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2025 Q4 Quarterly 
Risk Assessment
• FTCA requires one risk assessment 

to be completed each quarter. 2 of 
the 4 risk assessments must cover 
a high-risk area.

• The one required risk assessment 
for Q4 is complete, making the 
requirement at 100% compliance 
through Q4.

• The tool used for the Q4 Risk 
Assessment is called the ECRI 
Clinical Risk Management Program 
Self-Assessment Questionnaire for 
Bloodborne Pathogens Criteria 
Audited

• Conducted by medical 
director and operations 
manager on 10/27/2025

• 111/120 compliant (92%)
• Action Plan to correct other 9 

criteria done and under way.
• Goal is to have 75% or fewer action 

items open from risk assessments



2025 Q4 Quarterly Risk 
Assessment Findings

9 Findings



2025 Q4 Quarterly Risk 
Assessment Action 
Plan

9 Activities will correct 
and prevent 9 findings 
by July of 2026.

CY25 Goals CY25 Activities (What, Who, When) CY25 Performance
3 & 6 Month Follow Up

Exposure 
Determination and 
the Exposure Control 
Plan 

• Document annual consideration and implementation of safer medical devices, even if the decision is 
that no new medical devices are required. 

o Led by Medical Director to evaluate annually and implemented by June of 2026.

Jan 2026 – 

Apr 2026 – 

Jul 2026 – 
3 & 6 Month Follow Up

Hygiene Practices 

• Revisit training of hand sanitizing at team huddles, and of lip balm not being used in clinic area

o Medical Director and/or Operations Managers to provide training to team at huddles by April 
2026.

Jan 2026 – 

Apr 2026 – 

Jul 2026 –
3 & 6 Month Follow Up

Personal Protective 
Equipment 

• If an employee decides not to use PPE because its use would prevent healthcare delivery or pose an 
occupational safety hazard, is that incident investigated and documented in order to determine whether 
changes can be instituted to prevent such occurrences in the future?

o Medical Director to incorporate this language and protocol into the existing PPE policy by July 
2026.

Jan 2026 – 

Apr 2026 – 

Jul 2026 –

3 & 6 Month Follow Up

Vaccination

• Exposure control plan (ECP) needs to be reviewed and revised to address all concerns identified through 
the risk assessment regarding employee vaccinations.

o Medical Director reviews and revises the language of the ECP and then will present to 
operations managers and executives for approval and then have the board(s) approve by July 
2026.

Jan 2026 – 

Apr 2026 – 

Jul 2026 –

3 & 6 Month Follow Up

Postexposure 
Evaluation, Follow-up, 
and Prophylaxis

• Meet with clinical and executive leadership whether HBV & HCV rapid testing should be added for 
employees like HIV. 

o Medical Director to conduct a review of current protocols, number of incidents in the last three 
years, and determination of whether SNHD should carry rapid testing for HBV & HCV, and have 
those rapid tests added to the CLIA lab license.

•  Currently, Concentra protocols are used to govern activities in this space. SNCHC leadership needs to 
evaluate the Concentra protocols and determine if updates are necessary and how to implement them.

o Led by Medical Director and Quality Management Coordinator to present to leadership and 
potentially the Board(s) for approval by July 2026.

• Conduct further education of the team regarding consultation after possible exposure to HIV according 
to the most recent U.S. Public Health Service recommendations, including: When the source virus is 
known or suspected to be resistant to antiretrovirals (although initiation of PEP should not be delayed 
awaiting results of resistance testing)?

o Led by Medical Director and Operations Managers to educate the team and review at 
subsequent huddles.

Jan 2026 – 

Apr 2026 – 

Jul 2026 –

3 & 6 Month Follow Up

Housekeeping

• Review general practices and SOP protocols for maintaining, cleaning, and disinfecting in patient care 
areas to control environmental contamination with agents of CJD, and Ebola disinfecting practices.

o Led by Medical Director to review and revise protocols for changes needed by June 2026

o Training provided by Operational Managers once the Medical Director has decided which 
updates and training are needed from their review and revision of the protocols by July 2026.

Jan 2026 – 

Apr 2026 – 

Jul 2026 –



Questions?
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