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	Ambulatory Medical and Dental
Risk Management Assessment Tool



	Site Location:  ___________________________
	Date of Annual Review:  ___________________________
	Reviewer:  ___________________________



	Quarterly Follow-Up Review:   ☐ Q1    ☐ Q2    ☐ Q3    ☐ Q4



	FACILITY ACCESS

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Facility is adequately signed, and the entrance is easily identified.
	☐
	☐
	☐
	

	Office hours are posted and easily identified.
	☐
	☐
	☐
	

	The building and facilities are handicapped accessible.
	☐
	☐
	☐
	

	Parking is available and handicap spaces are designated.
	☐
	☐
	☐
	

	The parking lot is in good repair with no potholes and appropriately marked and striped.
	☐
	☐
	☐
	

	

	ENVIRONMENT OF CARE

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	General appearance of the facility provides an inviting, organized, professional environment.
	☐
	☐
	☐
	

	Grounds are maintained and well kept.
	☐
	☐
	☐
	

	A smoke-free environment is promoted and provided for patients and family members.
	☐
	☐
	☐
	

	There is adequate reception room seating.
	☐
	☐
	☐
	

	Reception area, restrooms, hallways, and all patient care areas are clean and without safety hazards.
	☐
	☐
	☐
	

	Equipment is not stored in corridors nor are there other tripping hazards in traffic areas.
	☐
	☐
	☐
	

	Equipment cords are positioned out of the general walking area.
	☐
	☐
	☐
	

	Safety rails in bathrooms and other areas are secure.
	☐
	☐
	☐
	

	Adjustable office chairs and wrist rests are located at computers.
	☐
	☐
	☐
	

	Keys are available for unlocking bathrooms. Staff is trained in thumbnail locks and other door release mechanisms.
	☐
	☐
	☐
	

	Examination rooms are free of excess clutter and cleaned between patients.
	☐
	☐
	☐
	

	There is adequate space in patient treatment areas.
	☐
	☐
	☐
	

	A sink with soap is available in or near exam room.
	☐
	☐
	☐
	

	Hand sanitizer is readily available.
	☐
	☐
	☐
	

	

	SECURITY AND INCIDENT MANAGEMENT

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Approved ID badges are worn by all staff.
	☐
	☐
	☐
	

	Emergency telephone numbers are posted by all phones.
	☐
	☐
	☐
	

	Staff is aware of the procedure to follow if patient is missing.
	☐
	☐
	☐
	

	Panic buttons/alarms are utilized and tested periodically in high-risk areas.
	☐
	☐
	☐
	

	Staff is able to identify the correct procedure to follow for an injured visitor.
	☐
	☐
	☐
	

	Access to patient care areas is restricted.
	☐
	☐
	☐
	

	Sterile processing, lab, radiology, surgery, anesthesia carts, and drug room and pharmacy are locked when staff is not present.
	☐
	☐
	☐
	

	All staff has been trained in behavioral incident management and knows how to respond per policy.
	☐
	☐
	☐
	

	Employees can define the correct procedure for reporting an incident.
	☐
	☐
	☐
	

	

	EMPLOYEE PERSONAL PROTECTIVE EQUIPMENT (PPE)

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	PPE is available in each patient room and dirty utility room.
	☐
	☐
	☐
	

	Latex free gloves are available for staff and physician use.
	☐
	☐
	☐
	

	Personal protective wear is observed being appropriately worn (including eye wear).
	☐
	☐
	☐
	

	Lift assisting equipment/devices are available.
	☐
	☐
	☐
	

	Sharps containers are easily accessible. Sharp containers are out of reach of children.
	☐
	☐
	☐
	

	Correct needle safety procedures are followed including no resheathing.
	☐
	☐
	☐
	

	Eye wash stations are available.
	☐
	☐
	☐
	

	Noise levels are at appropriate levels.
	☐
	☐
	☐
	

	Employees can define the correct procedure for reporting an injury.
	☐
	☐
	☐
	

	

