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2026 Q2 Quarterly
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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 Q2
is complete, making the requirement at
100% compliance through Q2.

The tool used for the Q2 Risk Assessment
is called the ECRI Risk Assessment and
Mitigation Tool: Infection and Prevention
and Control (IPC)

Criteria Audited

* Conducted by medical director on
5/4/2026

* 32/36 compliant (88.9%

e Action Plan to correct other 4 criteria
done and under way.

Goal is to have 75% or fewer action items
open from risk assessments

HRSA

ECRI

Risk Assessment and Mitigation Tool: Infection Prevention and

Control (IPC)

Information provided by ECRI is not intended to be viewed as required by ECRI or the Health Resources and Services Administration, nor should these materials be

as reflecting the legal standard of care. Further, these materials should not be construed as dictating an exclusive cours:

providers varies, for reasons including the needs of the individual patient and limitations unigue to th

& of treatment or procedure. Practice by
institufion or fype of practice. Best praciice recommendafions

change ower time. All organizations should consult with their clinical staff or other experts for specific guidance and with their lzgal counsel, as circumstances wamrant

# Refer to the "Guidance and Resources” section at the end of the document for pertinent references and resources.

[ALeadanhpandAccountabiity |

\PCp{ans policies, and procedures includs non-clinical and olinical

Objective Yes/No | Comments/Supportive
Documentation
I
7

*tpractos, the organization designates an indidual (atlaast
ane) wha s trained in IPG and who s responsible for averall IPG
management and compliance.

ipmert, and
i amounts to ensure staff

have the tocts necessary to adhere to disinfection, steriliz:

IPC policies.
Employee Health Nurse and CMO.
review upon hiring, decumentati
credentialing fles

The organization collects, anaiyzes, tracks, monitors, and reports the.

IPC plan and cuteomes o leadership and the board.

The organization provides and maintains dosumentation for IPG

training and sompetancy testing as a requirsment upon hiring,

‘annually, and when new tasks or procedures ars started in the health

*practoe, the oeganization supparts safe injecton practioes
and competency evalustions for staff who

managing an exposur o breac
‘agencies, patient notification, peti
The orga

maintenance, quality test resuits, snd

=@ risk assessment at [east annually to help Through DDS and other distr

r areas that pose greater risks to patients and departments
The organization candusts infection control rounds periodically
quarterty asa best practioe, annually) to ensure procedures have
correctyimplemented.
The organization adheres to local, state, and federal requirements for
rveillance, disease, and outbrask reporting.

L R R

Objective Yes/No | Comments/Supportive
Documentation
Trmie=d 0, hand Fygans, charca of “Cuting i expasurs contral plan and

reviewed with staff ragularty, sll PPE
‘stocked and availabis, annusl trsining

ps'sanat protective squipment, mask usags, safe injection practices,
‘and sharps handling practices.
complatad for hand hygjens and safs

Aiabla
policies for all rsusabi me
‘squipment cleaning, prope:
iecKing expiration Vaccines only
saccines, and

Commuricable disessa response
S0P

Commuricable disessa response
S0P

.mnualua -mml.-m

MA Nnrhrvul elinic
procadures."
The organization assasses Infection pravention skil and tachriqus by o We could adopt this process
‘abseryation and simulstion as part of the risk mansgsment plan.
E. Emargency Concems

ihen EXposLIEs or oUthreaks of l]umnedm ‘exposura control plan
, measles, mumps, bed bugs) accur.

dborme pathogen and sxposurs Annual training completed = well

tachnigus and removal of burs befors disconnecting in dental

ensure time-sensitive actions are romptly

a ‘Contained in district ECP
- Lab protocals

idensers, sir-water

| tissue and are heat tolerant,

Thie GreamZation perTorms hig1evel disiection for reusabie sami-
critical SqUIpMENt that thuiches Sither MUCOUS MemOraNSs or

! Items marked with a (*) apply only to dental services.

