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Learning Objectives

1. Review of CMS standards.

2. Understand the components of an infection control risk assessment.

3. Define how to make an infection control risk assessment meaningful.

4. Know what the narrative portion of an infection control risk 

assessment looks like.
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Centers for Medicare & Medicaid Services (CMS)

The ASC must maintain an 

infection control  program that 

seeks to minimize infections and 

communicable disease.

§ 416.51 Conditions for Coverage 
Infection Control
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Interpretive Guidelines: §416.51

• Provide a functional and sanitary environment for surgical services, 
to avoid sources and transmission of infections and communicable 
diseases;

• Be based on nationally recognized infection control guidelines; 

• Be directed by a designated healthcare professional with training in 
infection control;

The ASC’s infection control program must:
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Interpretive Guidelines: §416.51

• Be integrated into the ASC’s QAPI program;

• Be ongoing;

• Include actions to prevent, identify and manage infections and 
communicable diseases; and

• Include a mechanism to immediately implement corrective actions 
and preventative measures that improve the control of infection 
within the ASC. 

The ASC’s infection control program must:
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Interpretive Guidelines: §416.51

One (1) surveyor is responsible 
for completion of the Infection 
Control Surveyor Worksheet

To facilitate assessment of compliance in a CMS survey,

Access the 
worksheet here.
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Infection Prevention (IP) Responsibilities

7

Collect, analyze, and report data on surgical site infections and other health 
related infections 

Surveillance and outbreak investigations

Planning, implementing, and evaluating infection prevention and control measures

Selection of evidence-based infection prevention practices
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Infection Prevention (IP) Responsibilities

8

Education of staff, nursing, physicians, anesthesia, technicians, environmental 
services (appropriate training for level of care provided)

Documentation of staff training in evidence-based infection prevention practices

Development of infection prevention policies and procedures
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Develop a Written 
Infection Control Plan
• Collect, analyze, and report data on 

surgical site infections and other 
health related infections 

• Surveillance and outbreak 
investigations

• Planning, implementing, and evaluating 
infection prevention and control 
measures

• Selection of evidence-based infection 
prevention practices
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Heavy emphasis on Risk.

• Mitigation of risks contributing with healthcare-
associated infections (HAI).

• Mitigation of risks associated with patient infections 
present upon admission.

• The ASC must conduct monitoring activities throughout 
the entire facility in order to identify infection risks or 
communicable disease problems.

“Risk” is mentioned 84 times in the CfCs
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Facility Risk Assessment

• Infection prevention and surveillance activities
• Identify Risks

• Patient care risks
• Healthcare Personnel Risks
• Environmental Risks

• Site specific risks

• Where to focus surveillance efforts – prioritize risks
• Establish Goals
• Select Outcome Measures
• Meet regulatory and other requirements 

The Purpose:

(TJC National Patient Safety Goal NPSG.07.05.01)(4.)
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Infection Control Risk Assessment (ICRA)

• Assess the facility risk related to infection control.
• Ensure policies and practices are in place to be prepared.
• Must be customized to individual facility.
• Two sections must be completed.
• Reviewed, updated and approved annually by the 

Governing Body.

What and How:
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Guidelines, Standards, and Resources

Association for Professionals 
in Infection control and 

Epidemiology (APIC)
Advisory Committee on 

Immunization Practices (ACIP)

Centers for Disease Control 
and Prevention (CDC)

Division of Healthcare 
Quality Promotion (DHQP)

Facilities Guidelines 
Institute (FGI)

Healthcare infection 
Control Practices Advisory 

Committee (HICPAC)

Association of perioperative 
Registered Nurses (AORN)

Society for Healthcare 
Epidemiology of America (SHEA)

National Healthcare 
Safety Network (NHSN)
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ICRA Components

Probability of 
Occurrence

Risk/Impact 
(Health, Financial, Legal, 

Regulatory)

Preparedness
How ready is the facility? 
(internal response time, 

staff and supplies)
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ICRA Potential Risks/Problems