	HOUSEKEEPING SAFETY

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Cleaning chemicals are locked, or the cleaning cart is under direct observation at all times.
	☐
	☐
	☐
	

	Clean and dirty equipment and linen are appropriately separated.
	☐
	☐
	☐
	

	Floors, carpets, walls, and windows are clean.
	☐
	☐
	☐
	

	Signs are used indicating wet floors.
	☐
	☐
	☐
	

	Shelves, light fixtures, and TVs are dust free.
	☐
	☐
	☐
	

	Cleaning water is changed per protocol.
	☐
	☐
	☐
	

	All cleaning chemicals are labeled and dated as appropriate.
	☐
	☐
	☐
	

	Entryways, halls, and stairwells are clean and dry, and all lights are working.
	☐
	☐
	☐
	

	

	FIRE SAFETY

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	All fire exits are clearly marked and not blocked with storage.
	☐
	☐
	☐
	

	Doors are free of equipment/storage (not blocked or propped open).
	☐
	☐
	☐
	

	Fire doors close properly.
	☐
	☐
	☐
	

	Fire plan/emergency evacuation routes/maps are posted.
	☐
	☐
	☐
	

	Fire extinguishers are checked per schedule.
	☐
	☐
	☐
	

	Storage does not exceed fire code ceiling clearance or block the sprinkler system. Floor storage meets fire code.
	☐
	☐
	☐
	

	Oxygen shut-off valves are labeled.
	☐
	☐
	☐
	

	Staff understands the procedure for emergency oxygen and gas shut-off.
	☐
	☐
	☐
	

	Oxygen tanks are secured in storage.
	☐
	☐
	☐
	

	Equipment is appropriately stored (not in hallways).
	☐
	☐
	☐
	

	Staff correctly identifies the RACE process.
	☐
	☐
	☐
	

	The building is equipped with smoke detectors. Fire extinguishers have been checked and tagged within the last year.
	☐
	☐
	☐
	

	

	HAZARD CONTROL

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	MSDS signs are posted / MSDS information is available for each chemical used on the unit/facility.
	☐
	☐
	☐
	

	Ceiling tiles are free from stains and discoloration.
	☐
	☐
	☐
	

	Biomed inspection stickers are present on equipment.
	☐
	☐
	☐
	

	Staff is able to identify the correct procedure for handling defective equipment or equipment involved in patient incidents.
	☐
	☐
	☐
	

	Stock products, formula, food, and medications are within date range.
	☐
	☐
	☐
	

	All stairwell doors are closed and stairwells are clean and free of debris.
	☐
	☐
	☐
	

	Construction and remodeling areas are secured and appropriate barriers are in place for infection control.
	☐
	☐
	☐
	

	Surgical gases are stored in a locked area.
	☐
	☐
	☐
	

	Contaminated waste is labeled "Biohazard" or is deposited in a red container or bag.
	☐
	☐
	☐
	

	All sterilized items are labeled and dated.
	☐
	☐
	☐
	

	PPE is readily available.
	☐
	☐
	☐
	

	Clean and dirty equipment is kept in separate areas.
	☐
	☐
	☐
	

	All medical supplies are "in date."
	☐
	☐
	☐
	

	Disinfectant containers are properly labeled.
	☐
	☐
	☐
	

	The office must have a plan for disposal of biohazard materials.
	☐
	☐
	☐
	

	

	EMERGENCY PREPAREDNESS

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Evacuation readiness: Exits are clearly marked and unobstructed, an evacuation diagram is posted; there is an emergency lighting source.
	☐
	☐
	☐
	

	Staff is trained in CPR/BLS.
	☐
	☐
	☐
	

	Emergency medications and equipment are readily available and periodically checked for expiration dates.
	☐
	☐
	☐
	

