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Chapter # 6

RISK ASSESSMENT

AND RISK MANAGEMENT

There are numerous well defined risks for the
transmission of communicable diseases to patients,
to staff, or to the community during the provision
of health care. Generally the risk of acquiring an
infection during delivery of health care increases
among patients who are critically ill and who are
subjected to invasive procedures.

Risk assessment/management is an essential tool
that is used by the Infection Control team to
assess and to evaluate situations or care being
delivered, to minimize these risks by implementing
appropriate interventions, and to provide high
quality health care. Risk assessment and other
tools such as application of epidemiological
methods are proactive rather than reactive. RM
is concerned with developing the expertise of
individuals within the organization to minimize
risk and to “reduce loss.”par

Risk Assessment (RA)

RA is an essential activity that needs to be done
before developing an IC program. The
assessment should include a study of the patient
population, staffing (types and levels), and the
clinical practices and their attendant risks as well
as a study of administrative needs necessary to
minimize these risks. The RA should include a
review of the community from which the patients
come, identifying as much as possible the likely
types and volume of communicable diseases
prevalent in the local area, and the
intensity/complexity of services being provided.
The assessment should review existing policies to
address the availability of critical supplies and
infrastructure to ensure the safety of high-risk

procedures. The RA should be based on scientific
facts. Once the RA profile has been determined,
a plan of action should be established. Initial
action steps include developing and communicating
IC policies in language that is simple and easy to
understand. It is often helpful to use graphic
illustrations that are displayed in the work area
to reinforce infection control policies.

Steps for Risk Assessment

¥ Assess critical activities where transmission of
infectious agents can occur.

v Consider all the available evidence and facts
regarding these activities and preventive measures
that can be taken through infection control,
¥ Recognize the necessary interventions to stop
or to reduce transmission of infectious diseases.
¥ Develop guidelines or policies to minimize
likelihood of disease transmission.

The precautions should be workable and simple.

Examples of Risk Assessment and
Management

Procedure - Setting up an 1V line

¥ Risk Assessment — Staff contact with patient
blood (potential risk for exposure). Patient may
be infected if health care worker uses non-sterile
equipment or poor aseptic technique.

¥ Risk Management — Reduce risk to staff by
wearing gloves and washing hands. Reduce risk
to patient through the use of aseptic techniques
and sterile equipment when inserting IV.
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Procedure - Taking blood pressure

¥ Risk Assessment — No risk, since procedure is
non invasive.

¥ Risk Management - No need to reduce risk,
protective clothing not advised.

Procedure - Cleaning the ward floor

¥ Risk Assessment — No risk since staff not in
contact with patient.

¥ Risk Management - No need to reduce infectious
risk, additional protective clothing not advised;
standard equipment adequate for staff. Emphasize
use of PPE to protect against exposure of staff
to chemicals that might be in cleaning materials.

Procedure - Cleaning the toilet area or
handling bedpans

¥ Risk Assessment — Exposure to fecal pathogens
during cleaning.

¥ Risk Management - Reduce risk, by wearing
gloves and washing hands.

Management of needle stick injuries

1. Immediately following an exposure to blood or
body fluids with visible blood:

Wash needle sticks/sharps injury site and cuts
with soap and water.

Irrigate eyes with clean water, saline, or sterile
irrigates. There is no scientific evidence that using
antiseptics prevents infection or that by squeezing
the injured site can remove contaminants.
Prevention of occupational sharps injuries among
personnel is an important component of the
Infection Control program. Personnel in Pakistan
are at risk of occupational exposure to bloodborne
pathogens during the course of their duties.
A Sharp Injury Prevention Program therefore
should be developed that balances availability of
resources and devices with care activities that have
been identified as placing personnel at risk. For
example, there is evidence that inappropriate

sharps disposal containers or the absence of
puncture-resistant sharps disposal containers place
waste disposal personnel at risk of exposure. An
intervention to reduce this risk could include
implementation of puncture-resistant containers
for disposal of contaminated sharps. One of these
studies identified use of cardboard shipping
containers being converted to use as sharps
containers. This material is not puncture resistant.
Instead alternatives such as empty containers
previously used for bleach could be thoroughly
rinsed and distributed to points throughout the
facility where sharps are being generated. The cap
would need to be attached to the container to
assure it could be sealed once % full.
The circumstances leading to a needle stick injury
depend partly on the type and design of the device
used. For example, needle devices that must be
taken apart or manipulated after use (e.g., pre
filled cartridge syringes and phlebotomy needle)
are an obvious hazard and have been associated
with increased injury rates. In addition, needles
attached to a length of flexible tubing (e.g., winged
steel needles and needles attached to 1V tubing)
are sometimes difficult to place in sharps containers
and thus present another injury hazard. Injuries
involving needles attached to 1V tubing may occur
when health care personnel insert or withdraw a
needle from an 1V port or tries to temporarily
remove the needle stick hazard by inserting the
needle into a drip chamber, 1V port or bag, or
even bedding. In addition to risks related to device
characteristics, needle stick injuries have been
related to certain work practices such as:
Re-capping. Transferring a body fluid between
containers. Failing to properly dispose of used
needles in puncture-resistant sharps containers.

