13



Assemble team

• Multidisciplinary team
• Broader than IC committee

• Possible members
• Laboratory

• Nursing Staff

• Critical care or high risk 
service line

• Employee health

• Quality Director

• Pharmacy

• Environmental services

• Director of Nursing

• Explain purpose and 
importance

• Plan for time!

• Orient to tool

• Scoring: Have help to 
calculate each item 
together and average to 
obtain final risk score

• Rank
• Regulatory

• Strategic Plan

• Major risk to those you 
serve
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Tools
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Tools: Previous Year Column
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Rank

Criteria

Findings



Move from Knowing to Doing

• After Scoring
• Develop strategy for your Infection Prevention and Control 

Plan
• Assign accountability

• Get approvals of plan

• Establish timelines
• Measurement criteria
• Monitor progress 

• At least quarterly
• Infection Control committee

• Make a cover letter to explain your process
• Share results
• Annually review and revise
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Annual Goals
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Special Situations
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Special Situations

• Reprocessing of Endoscopes
• Risks associated: (most cited)

• Not adhering to manufacturer’s instructions for use (IFUs)
• Not following recommended practices or evidence-based guidelines
• Lack of documented staff competency
• Lack of competent, trained oversight (supervisory)
• IC involvement

• Walk current process: transport, cleaning and evaluation of cleaning, 
storage

• Preparation of high level disinfectant prepared according to 
manufacturer’s instructions for use
• Length of time
• Temperature
• Documentation/logs
• Test strips – labeled, expiration date, follow instructions for use, correct test 

strip for solution

• Storage and drying 21



Tool that Works for Issue
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Many Uses
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Emergency Preparedness
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TB Worksheet: Appendix B
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North Dakota Epidemiology Report
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Download 8/15/2018 North Dakota DHHS, http://www.ndhealth.gov/Disease/NewsLetters/EpiArchives/CurrentEdition.pdf



TB Worksheet: Appendix B
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Risk Classification: Appendix C
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CDC Worksheet (7 pages)

https://www.cdc.gov/tb/publication
s/guidelines/AppendixB_092706.pdf

Review of Risk

https://doh.sd.gov/diseases/ass
ets/TB-risk05.pdf
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Outpatient Facility TB Assessment:
https://www.doh.wa.gov/Portals/1/Documents/Pubs/343-123-
FacilityRiskAssessment.pdf
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Construction
• All new or renovation projects

• Don’t forget adjacent to your facility

• Protects patients, visitors, and staff from the risks associated with 
construction 

• Steps:
1. Define the Type of Project
2. Identify the Patient Risk Group
3. Determine the Class of Precautions
4. Identify the areas surrounding the project
5. Identify the specific site
6. Identify issues related to ventilation, plumbing, electrical
7. Identify containment measures, HEPA filter, barriers?
8. Consider potential risk of water damage
9. Work hours
10. Do plans allow for adequate number of isolation/negative air flow rooms
11. Do plans allow for required number and type of handwashing sinks?
12. Does the IP and agree with the number of sinks? (FGI Guidelines)
13. Does the IP agree with plans clean/soiled utility rooms?
14. Plan to discuss containment issues with the project team
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Construction
http://www.ashe.org/resources
/tools/pdfs/assessment_icra.pdf

https://www.nebraskamed.com/sit
es/default/files/documents/For%2

0Providers/ICAP%20Basic-ICRA-
with-Matrix.pdf

33



Lets Practice!
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Special Situation
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Summary

• Risk Assessment integral part of Infection Control Plan

• Score objectively 

• Must be done annually and as issues arise

• Construction

• Needs to integrate with Quality and Strategic Plans

• Team effort to identify:

What’s on First?
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Contact Information

Peg Gilbert, RN, MS, CIC, FAPIC
peggilbert@qualityic-llc.com
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