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Risk Assessment and Analysis of Outpatient Hospital Infection in a Grade 111
Private Hospital
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Abstract : Objective: To conduct a hospital infection risk assessment in the outpatient department of a private
hospital, identify high-risk areas for outpatient hospital infections, and develop effective infection
prevention and control measures to reduce the risk of nosocomial infections. Methods: The APIC
(American Professional Institute for Infection Control and Epidemiology) methodology was employed
to identify risks from three dimensions—probability of occurrence, severity of consequences, and
system integrity—through expert consultation and brainstorming. A risk assessment form tailored
for this private hospital was developed, and risk levels were evaluated using the percentile method.
Results: A total of 92 valid questionnaires were collected from 19 outpatient and emergency
medical technology departments. Six departments were identified as having extremely high/high
risk: Emergency Medicine, Hemodialysis, Infectious Diseases, Pediatrics, Stomatology, and Nursing
Outpatient Clinic. Three extremely high-risk indicators were identified: difficulty in recognizing airborne/
droplet and contact-transmitted diseases, and non-standard disposal of reusable instruments. Four
high—-risk indicators were identified: inadequate disinfection of environmental surfaces and lack of
infection control quality control analysis. Conclusion: Implementing hospital infection risk assessment
in outpatient departments helps to identify potential infection risks in key departments and processes
at an early stage, enabling timely intervention for extremely high-risk and high-risk departments and
indicators, and continuously optimizing the outpatient infection prevention and control system.
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