Geographical 
Risks

Communicable 
Diseases

Patient 
Population Risks

SSI / HAI Lack of Prevention 
Activities

Staff Development

1 2 3

4 5 6
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ICRA Components

Probability of 
Occurrence

• Known risk

• Historical data

• Reports in literature
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ICRA Components

Risk / Impact

(Health, Financial, 
Legal, Regulatory)

• Threat to life and/or health

• Disruptions of services

• Loss of function

• Loss of community trust

• Financial impact

• Legal issues

• Regulatory/accrediting/organizational issues
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ICRA Components

Preparedness

How ready is the facility? 
(internal response time, 

staff and supplies)

• Status of current plans/implementation

• Training status

• Availability of backup systems

• Community/Public health resources



Risk Priority Score

©  VMG Holdings LLC.  All Rights Reserved.  |  vmghealth.com



©  VMG Holdings LLC.  All Rights Reserved.  |  vmghealth.com

Risk Priority Score

• The total values represent the events most in need of focus 
and resources for planning.

• Determine a value below which no action is necessary.
• acceptance of risk is at the discretion of the organization

• Based on the priority level of the risk, action 
must be taken accordingly to mitigate said risk.



Narrative Section INFECTION CONTROL RISK ASSESSMENT  
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Area/Issue/Topic Current Status Desired Status Gap (Describe) Action Plan & Evaluation Priority  

Geographic Risks 

Natural disasters such as 
massive winter storms or 
earthquakes that might 
impact infection control 
activities in the ASC. 

• No natural disasters required 
a change in operating hours 
or patent care needs. 

• No changes • N/A • Ensure contingency 
plan is in place to 
include patient and 
staff notification of 
reduced or cancelled 
services 

• Ensure Backup power 
supply 

1 

Communicable Disease 

Proactive surveillance of 
XXX Department of 
Health Communicable 
Disease reporting 
Exposure to 
communicable diseases  
 

• Current status shows the top 
five reportable diseases are: 
Chlamydia, Gonorrhea, 
Campylobacterosis, Syphilis 
early and Lyme Disease 
based on most recent data 
(2015) from the public health 
department.  Due to our 
scope of care, these 
communicable diseases are 
not of immediate concern 

•  The ASC does not admit 
patients with any known 
communicable disease.   

• The ASC has protocols in 
place of what to do if a patient 
arrives with a suspected 
communicable disease. 

• Ensure top 5 
communicable 
diseases are known 
and precautions in 
place, as needed. 

• Upon hire and annually 
staff is educated on 
standard precautions. 

• N/A • Continue annual 
review of 
communicable disease 
reporting policy and 
protocols. 

1 

TB • The ASC is low-risk facility for 
TB, as outlined in the TB Risk 
Assessment. Two-step TB 
test conducted upon hire. 
 

• Conduct TB risk 
assessment annually 
and audit two-step TB 
testing annually. 

• Upon hire and annually 
staff is educated on 
standard precautions. 

• N/A • Continue to conduct 
TB risk assessment 
annually and adjust 
policies as needed. 

2 

Influenza • Influenza vaccine offered and 
declination rates tracked. 

• Flu vaccine compliance 
goal of ____%. 

• Staff not aware of 
the value of influenza 

• Staff and patients are 
made aware of aware 

4 
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Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Include any 
issue that may 

be a risk area for 
infection 

control in the 
facility

Narrative Section
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Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Include any 
issue that may 

be a risk area for 
infection 

control in the 
facility

Include what is 
currently 

seen/done at 
the facility or 

may impact the 
facility

Narrative Section
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Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Include any 
issue that may 

be a risk area for 
infection 

control in the 
facility

Include what is 
currently 

seen/done at 
the facility or 

may impact the 
facility

The outcome 
strived for

Narrative Section
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Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Include any 
issue that may 

be a risk area for 
infection 

control in the 
facility

Include what is 
currently 

seen/done at 
the facility or 

may impact the 
facility

The outcome 
strived for

The gap 
between 

current and 
desired status

Narrative Section
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Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Include any 
issue that may 

be a risk area for 
infection 

control in the 
facility

Include what is 
currently 

seen/done at 
the facility or 

may impact the 
facility

The outcome 
strived for

The gap 
between 

current and 
desired status

Include plans for 
lessening the 

gap and/or 
maintaining the 
current status

Narrative Section
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Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Include any 
issue that may 

be a risk area for 
infection 

control in the 
facility.