	Employees can define the procedure for obtaining emergency assistance.
	☐
	☐
	☐
	

	There is a written disaster recovery plan.
	☐
	☐
	☐
	

	Periodic disaster drills are held.
	☐
	☐
	☐
	

	

	SCHEDULING

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	There is a system in place for reminding patients of appointments.
	☐
	☐
	☐
	

	A nurse or practitioner reviews all no-shows and canceled appointments to determine which require follow-up.
	☐
	☐
	☐
	

	There is a recall system for patients who need to be seen on a regular basis.
	☐
	☐
	☐
	

	There is a system for documenting canceled, missed, or no-show appointments.
	☐
	☐
	☐
	

	There is documentation in the patient's chart of follow-up efforts made on canceled, missed, or no-show appointments.
	☐
	☐
	☐
	

	There is a process in place to provide reminders for age-, gender-, and comorbidity-specific testing (pertinent to the specialty).
	☐
	☐
	☐
	

	There is a process for patients who consistently miss appointments.
	☐
	☐
	☐
	

	

	CREDENTIALING AND COMPETENCY

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	There is a formal credentialing and periodic recredentialing process for all providers (e.g., physicians or other licensed independent or dependent practitioners) associated with the office practice.
	☐
	☐
	☐
	

	There is a mechanism for periodically reassessing each provider's and each employee's clinical competence.
	☐
	☐
	☐
	

	There is written evidence of current clinical competence for all providers performing special or invasive procedures and staff assisting with such procedures in the office.
	☐
	☐
	☐
	

	There are current, written collaborative practice agreements for midlevel providers (e.g., physician assistants, nurse practitioners), as applicable.
	☐
	☐
	☐
	

	The provider maintains a copy of a current valid license on file of all licensed personnel.
	☐
	☐
	☐
	

	

	PATIENT CONFIDENTIALITY

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Patient records are stored and maintained to protect confidentiality.
	☐
	☐
	☐
	

	Daily patient schedules are not visible to the public.
	☐
	☐
	☐
	

	A private area is available for confidential discussions with patients.
	☐
	☐
	☐
	

	Patient privacy is ensured in exam rooms and treatment areas.
	☐
	☐
	☐
	

	The minimum necessary access standard is used when granting access to protected health information (PHI).
	☐
	☐
	☐
	

	A double-entry phone number process is in place to protect confidentiality when faxing patient information.
	☐
	☐
	☐
	

	There is a written notice of privacy practices.
	☐
	☐
	☐
	

	Patients sign an acknowledgment stating that they have received the notice of privacy practices.
	☐
	☐
	☐
	

	Staff is educated about HIPAA privacy requirements at the time of hire and annually thereafter.
	☐
	☐
	☐
	

	The health center uses business associate agreements with vendors who have access to patient information.
	☐
	☐
	☐
	

	When faxing information, a confidentiality statement is included on the cover page.
	☐
	☐
	☐
	

	Email containing PHI is sent securely.
	☐
	☐
	☐
	

	

	COMMUNICATION

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	There is an effective way for patients to reach the providers in the practice after hours.
	☐
	☐
	☐
	

	The after-hours messaging clearly states what the patient should do in an emergency.
	☐
	☐
	☐
	

	Staff use active listening techniques.
	☐
	☐
	☐
	

	There are established protocols of communication between the front desk and the treatment area.
	☐
	☐
	☐
	

	Front office employees and medical assistants only provide information that is in compliance with written protocols or processes approved by the provider.
	☐
	☐
	☐
	

	Staff members are instructed to consult a provider whenever they are in doubt about the correct answer.
	☐
	☐
	☐
	

	Interpreters for limited English proficiency or hard of hearing patients are available on demand.
	☐
	☐
	☐
	

	Email is done via a secure portal or other secure means.
	☐
	☐
	☐
	

	Emails from the patient and responses thereto are kept in the chart.
	☐
	☐
	☐
	

	

	INFECTION CONTROL

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Sharp containers are properly maintained, labeled, and puncture resistant.
	☐
	☐
	☐
	

