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PURPOSE: 
The purpose of this policy is to ensure that there is an active risk management program as part of the Quality Assessment and Performance program at the facility. 

POLICY:
1. The Medical Director/ Director of Nursing of the facility is responsible for the risk management program under the direction of the quality assessment and performance improvement committee and the Governing Body. 
2. Risk management and Quality Assessment and Performance Improvement depend on prompt and complete reporting of all events and hazards.
3. Elements of a risk management program address safety of patients, employee, and other important issues, which include:
3.1. Review and analysis of all adverse incidents unexpected for the clinical setting which may include but not limited to actual and potential infection control occurrences and breaches, surgical site infections and other health care associated infections involving or reported by employees, patients, health care professionals and others. Review of all hospital transfers. 
3.2. Active surveillance of processes and techniques for detection and prevention of disease, infection and potential communicable infective sources.
3.3. Development and recommendation of infection control and safety policies and procedures as appropriate to the organization and to meet all applicable state and federal requirements.
3.4. Direct intervention to prevent infection, falls, or negative surgical outcomes, as needed.
3.5. Development of a culture of safety whereby all employees and providers understand and utilize the chain of command to report incidents as well as near misses. 
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