Include what is 
currently 

seen/done at 
the facility or 

may impact the 
facility.

The outcome 
strived for.

The gap 
between 

current and 
desired status.

Include plans for 
lessening the 

gap and/or 
maintaining the 
current status.

The same Risk 
Priority Score 

from step one.

You will look at 
the area that 

has the higher 
scores.

Narrative Section
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Sample Narrative | Geographic Risks

28

Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Natural disasters 
such as massive 
winter storms that 
might impact 
infection control 
activities in the 
ASC.

No natural 
disasters required 
a change in 
operating hours or 
patient care 
needs.

No changes N/A • Ensure contingency plan is in 
place to include patient and 
staff notification of reduced 
or cancelled services

• Ensure backup power supply
• Regularly scheduled disaster 

drills annually
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Sample Narrative | Communicable Disease

29

Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Influenza • Influenza 
vaccine offered 
during flu season 
and declination 
rates tracked

• Current 
influenza 
vaccination rate 
is ___%

• Influenza 
vaccine 
compliance goal 
of ___%

• Upon hire and 
annually staff are 
educated on 
standard 
precautions 

Staff unaware 
of the value of 
the influenza 
vaccine or 
percentage 
goal of 
employees 
being 
vaccinated

• Staff and patients made 
aware of proper hand hygiene 
and cough etiquette

• Hand hygiene supplies 
appropriately placed 
throughout facility

• Increase compliance of 
influenza vaccine with 
education

• Communicate goals for 
compliance with influenza 
vaccination of staff
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Sample Narrative | At Risk Patient Populations

30

Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Large percentage 
of patients over 
the age of 55

• Complete H&Ps are 
performed on all surgical 
patients

• Patients are sent for 
medical clearance as 
determined is necessary

• Patients are monitored 
during the surgical 
procedure 

• Proper pre and postop 
medications are 
prescribed to reduce risk 
of infection, if applicable

• Physicians are queried for 
postop complications and 
infections every 30 days

• No surgical 
complications 
during the 
procedure or post 
procedure 
infections

N/A • Continue to ensure H&Ps are 
obtained on all surgical 
patients

• Continue to query surgeons 
for postop infections on a 
monthly basis
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Sample Narrative | SSI/HAI

31

Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Reduce risk of 
postoperative 
infection 
associated with 
surgeries being 
performed

• The facility follows 
national 
recommendations for 
preop medications

• Stringent surgical 
preparation of the 
operative site is 
performed

• Hand hygiene based on 
facility policy

• Surgeons are queried 
monthly for 
infections/complications

• SSI will be investigated 
and tracked

• The current 
national infection 
rate for 
___________ 
surgery is ____ for 
the year 2024. The 
number of 
infections at the 
facility was ____. 

This will depend on 
the facility 
percentage of 
infections 
compared to the 
national average.

• Continue querying surgeons 
monthly for 
infections/complications

• Perform hand hygiene per 
manufacturer IFUs

• Regular hand hygiene 
surveillance

• Follow manufacturer IFUs for 
all decontamination and 
sterilization

• Thorough infection 
investigation whenever an 
infection occurs
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Sample Narrative | Lack of Prevention Activities/Environmental 
Risks

32

Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Proper 
instrument 
processing

• Prevac sterilizers are 
utilized for sterilization of 
surgical trays and 
instruments

• Biological and bowie-dick 
are performed on each 
unit every morning

• Indicators are used in 
every package as 
required

• Critical water is used for 
the decontamination of 
instruments per MIFUs

• Each load is documented 
and can be tracked to 
specific patients

• 100% compliance 
with MIFUs on all 
instruments and 
equipment

N/A • Continue to collect and 
catalog all needed MIFUs

• Continue to review all MIFUs 
to ensure proper processes 
are being followed

• Ensure required staff have 
adequate and ongoing 
training around the 
importance of instrument 
processing
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Sample Narrative | Staff Development