	Alcohol based hand rubs are available in patient care areas.
	☐
	☐
	☐
	

	Staff is observed washing their hands or using alcohol based products between patients and following universal precautions.
	☐
	☐
	☐
	

	Biohazard bags are readily available and used appropriately for hazardous materials.
	☐
	☐
	☐
	

	Disinfectant for bed/carts and other equipment is readily available.
	☐
	☐
	☐
	

	Linen carts are covered or linen door shut.
	☐
	☐
	☐
	

	Specimens, drugs, and food are refrigerated per policy. Temperatures of refrigerators/freezers are checked daily.
	☐
	☐
	☐
	

	Employees are able to identify the correct procedure for reporting bloodborne pathogen exposure.
	☐
	☐
	☐
	

	There is a written infection control program for the organization.
	☐
	☐
	☐
	

	

	MEDICATION MANAGEMENT AND HANDLING

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Drug samples and all pharmaceuticals are stored in a secure location.
	☐
	☐
	☐
	

	Drug samples and pharmaceuticals are checked for expiration dates.
	☐
	☐
	☐
	

	Samples are dispensed in original packaging.
	☐
	☐
	☐
	

	Controlled substances are stored in a locked location and controlled substance log is kept.
	☐
	☐
	☐
	

	Prescription pads are kept in a secure location.
	☐
	☐
	☐
	

	The medication refrigerator is used strictly for medications.
	☐
	☐
	☐
	

	

	OFFICE PROCEDURES

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Diagnostic and/or therapeutic procedures are performed by licensed/certified personnel where required and under the supervision of a qualified provider.
	☐
	☐
	☐
	

	If radiologic imaging procedures are performed in the office, all potentially exposed personnel wear radiation monitoring devices.
	☐
	☐
	☐
	

	Protective measures are taken to avoid unnecessary radiation exposure for patients and staff.
	☐
	☐
	☐
	

	Procedures are in place to identify and handle patients who may be pregnant.
	☐
	☐
	☐
	

	Patients are identified and the site of the procedure is verified before the start of any procedure.
	☐
	☐
	☐
	

	Patients are assessed and monitored before, during, and after office procedures according to medical need and standards of practice.
	☐
	☐
	☐
	

	Signs in appropriate languages warn pregnant patients about radiation dangers.
	☐
	☐
	☐
	

	Female patients are asked about their pregnancy status.
	☐
	☐
	☐
	

	If sedation or anesthesia is provided in the office, a licensed person trained in moderate sedation or anesthesia administers the sedatives or anesthetics to patients.
	☐
	☐
	☐
	

	Moderate sedation is administered only when two qualified staff members are in attendance—one who performs the procedure, and one who observes and monitors the patient.
	☐
	☐
	☐
	

	No staff member is permitted to begin sedation or anesthesia before the provider sees the patient.
	☐
	☐
	☐
	

	Appropriate monitors and/or alarms are used for patients receiving anesthesia and sedation.
	☐
	☐
	☐
	

	Appropriate records are kept for the administration of anesthesia and sedation.
	☐
	☐
	☐
	

	

	LAB / IMAGING / REFERRAL HANDLING

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	There is a system in place to reconcile diagnostic studies ordered with results received so that if results are not received within a defined time frame, there will be follow-up. (The system is not dependent on a return appointment or holding the clinical record.)
	☐
	☐
	☐
	

	There is a system in place to reconcile imaging studies with results received so that if results from an ordered test are not received within a defined timeframe, there will be follow-up. (The system is not dependent on a return appointment or holding the clinical record.)
	☐
	☐
	☐
	

	There is a system in place to reconcile consultants' and specialists' referrals ordered with results received so that if results are not received in a timely manner, there will be follow-up. (The system is not dependent on a return appointment or holding the clinical record.)
	☐
	☐
	☐
	