Monitoring Injuries among
Health Care Personnel

One of the most important ways that infection
control programs can help maintain the safety of
the facility environment is by reporting incidents
and by monitoring disease occurrences that have
the potential for disseminating infections to staff
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or to patients. All injuries or conditions that
predispose HCP to injuries should be reported to
the infection control program including:
Needle stick and sharps injuries;

v Report to an Infection Control Team.
¥ Procedures should describe where the injured
Health Care Worker should seek initial assessment
and counseling for follow-up testing and
appropriate treatment.

¥ The occupational safety program should provide
post-exposure prophylaxis based on the hepatitis
B vaccination status of the HCP and on the
serology status of the source patient.

Conditions that exist in the facility that increase
the risk of disease transmission such as a shortage
of needles for injections (which may increase
likelihood of re-use);

Shortage of sharps boxes and hazardous waste
containers.

Conditions that exist in the facility that increase
the risk of injury to the community at large such
as improper disposal of waste.

Based upon the analysis of these reports, the
infection control team should implement
appropriate measures to minimize the risk to the
clinician, to fellow staff, to patients, to visitors,
and to the community at large.




Z-T ((TT-4Y) 05:T00Z Hoday Ajyeam AljerioN

pue AupiqioN sixejAydoad ainsodxs-1sod 10) suoiepusWILIOdas pue ADH ‘AgdH 01 sainsodxa [euolrednado Jo Juswabeurw ayl Jo) sauljsping D@D Wolj pasnpoiday

"UaIA 10 AJalle sjuaied ul pasn 8|pasu Jo ‘321A8p U0 poojq a|qisiA ‘ainound dasp ‘apasu mojjoy alog-afisel B8 ‘919nas 8o =
"PANUIIUOISIP 8q PINOYS dad ‘anirebau-A|H 8 03 PauIWIS1ap Ja1e| SI 8IN0S 3y} pue Uayel pue pasyo si dad 4+

‘ueIdIuId Buireasy

3y pue uosiad pasodxa ay1 UsaMIag UOISIIEP PazifenpIAIpULl Ue uo paseq ag pjnoys pue [euondo si d3d 1ey3 $sa1ealpul d3d Japisuod uoneubissp ay
‘Ainful [e1dissdns pue ajpsau pijos 6 ‘819A8s 537
“JaureIu0d |esodsip sdieys e wody a|paau e h*a ‘824nN0s umouun
‘Bunsel AIH 10} ajqejree sajdures ou yim uostad 821nos paseadsp B8 ‘snjeis AIH umouxun Jo 32iN0S
'saunsodxa |[e 40} a4ed dn-mo||0} pue uolrenjend alelpalil apioid 01 a|ge|ieA. ag PINOYS S89IN0Sal
‘Buljjasunod aoey-01-39€}) 40} 8INISANS J0UUERD BUOJE UOIIL}NSU0I L1adxa asnedaq ‘pue ‘uoieynsuod uadxs Bulpuad pakejsp aq 1ou pinoys(d3d)sixehydoad
2Insodxa-150d JO UOIIBIIIU] "UOITE1|NSUO0I 1adXa UTe1qo ‘UJaduo0d B SI 99uelISISal Bnup 4| peoj [ediA ybiy umouy| Jo ‘UOISIBAU020aS 81NJe ‘SIY ‘U10198jul
AIH 9newoldwiAs :z ssejd ‘annsod-AlH “(Jwyssidod wNY 005 T=0669) peoj [edin Mo umouy J0 uondssul AlH d1rewoldwAse ;T sse|d :aausod-AlH