33

Area / Issue / 
Topic Current Status Desired Status Gap Action Plan and 

Evaluation Priority

Staff training 
related to job 
specific 
competencies

• Staff are trained upon hire 
and then annually

• Infection control training 
is provided to all staff

• Specific infection control 
training related to job 
descriptions is provided, 
i.e., sterile processing 
staff are trained and 
competent in sterile 
processing activities

• Staff are annually 
evaluated for 
competency in 
their job functions

N/A • Provide and ensure annual 
training for all staff in 
infection control and as it 
pertains to their job
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Construction ICRA

• Additional ICRA required whenever 
doing construction in the facility

• Some States require this to be 
submitted

©2022 American Society for Health Care Engineering of the American Hospital Association 

                Infection Control Risk Assessment 2.0 
Matrix of Precautions for Construction, Renovation and Operations 

 

Step One: 
Using Table 1, identify the Construction Project Activity Type (A-D). 

 

Table 1 - Construction Project Activity Type:     
 

 
 
 

Type A 

Inspection and non-invasive activities. 
Includes but is not limited to: 

 Removal of ceiling tile for visual inspection-limited to 1 tile per 50 square feet with 
limited exposure time.  

 Limited building system maintenance (e.g., pneumatic tube station, HVAC system, fire 
suppression system, electrical and carpentry work to include painting without sanding) 
that does not create dust or debris. 

 Clean plumbing activity limited in nature.  
 
 

Type B 

Small-scale, short duration activities that create minimal dust and debris. 
Includes but is not limited to: 

 Work conducted above the ceiling (e.g., prolonged inspection or repair of firewalls and 
barriers, installation of conduit and/or cabling, and access to mechanical and/or 
electrical chase spaces).  

 Fan shutdown/startup. 
 Installation of electrical devices or new flooring that produces minimal dust and debris. 
 The removal of drywall where minimal dust and debris is created. 
 Controlled sanding activities (e.g., wet or dry sanding) that produce minimal dust and 

debris. 
 

 
 
 

Type C 

Large-scale, longer duration activities that create a moderate amount of dust and 
debris. 
Includes but is not limited to: 

 Removal of preexisting floor covering, walls, casework or other building components. 
 New drywall placement. 
 Renovation work in a single room.  
 Nonexisting cable pathway or invasive electrical work above ceilings.  
 The removal of drywall where a moderate amount of dust and debris is created. 
 Dry sanding where a moderate amount of dust and debris is created. 
 Work creating significant vibration and/or noise. 
 Any activity that cannot be completed in a single work shift. 

 
 

Type D 

Major demolition and construction activities. 
Includes but is not limited to: 

 Removal or replacement of building system component(s). 
 Removal/installation of drywall partitions. 
 Invasive large-scale new building construction. 
 Renovation work in two or more rooms.  
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Construction and Compliance
What is Required?

• The ASC must comply with requirements governing the construction and 
maintenance of a safe and sanitary physical plant, safety from fire, emergency 
equipment and emergency personnel.

Condition for Coverage §416.44:  Environment 

• A surveyor trained in surveying for the applicable Life Safety Code standards must 
survey for compliance with the Safety from Fire Standard; the rest of the 
standards under this Condition are surveyed by Health surveyors.

Survey Procedures 
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Facilities Guidelines Institute (FGI)

• 5.1 Planning and Design Planning for health care facilities shall include, in addition to 
space and operational needs, provisions for infection control and protection of 
patients during any renovations or new construction

• During the programming phase of a construction project, the owner shall provide an 
Infection Control Risk Assessment (ICRA), it should:

• Address only areas affected by construction
• Initiated during design and planning and continue until project completion
• The GC should incorporate mitigating activities into contract and implement specifics 

during the construction phase.