	Referrals indicate the reason for the consultation and who will be responsible for overall care, testing, treatment, and follow-up.
	☐
	☐
	☐
	

	Referral chart notes are reviewed by the provider.
	☐
	☐
	☐
	

	All study results, even those that are "normal," are provided to patients.
	☐
	☐
	☐
	

	There is evidence that a provider has reviewed all study results (e.g., initials, electronic signature, etc.).
	☐
	☐
	☐
	

	Staff has been trained not to file or scan study results/reports without evidence of practitioner review.
	☐
	☐
	☐
	

	A provision has been made for handling urgent test results when the ordering practitioner is absent.
	☐
	☐
	☐
	

	When there are abnormal findings, a follow-up plan is documented as being established with the patient, or, when appropriate, the patient's refusal to cooperate with the plan is documented.
	☐
	☐
	☐
	

	There is a system in place to determine the urgency of/prioritization of test results as they come in during the day.
	☐
	☐
	☐
	

	There is a mechanism in place to give panic values or emergency results to a provider immediately.
	☐
	☐
	☐
	

	

	CLINICAL RECORDS

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	The clinical record is organized in a standard, consistent manner.
	☐
	☐
	☐
	

	There is an individual record for each patient.
	☐
	☐
	☐
	

	Active medical records are stored in a way to be accessible for staff, but not accessible to patients and the public.
	☐
	☐
	☐
	

	Records are maintained in active files for at least two years. Inactive records are maintained in an accessible location where access can be obtained within 24 hours.
	☐
	☐
	☐
	

	Each new patient completes a history questionnaire.
	☐
	☐
	☐
	

	The patient's history questionnaire is reviewed by the provider.
	☐
	☐
	☐
	

	The history questionnaire is periodically updated by the patient.
	☐
	☐
	☐
	

	The patient's allergy status is prominently displayed, and allergy information appears in the same location on all medical records.
	☐
	☐
	☐
	

	A problem list is used and then updated as issues are resolved.
	☐
	☐
	☐
	

	The assessment is supported with objective and subjective data.
	☐
	☐
	☐
	

	There is a standardized format for charting phone calls.
	☐
	☐
	☐
	

	There is a current medication list of all known and prescribed drugs and also herbal supplements and over the counter drugs that the patient routinely takes.
	☐
	☐
	☐
	

	Medication reconciliation occurs at every visit.
	☐
	☐
	☐
	

	Patient notification of diagnostic test results is documented in the medical record.
	☐
	☐
	☐
	

	When panic values or emergency results are received, there is documentation in the medical record outlining the next step instructions provided to the patient.
	☐
	☐
	☐
	

	When there are abnormal test results and the patient cannot be reached by telephone, the patient is notified using another method (e.g., mail, email, personal contact), and the results are documented.
	☐
	☐
	☐
	

	The patient's allergy status is checked before prescribing.
	☐
	☐
	☐
	

	When patients are prescribed a high-risk medication (e.g., warfarin), there is a system in place to provide notice to the patient for periodic testing and a review of results before the prescription is renewed.
	☐
	☐
	☐
	

	There are clear protocols for handling prescription refill requests.
	☐
	☐
	☐
	

	

	CONSENT

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Informed consent and refusal discussions are documented in the chart.
	☐
	☐
	☐
	

	Informed consent and refusal forms are signed by the patient and documented in the chart.
	☐
	☐
	☐
	

	Treatment or procedure specific consent forms are used as necessary.
	☐
	☐
	☐
	

	Informed refusal forms are used as necessary.
	☐
	☐
	☐
	

	Any educational material provided to the patient for purposes of consent or refusal is documented in the chart.
	☐
	☐
	☐
	

	

	DENTAL

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	Existing restorations/conditions are clearly documented at the initial and follow-up examinations.
	☐
	☐
	☐
	

	Documentation includes present or missing teeth, carious lesions, present restorations, defective restorations, position of teeth, endodontic procedures, attrition, erosion, decalcification, and enamel hypoplasia.
	☐
	☐
	☐
	