Kj1] s1 suosiad
PaIIBJUI-AIH

01 ainsodxa a1aym
sBuIss Ul xxd3d
Bnip-z aiseq
J3pISu09 Janamoy
‘pajueliem

d3d u ‘Ajjessus

Kjo1] s1 suosiad

+ 4518108}

S ATH yum
92N0S 10} xxd3d
Bnap-g oiseq
1apIsuo0d Janamoy
‘pajueliem

d3d 1u Ajjessus

pajueLIem pa12auI-AIH ++-519108}
d3d ON 0 2Insodxa aJaym VIS ATH Yiim d3d bnip-¢ d3d bnip-¢
sBUII8S Ul yxdTd 921N0S 10} xxd3d papuedxa papuedxa
Bnap-z oIseq Bnip-g o1seq PUILILLIOISY pUSLILLOISY 9J9/8S 98I0
J3PISU0D JaAaMoy J3PISU0I JaAsmoy d3d bnip-¢ d3d
pajueLIem ‘pajueLiem ‘paruRLIEM papuedxa Bnup -z aiseq
d3d ON d3ad u ‘jjetsus d3d u ‘Ajjelsuss puaWwWo9ay pusaWIWO0IaY 9J9N3S SS9
904N0S +SMIBIS AlH Z ssepp T sse|o
aniyebou-AIH umouNUA M\,\%ﬂu mm SASOU-AI SAISOU-AT LY adAy aunsodx3

921N0S JO SNJLIS UOI1d8jU|

salanful snosuenaiad 1oy sixejAydoad ainsodxs-1sod papusawiwiodsy T°E 9|qeL

LININWIOVNVIN MSIH ANV LNINSSISSY MSIH

o
N




T
J(TT-¥¥) 0S ‘T00Z Moday Apjaaw AiferiolN pue Aupigiol sixejAydoad ainsodxa-1s0d 104 SUOIIEPUBLILLIOIAL pue ‘ADH ‘AdH 01 sainsodxa [euoiednado Jo Juswabeurw 3yl 10j SaUIBPINSD D@D WOoJ4 pasnpoiday

‘BysgH 01 Apognuy sgH-nue,,

"paliayald ale ©1gH 0 Sasop oml ‘puodsal 03 pajies INg S8LISS BUIDIBA PUOISS B pars|dwiod

Kjsnoinaad oym suostad 104 "$811aS UIIIRA 3SOP-E PU0ISS e pala]dwiod 10U aAey OYM Stepuodsal-uou 1oj paiajaid Si SaLIas auladeA ayl Bunenuias pue 91gH 4o asop auo Buialb jo uondo ay Lgs
TAN/NIWQT =>SgH-11Ue WNJss “3°1 ‘uoIleu1ddeA 01 ssuodal alenbapeur yym uosiad e si Jspuodsss -uou Y

TIN/NIWOT=SgH-Nnue 9°1 ‘BysgH 01 Apogiiue winiss Jo S|ans| alenbape yum uostad e si spuodsl v,

"autooen (gH) g siredaH,

‘Al e nasnweaul Bx/jw 90 0 St 8sop ‘uipngojfounwiwi g siiedsH DlgHg

‘uabniue agepns g snnedsy fysgH 1

‘sixejydoad ainsodxa-1s0d a11nbaJ 10U Op pue UOI193UIR 01 BUNWIWI aJe AGH YLM paldajul uaaq A|snoinaid aney oym suoslad,

SyuoW Z-T Ul a1 1915000 aUI99eA pUe
3994934 pue 191ss0q T X 91gH Ja1siuiwpe
aUIJJBA Ja)SIUILIpe 1'8yenbapeut §| 4
jeenbapeut J| Z Aressadau sI JusLIea)
Aressadau s JuaLIeal) OU=x«‘a3enbape J| T
ou |,‘a1enbape J| T uSaH umouxun
sgH-nue Joy uosiad pasodxa 1531 Juswieall oN -11ue 1o} uostad pasodxs 1531 asuodas Apognuy
anusod BysgH aJam a24nos J1 se §5C X O19H 40 UoneUIdoRA
18311 ‘804N0S Ysu-ybiy umouy 4| JUBWIRaI) ON a1enlul pue T X 919H 11 18puodai-uou umouy
JUsWIeaI) ON JUBWIRaI) ON JUBWIRaI1 ON . Japuodsal umouy
pajeulddeA Asnoinald
SEIIES ,S3148S 3UIoeA
$9143S aUIdJeA gH d1e1lu| au129eA gH a1elu| gH a1eniul pue T X g9l19H pasleuldIRAUN
Builsal 1oy ajqejrene jou annebsN ansod siaxJom pasodxa Jo
10 UMOUUN 32IN0S \BysgH sainos 1bysgH sanos snyels asuodsai Apoq
JuswIeal] -11Ue pue UOoI1eUIIIBA
‘Ag9H 01 ainsodxa J0j sixejAydoud ainsodxs-1sod pspuswilloday 2°S 9|qeL