36

FGI 5.1



Why an ICRA?
• The impact of disrupting essential services to 

patients and employees
• Patient placement or relocation
• Placement of effective barriers to protect  

susceptible patients from airborne contaminants
• Air handling and ventilation needs in surgical 

services airborne infection isolation and protective 
environment rooms, laboratories, local exhaust 
systems for hazardous agents, and other special 
areas

• Determination of additional numbers of airborne 
infection isolation or protective environment room 
requirements
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Construction ICRA Requirements

• 5.2 Phasing 
• 5.2.A. Projects involving renovation of existing buildings shall include phasing 
• 5.2.B. Phasing will include assurance for clean to dirty airflow, emergency procedures, criteria 

for interruption of protection, construction of roof surfaces, written notification of 
interruptions, and communication authority. 

• 5.2.C. Phasing plans shall include considerations of noise and vibration control that result from 
construction activities. 

• 5.2.D. Renovation areas shall be isolated from occupied areas during construction using airtight 
barriers and exhaust airflow shall be sufficient to maintain negative air pressure in the 
construction zone.

•  5.2.E. Existing air quality requirements and other utility requirements for occupied areas shall 
be maintained. 

• 5.3 Commissioning Acceptance criteria for mechanical systems shall be specified. Crucial 
ventilation specifications for air

38

FGI 5.2, 5.3
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Interim Life Safety Measures (ILSM)

• Implemented during 
construction/renovations.

• Must have policies and appropriate 
assessment tools and signage. 

• Surveyors will look for this
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Integrate into QAPI

• Identify risks and gaps through 
customization of ICRA

• Use Risk Priority Scores

• Ongoing surveillance and monitoring 
quarterly

• Review collected data for areas of 
improvement or change

• Develop measurable goal 
• Take action
• Reassess regularly
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Compliance & Operations > Risk Assessments

Available to 
eSupport 
Members
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Compliance & Operations > Policies & 
Procedures > Safety

Available to 
eSupport 
Members
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Available to 
eSupport 
Members

Compliance & Operations > Infection Control
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(800)-832-0609

crissy.benze@vmghealth.com

CONTACT US:

The leading consulting firm 
for healthcare business performance.
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CE Credit
Licensed nurses and CASC credentialed participants are eligible for 1.0 CE 

Contact Hour and/or 1.0 AEU Credit. Progressive Surgical Solutions, division 

of BSM Consulting is approved by the California Board of Registered Nurses, 

Provider #17435 and BASC, Provider #1016.

Complete Course 
Evaluation sent 

via email by
Friday, January 10

Allow up to 2 weeks 
to process your 

certificates

Any questions 
regarding CE Credit, 
contact Jenna White
jenna.white@vmghealth.com 

RN 1 CE 
Contact Hour

CASC 1 AEU

CAIP 1 IPCH 

mailto:jenna.white@vmghealth.com
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The leading 
online membership for 
ASC nurse leaders who want 
to run a compliant, efficient, 
and profitable ASC with confidence.

RUNNING AN ASC CAN BE OVERWHELMING
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Join our 
Facebook Group

A place to connect, support, 
and network with other ASC 
managers all over the country.
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ASC
NURSE
LEADERSHIP
CONFERENCE

2025APRIL 3-4 DALLAS, TX

EARLY BIRD PRICING 
ENDS TODAY!
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Upcoming Webinars

www.ProgressiveSurgicalSolutions.com/webinars

DATE CE WEBINAR TOPIC SPEAKER

JAN 6 60 RN, 
CASC 2025 ASC Quality Reporting Update

Gina Throneberry
RN, MBA, CASC, CNOR
ASC Association

FEB 28 20 Demystifying RCM: A Practical Guide to Terminology, 
Financial Insights, and Effective Board Presentations

Nancy Stephens
VMG Health
 

Robert Marinich
Patricia Smith
Synergen Health

MAR 24 60 RN, 
CASC Sweeping the Nation: Surgical Smoke Legislation

Emily Jones
MSN, RN, CNOR
AORN

http://www.progressivesurgicalsolutions.com/webinars
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2025
WEBINAR CALENDAR

Now available


