
XYZ ASC
Infection Control Risk Assessment

Date__________________   City, State______________________________________________

Participants________________________________________________________________________

Brief Description of Your Community:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Types of Patient Served______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Most Common Diagnoses____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Most Common Procedures Performed________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Types of Health Concerns that Exist in the Community__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Patients at an Increased Risk of Infection_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Patients that Increase Liability for the Center___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Based on this Data, what Patients and Procedures are Highest Risk for Infections______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan of Action

· Strategies to Reduce Infection Risk

· Interventions to Reduce Infection Risk

· Goals Identified

· Resources Needed to Accomplish Goals

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Year End Review of Plan of Action and Outcomes                             Date__________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Source: Suzette Rieger, Cleburne Surgical Center. Adapted and reprinted with permission.
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