	The type of restoration is noted.
	☐
	☐
	☐
	

	An oral cancer screen is documented for every applicable encounter.
	☐
	☐
	☐
	

	The information about existing prosthetics includes the age of the prosthesis, its condition, retention, type, and aesthetic considerations.
	☐
	☐
	☐
	

	Periodontal charting includes pocket depth, probing’s for complete dentition, recession, mobility, furcation involvement, tissue condition, and evaluation for periodontal case type.
	☐
	☐
	☐
	

	Bleeding, exudates, attachment problems, amount of calculus, stain, plaque, and other concerns are documented.
	☐
	☐
	☐
	

	An occlusal analysis has been documented and includes the determination of the occlusion using Angle's classification for molar and canine relationship, documentation of overjet and overbite, and a description of intra-arch alignment, along with midline deviations and a facial profile, if needed.
	☐
	☐
	☐
	

	The hard and soft tissue examinations include evaluation of the temporomandibular joint (TMJ) and oral cancer screening and a notation of any pathology or abnormalities.
	☐
	☐
	☐
	

	The tissue examination includes the lips, tongue, floor of the mouth, hard and soft palates, lymph nodes, tonsilar region, buccal mucosa, cheeks, and skin.
	☐
	☐
	☐
	

	The patient is identified and the site of the treatment is verified by the dentist or dental specialist and assistant using x-rays, notes, consent, and dental diagram before the start of the procedure.
	☐
	☐
	☐
	

	Verification of the patient and treatment site is documented in the chart.
	☐
	☐
	☐
	

	The team reviews the case before it starts by taking a time-out to verify the correct patient identity, procedure, site, and side as marked, patient position and availability of medications, implants, equipment, and relevant images.
	☐
	☐
	☐
	

	A rubber dam isolation is used for all endodontic procedures, and if not, the health center considers specialist referral or other treatment options.
	☐
	☐
	☐
	

	Written postoperative instructions are given to the patient (e.g., continuation of prescribed medications, proper use of antibiotics, pain medication, telltale signs of infection, and other procedure-specific problems).
	☐
	☐
	☐
	

	The follow-up visit is scheduled prior to discharge.
	☐
	☐
	☐
	

	There is an active program of dental waterline maintenance supported by a policy.
	☐
	☐
	☐
	

	New patient and recall examinations include a provisional, differential or specific disease diagnosis for positive findings.
	☐
	☐
	☐
	

	Immediate response and follow-up procedures are in place for medical emergencies and potentially serious adverse outcomes, including surgical and non-surgical nerve injuries/paresthesia, swallowed/aspirated objects and sinus perforation.
	☐
	☐
	☐
	

	All diagnostic findings, both positive and negative, are documented.
	☐
	☐
	☐
	

	

	MISCELLANEOUS

	Criteria
	YES
	NO
	N/A
	FINDINGS / COMMENTS

	There is a process for terminating patients that includes review of any extenuating circumstances and approval of the treating provider.
	☐
	☐
	☐
	

	A patient termination letter including a timeframe for continued care and referral to other sources of care is sent to the patient and copied to the chart.
	☐
	☐
	☐
	

	The organization has an incident reporting system.
	☐
	☐
	☐
	



Reprinted with permission from Michael G. Lloyd, Risk Management Administrator, International Community Health Services (Seattle, WA). This model plan is intended as guidance to be adapted to the organization's internal needs. This plan is not to be viewed as required by ECRI or the Health Resources and Services Administration. All policies, procedures, and forms reprinted are intended not as models, but rather as samples submitted by ECRI member and nonmember institutions for illustration purposes only. ECRI is not responsible for the content of any reprinted materials. Healthcare laws, standards, and requirements change rapidly, so the sample policies may not meet current requirements. ECRI urges all members to consult with their legal counsel regarding the adequacy of policies, procedures, and forms.
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