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The tool used for the Q1 Risk
Assessment is called the ECRI
Managing Risks in Ambulatory
Care: Clinical Management Tool
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2025 Q1 Quarterly
Risk Assessment
Findings

Findings/areas of highest risk identified:

A Medication Safety
1. Noncompliant —
1. Assessment Ttem # 47& 49: As of 3/27/2025, there 15 not a policy for:
1. A drug-sample control program that includes inventory, periodic checks of expiration dates, and a recall system, and
2. Samples logged with the amount recerved from the pharmaceutical representative, expiration dates, and lot numbers.
1 Assessment Ttem # 55& 56: As of 3/27/2025, there is no policy for:
1. The prohibition of the use of pre-signed and/or post-dated prescription forms, and
2. Traming on how staff will adhere to this policy.
11 Assessment Item # 58: As of 3/27/2025, there i1s not a policy that requires:
1. A “read back™ of the complete order by the person taking verbal or telephone medication orders to confirm that they are correct.
B. Health Information Management
1. Noncomphant —
1. Assessment Item # 85 1 Documentation of treatment or procedures performed in the facility does not include patient condition at
discharge.
1. Assessment Item # 86: The facility does not have a standardized set of abbreviations, acronyms, and symbols for use throughout the
facihty.
i Assessment Item # 87: The facility does not have a “do not use™ list of abbreviations, acronyms, and symbols.
1. Assessment Item # 88: The facility does not have a policy to document end-of-life discussions and decisions 1n the medical record.
. Assessment Item # 97 a- Regarding electronic medical records: computers in exam rooms are not positioned to avoid creating a barrier
between the practrtioner and the patient
A. Assessment Item # 97.b: Regarding electronic medical records: computers in exam rooms do not have the computer screen shielded to
protect confidentiality.
vii. Assessment Item # 97 e- Missing policy addressing addendums, late entries, and corrections needing to be entered into the electronic
record.
C. Quality Improvement
1. Noncompliant
1. Assessment # 105: At least one practitioner is not participating in the QI program.
1 Assessment # 108.a_: Although here 1s not a defined formal policy to audit critical processes (e.g, follow up on diagnostic tests, test
results, and communication of same.)
D. Risk Management
1. Noncompliant
1. Assessment Item # 130: There 15 not a documented definition of a near-miss or good-caich event.
1 Assessment Item # 131: Staff are not able to recall the process to report a near-miss event.
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Risk Assessment
Action Plan

Action Plan:

CY25 Goals

CY25 Activities (What, Who, When

CY25 Performance

Goal #1: Correct findings in the
medication safety section of the risk
assessment.

s Create, gain approval of, and train a new policy to address a drug-sample
control program that includes inventory, periodic checks of expiration dates,
and a recall system, and how drug samples are to be logged with the amount
recerved from the pharmaceutical representative, expiration dates, and lot
numbers.

o Dr Carter and Dr. Bleak to lead, and Randy Smith, CEO, to approve
and present to board for approval. Policy approval due date December
31, 2025.
+ Create, gam approval of, and tram a new policy to address the prohibition of

the use of pre-signed and/or post-dated prescription forms, and traimng on how

staff will adhere to this policy.

June 2025 —
September 2025 —
December 2025 —

s The facility does not have a pohicy to document end-of-life discussions and
decisions m the medical record.

+ Regarding electrome medical records: computers 1n exam rooms are not
positioned to avoid creating a barnier between the practitioner and the patient.

s Assessment Ttem # 97 b: Regarding electronic medical records: computers i
exam rooms do not have the computer screen shielded to protect
confidentiality.

s  Ascessment Ttem # 97 e: Missing policy addressing addendums, late entries,
and corrections needing to be entered into the electronic record.

Goal #3: Correct findings 1n the health
information management section of the
quality improvement (QI) section.

Medical Director, QMC, Ops Managers, and Leadership will establish protocols

and train and establish workflows to correct the following identified areas of

improvement identified by the end of September 2025-

s At least one practitioner needs to be assigned to participate in the QI program.

* Refine the formal policy to audit critical processes (e.g., follow up on
diagnostic tests, test resulis, and commumication of same.)

June 2025 —
September 2025 —
December 2025 —

Goal #4: Correct findings in the

health information management

section of the Risk Management
section.

Medical Director, Risk Manager, QMC, Ops Managers, and Leadership wall

establish protocols and train and establish workflows to correct the following

1dentified areas of improvement identified by the end of September 2025-

s Develop and implement a documented definition of a near-miss or good-catch
event.

* Tram and assess/venfy that staff can recall the process to report a near-miss
event.
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