LININWIOVNVIN MSIH ANV LNINSSISSY MSIH %




*Ja11Ied Se paliuapl
Jo euayiydip 01 pasodxs MOH

‘sjuaied/MOH

SN01393jUl UR IO 85ed 1981U0D

e 01 ainsodxa pabuojoid pue
950]9 aAeY Oym (uswom Jueubaid
‘63 ‘uonealdwos Joy s ybiy
18 3soy1 AJje10adsa) ajqndaosns

‘skep / Joy

Al1elO Aep Jad 6 T upAwoayiAie
J0 asop 3jbuls |A] Munebaw

Z'T unpaiuad aulyyezuag

u1ingojBounuuwi 481S0Z B||aolieA

elsyydig

191S0Z ®|[901IBA

8 03 A@j1] 4o umoux MOH T'€ 3lqeL uonasiul AlH
suolIepUAILIODA
1U34INJ Jo} | D 198IU0D D sinedsH
"uonJBUI
AgH 01 aunwiwii 10U aJe
oym pue BysgH Buiureluoa spinyy
Apog Jo poojq 01 pasodxa MOH 2'€ 9|qeL g siedsH
“ayenbapeul
aq 01 A|91] SI SauUIJeA 853U} 0}
asuodaJ aunwiLI U3 UaY3 aU199eA
©|[99LIBA J31JR SY8aM € UIYIIM 10
(e119gny-sdwin|-sa|seail) HININ *3INS0dxa JO S8am € UIYIIM UaAIB
Jale SY8aM Z UIYy1Im palaisiuluupe "$yealqIno burinp suosiad pa1oaul urngojfounwiwii
J1 “Kouaionap wh| yum suosiad J0 s329e} 01 pasodxa MOH [ew.ou asop ] 3UQ v siedsH
SjuUsWILIOD suoneaIpu| sixe|Aydoud aseasig
"asealp snoidajul Jsurebe sixejAydoad ainsodxs-1sod e'¢ 9|qeL
N~

AINIWIDOVNVIN MSIH ANV LNIJIWSSTSSV MSIH | v




€002 BIPSIA [RIIP3IAl YdIMUBID (D) UOPUOT "Pa pUZ 8INpadold |0J1U0D UOIII84U| JO [enuelA Ul "NIN Iueweq wody uoissiwiad yym paonpoiday

'suostad pajoayul Jo 10e4)
Kioreaidsas wouy syajdoup |osolse
abue| 10 suo119499s Ao1e.idsal

U2IM 1983009 19811p YIIM MOH

"xuAreydouo Jo uoneulwexs
3502 10 ‘quaWabeuew
[eayorJiopua ‘uolregniul
[e3YJRI10pUS ‘UOITLIIISNSal
ynow-03-yinow “fs ‘suonnesaid
Jadoud Jo 8sn ayy Inoym suosiad
Pa123jul WO SUOI18193s Aloresidal
UM 30e3U09 19341p Yyum AMAOH

"ainsodxa Jaye sAep T 10J Aj[eo
Anoy 9 bw 00g uRAwoIyAIg

"asop 9)buls

Ajredo Bw oG uaexopoidin

J1o asop ajbuis N Bw 0Gg
auoxelya) 1o ‘skep z oy y 2T
K1ans Ajjeto Bw 009 umdidwejry

sissn1iad

9seasIp |2220006UIUBIA

sjusWILLIOD suoIeIIpU|

sixe|Aydoud

aseasiq

panunuod g°¢ a|qeL

LINIWIDOVNVIN MSId ANV LNIINSSTSSY MSId B




8 RISK ASSESSMENT AND RISK MANAGEMENT

Table 3.4 Summary of suggested work restrictions for HCWs exposed to or infected with

infectious diseases.

Disease

Work restrictions

Duration

Conjunctivitis

Cytomegalovirus infection

Diarrhoeal diseases Acute stage

Convalescent stage
(Salmonella spp.)

Diphtheria

Enteroviral infections

Hepatitis A

Hepatitis B

HCW with acute or chronic
hepatities B (HBsAg positive) who
does not perform exposure-prone
procedures.

HCW with acute or
chronic hepatitis B
(HBsAg position) who
perform exposure-
prone procedures.

Hepatitis C

Herpes simplex
Genital

Hands (herpetic whitlow)

Orofacial

Restrict from patient contact and
contact with patient’s environment.