Yes/No | Comments/Supportive
Dncumenmlun

tion Agancy (EPA)-registersd h
disinfactant for non-critical patient care surfaces and aquipment {o &,
that touch intact skin

The crganization consults With & heating, venalaton,
‘canditioning {HVAL) professional to ensure that clnical airflow
patterns and air exchanges per hour are sufficient to reduse eirbome
‘contaminants, including any viruses and bacteria produc
aemsolized procadures.
Verating procedures are performed cautously o reduce.
‘spread (e, use of sitborne infection isalation oo, ultras ler
high-speed dental hand pieces, airfwater syrings, nebulizers
The organization monitars dental reatment units' water quality T
 EPA standsrds for drinking, provided by the manufacturer.
reatment product, The organization uses steril

o commanity boll water nofices by fol

Between patients, staff cean and disinf

protection to nancritical cUnical cantact surfaces that ars touched
‘often with gloved hands, that are likely to ber

blood or body substances, and that are difficult o clean with EPA-
registered hospital disinfectants (2.£., exam lamps, curing lights, lght

tablatops) on & regular basis, when spills ozeur, and whan surtacas
are visibly sailed.

Equipment and Technology Safs

r - r 1
MiA | Nodental cinic
‘suppiied by or on loan from vendors, contracted providers, mobile
dental vans, or portable dental equipment me d i
‘sontrol and equipment management requirements cutlined inhealt
ICP policies snd procsdure

The health center has a preventive maintenance plan thatinclude: “ Intarnal SO

routine and sanual inspection, callbration, updates, and repalr to
anaure proper function.
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2026 Q2 Quarterly
Risk Assessment

4 Findings

Aszessment conducted by: Dr. Robin Carter, DO, Medical Director

Q2 Assessment Completed on: 5/4/2026
Owerall Score: 3236 or 88.9%

Findingszareas of highest risk identified:

1. Leadership and Acconntability -
g Duoes the orgamization collect, anabyze, track, monitor, and report the IPC plan and cotcomes to leadership and the board.
1. Assezzsment Notes: No - Thiz needs to be done
b. Does the orgamzation arrange for additionsl frammg and mamtam documentation on competency evaluations for staff assigned to reprocessmg medical devices tasks
(1e., high-level disinfection; sterilization of metroments, equipment, and devices).
1. Asgessment Notes: No — A Standard Operating Procedure needs to be developed.
1. Patient Safety, Risk, Quality
a2 Duoes the organization conduct infection control rounds periodically (.2, quarterly as a best practice, annually) to ensure procadures have been correctly implemented?
1. Assessment Notes: No — A schedule will be set up to establish this practice.
3. Procedures
a2 Does the crgamzation assess mfection prevention skill and technigoe by observation and smulation as part of the risk management plan?
1. Assessment Motes: No — SMCHC could adopt this process.
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2026 Q2 Quarterly

Risk Assessment

CY26 ECRI Risk Assessment and Mitigation Tool: Infection
Prevention and Control (IPC)

L] L] L] L]
4 Activities wil| sz
CY26 Activities (What, Who, When)
3 & 6 Month Follow Up
COr‘reCt a nd « Infection Prevention plan and ontcome reports will be developed, implemented, and monitored by the Medical
Director and the Quality Work Group (QWG), In 2 manmer that it can be regularly presented to the Leadership
teamandGmre::mng
Medical director will decide what data to capture, how to report it, and how and what to monitor
reve nt 4 by the end of September 2026. Sen W06 —
Leadership and o Medical director will decide how the reporting formats will be dezigned for presentation to the DZE':I{E&—
Accountability leadership team and board and create a template by December 2026, Mar 2027 —

o Medical director will present first report with steps to comtinue monitoring the data to leadership
team and board by March 2027.
Medical director will identify a way of annually measuring the mfection prevention competency and framing
ofthnmammdthmrab]htvtosafehhandleandmmmmedjmldamcaandcmateastanda:dummtng
procedure (30F) that govemns this activity by December 2026.

findings by .
March of 2027.

3 & 6 Month Follow Up

Patient Safety, Risk, +  Medical Director will ensure the new Infection Prevention SOP mcludes a standardized expectation of Sep 2026 —
Quali : leadership to round throughout the clinic to ensure infection prevention practices have effectively been trained Dec 2026 —
ty and are pceurring. This practice will be enacted and sostained begmning January 2027, Mar 2027 —

3 & 6 Month Follow Up

+  Medical Director will ensure the new Infection Prevention SOP mcludes a standardized expectation of

leadership to assess infection prevention =kill and technique by obzervation and simulation as part of the risk | Sep 2026—
Procedures management plan. This practice will be enacted and snstamned begmming January 2027, and after trial and Dec 2026 —
error have refined the process, it will be added to the nsk management plan by the end of March 2027 by the | Mar 2027 —

fical di
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Questions?
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