No restriction.

Restrict from patient contact
contact with patient’s environment,
and food handling.

Restrict from care of high-risk
patients.

Exclude from duty.

Restrict from care of infants,
neonates or immunocompromised
patients and their environments.

Restrict from patient contact,
contact with patients’environment,
and food handling.

No restriction; standard
precaution should always be
observed.

Do not perform exposure-prone
invasive procedures.Seek advice
from Occupational Health
Department who will review and
recommend procedures

Do not perform exposure-prone
invasive procedures. Seek
advice from Occupational
Health Department who will
review and recommend
procedures.

No restriction.

Restrit from patient contact and
contact with patient’s environment.

Evaluate for need to restrict from
care of high-risk patients.

Until discharge ceases.

Until symptoms resolve.

Until symptoms resolve; refer to
local guidelines regarding need for
negative stool culture.

Until antimicrobial therapy
completed and two cultures
obtained > 24h apart are negative.

Until symptoms resolve.

Until 7 days after onset of
jaundice.

Until lesions heal.




W | RISK ASSESSMENT AND RISK MANAGEMENT

o

Table 3.4 Continued

Disease

Work restrictions

Duration

HIV infection

Measles
Active

Post-exposure
(susceptible HCW)

Mumps
Active

Post-exposure
(susceptible HCW)

Pediculosis

Pertussis
Active

Post-exposure (asymptomatic
HCW)

Post-exposure (symptomatic
HCW)

Rubella

Active

Post-exposure
(susceptible HCW)
Scabies

Staphylococcus aureus infection
Active, draining skin lesions

Do not perform exposure-prone
invasive procedures. Seek advice
from Occupational Health
Department who will review and
recommend procedures

Exclude from duty.

Exclude from duty.

Exclude from duty.

Exclude From Duty.

Restrict from patient contact.

Exclude from duty.

No restriction, prophylaxis
recommended

Exclude from duty.

Exclude from duty.

Exclude from duty.

Restrict from patients contact.

Restrict from patient contact,
contact with patient’s environment,
and food handling.

Until 7 days after the rash appears.

From 5th day after first exposure
through 21st day after last exposure
and/or 4 days after rash appears.

Until 9 days after onset of parotitis.

From 12th day after first exposure
through 26th day after last exposure
or until 9 days after onset of
parotitis.

Until treated and observed to be
free of adult and immature lice.

From beginning of catarrhal stage
through 3rd week after onset of
paroxysms or until 5 days after
start of effective antibiotic therapy.

Until 5 days after start of effective
antibiotic therapy.

Until 5 days after rash
appears.

From 7th day after first
exposure through 21 st

day after last exposure.

Until cleared by medical evaluation.
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Table 3.4 Continued

Disease

Work restrictions

Duration

Carrier state

Streptococcal infection,group A
(Strep. Pyogenes)

Tuberculosis
Active
PPD converter

Varicella
Active

Post-exposure
(susceptible HCW)

Zoster
Localized in healthy person

Generalized or locatized in
immunosuppressed person

Post-exposure
(susceptible HCW)

Viral respiratory
infections,
acute febrile

No restriction, unless HCW is
epidemiologically linked to
transmission of the organism,
Restrict from patient conact,
contact with patients’ environment,
and food handling.

Exclude from duty.

No. restriction.

Exclude from duty.

Exclude from duty.

Cover lesions, restrict from
care of high-risk patients

Restrict from patient contact.

Restrict from patient contact.

Consider excluding from the
care of high-risk patients or
contact with their environment
during community outbreak of
RSV and influenza.

Until 24h after
antibiotic therapy.

Until proven
non infectious

Until all lesions dry and crust.

From 10 th day after first exposure
through 21 st day (28th day if
VZIG given) after last exposure.

Until all lesions sry and crust.

Until all lesions dry and crust.

From 8th day after frist exposure
through 21st day (28th day if
VZIG given) after last exposure
or, if varicella occure, until all
lesions dry and crust.

Until acute symptoms resolve.

HBsAg: Hepatitis B surface antigen; HIV: human immunodeficiency virus; VZIG: varicella zoster immunoglobin;

RSV: repiratory syncytical virus.

*Those susceptible to varicella or at increased risk of complication of varicella, e.g. neonates and immunocompromised persons

Modified from Bolyard EA. Trablon OC, Williams WN, et al. CDC Guideline for infection control in

healthcare personnel, 1998. American Journal of Infection Control 1998; 26 (3): 289-354.




