Generic Risk Assessment Form (for MEDICAL CLINIC)
Please note that all names and departments stated in the form are fictitious.
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	2. HAZARD IDENTIFICATION
	3. RISK EVALUATION
	4. RISK CONTROL
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Remarks

	1. Triage Process

	1.a. 
	Checking patient's body temperature
	Static posture, repetitive movement
	Pain, numbness in the fingers, wrist and/or arm
	Brief staff on ergonomic risk factors present in the workplace and associated risks.

Practise job rotation to avoid prolonged exposure to physical demands of one job.

Advise staff to make suitable and comfortable adjustments to their workspace.
	
	
	
	
	
	
	
	
	
	

	1.b. 
	Screening patients 
	Expose to airborne  pathogens, infectious diseases
	Infectious diseases
	Offer surgical masks to patients

Train staff on infection controls 

Provide suitable protective equipment such as surgical masks and surgical gloves.

Place a handrub bottle at waiting area and registration counter
	
	
	
	
	
	
	
	
	
	

	2. Counter Services

	2.a. 
	Registrations / Billing of patients' attendances 
	Static posture, repetitive movement
	Pain and discomfort on neck and lower back
	Brief staff on ergonomic risk factors present in the workplace and associated risks.

Practise job rotation to avoid prolonged exposure to physical demands of one job.

Advise staff to make suitable and comfortable adjustments to their workspace.
	
	
	
	
	
	
	
	
	
	

	2.b. 
	Printing and photocopying
	Expose to glare from photocopier machine
	Eye discomfort
	Close photocopier’s cover during use.
	
	
	
	
	
	
	
	
	
	

	2.c. 
	Clearing of paper jam from photocopier machine
	Cut by jammed paper 
	Paper cut injuries
	Use the machine according to manufacturer’s instructions including clearing paper jams and loading and retrieval of paper.
	
	
	
	
	
	
	
	
	
	

	2.d. 
	Answering phone calls
	Awkward postures due to prolonged phone usage
	 Pain or discomfort on neck 
	Provide telephones with hands-free feature.

Brief staff on ergonomic risk factors present in the workplace and associated risks. 

Advise staff to make suitable and comfortable adjustments to their workspace.
	
	
	
	
	
	
	
	
	
	

	2.e. 
	Interaction with patients
	Threats of abusive patients.
	Psychological stress, bodily injuries if there are physical assults
	Avoid confrontation.

Seek police assistance if need arises.

Display emergency telephone call card near every phone.
	
	
	
	
	
	
	
	
	
	

	3. Pre-employment Check 

	3.a. 
	Check patient's parameters, vital signs and vision test
	Awkward postures

	 Pain and discomfort on neck and lower back
	Brief staffs on ergonomic risk factors present in the workplace and associated risks. 

Advise staff to make suitable and comfortable adjustments to their workspace.
	
	
	
	
	
	
	
	
	
	

	3.b. 
	Routine urine testing 
	 Contact with urine
	Infectious diseases 
	Train staff on infection controls

Provide suitable protective equipment such as surgical masks, gloves and apron. Staff are briefed on proper PPE use prior to starting work.

Dispose bodily fluids and excretions properly into suitable disposal bins. 
	
	
	
	
	
	
	
	
	
	

	3.c. 
	Performing and recording electrocardiography 
	Awkward postures
	Muscular strain and pain on neck and lower back
	Brief staff on ergonomic risk factors present in the workplace and associated risks.

Advise staff to make suitable and comfortable adjustments to their workspace. 
	
	
	
	
	
	
	
	
	
	

	
	
	Contact with ‘live’ electrical parts
	Serious or fatal Injury from electrical shock/ burn.
	Train staff on proper use of equipment and safe work practices e.g. avoid touching wiring with wet hands

Instruct staff to report any faulty or damaged electrical equipment.
	
	
	
	
	
	
	
	
	
	

	4. Consultation 

	4.a. 
	Face to face consultation with patients 
	Expose to airborne  pathogens, infectious diseases
	Infectious diseases 
	Offer surgical masks to patients

Train staff on infection controls

Provide suitable protective equipment such as surgical masks and surgical gloves.

Place a handrub bottle at waiting area and registration counter
	
	
	
	
	
	
	
	
	
	

	4.b. 
	Physical body examination and checking throat, ear, eye, etc
	Contact with chemical/ latex gloves
	Skin allergy, irritation
	Wash hands before and after wearing gloves

Ensure latex free gloves are available for those with latex allergy, e.g. nitrile gloves

Advise staff to be alert to symptoms of allergies and report to supervisor when symptoms are spotted


	
	
	
	
	
	
	
	
	
	

	4.c. 
	Obtaining throat swabs for laboratory analysis
	Contact with bodily fluids,  secretions and pathogens
	Infectious diseases, viral infections 
	Train staff on infection controls 

Provide suitable protective equipment such as  N95masks, gloves and apron. Staff are briefed on proper PPE use prior to starting work.

Display posters on proposer use of PPE in all consultation rooms 
	
	
	
	
	
	
	
	
	
	

	4.d. 
	Obtaining venous blood samples for laboratory analysis
	Pricked by sharps/ needles
	Sharp/ Needlestick injury
	Avoid recapping of syringes.

Brief staff on sharp hazards and associated risks, and proper sharps handling techniques.

Provide sharps bins for disposal of used sharps/ needles.
	
	
	
	
	
	
	
	
	
	

	
	
	Contact with bodily fluids
	Infectious diseases 
	Train staff on infection controls 

Provide suitable protective equipment such as surgical masks, gloves and apron. Staff are briefed on proper PPE use prior to starting work.

Dispose bodily fluids and excretions properly into suitable disposal bins. 
	
	
	
	
	
	
	
	
	
	

	5. Nursing Procedures

	5.a. 
	Preparation and giving injection, performing hypocount test, dressing of wounds
	Pricked by sharps/ needles
	Sharp/ Needlestick injury
	Avoid recapping of syringes 

Brief staff on sharp hazards and associated risks, and proper sharps handling techniques.

Provide sharps bins for disposal of used sharps/ needles. 
	
	
	
	
	
	
	
	
	
	

	
	
	Contact with bodily fluids
	Infectious diseases 
	Train staff on infection controls

Provide suitable protective equipment such as surgical masks, gloves and apron. Staff are briefed on proper PPE use prior to starting work.

Dispose bodily fluids and excretions properly into suitable disposal bins.
	
	
	
	
	
	
	
	
	
	

	
	
	Contact with chemical e.g. hand washing antiseptic 
	Skin disorders (Allergic reaction, irritation) 
	Brief staff on potential hazards and risks of contact with antiseptic chemicals.

Advise staff to be alert to symptoms of allergies and to report to the supervisor as soon as they are spotted. 
	
	
	
	
	
	
	
	
	
	

	5.b. 
	Disposal of used sharps items
	Used sharps contaminated with infected blood or bodily fluids
	Cuts from contaminated sharps, infections 
	Brief staff on sharp hazards and associated risks, and proper sharps handling techniques.

Provide sharps bins for disposal of used sharps/ needles.
	
	
	
	
	
	
	
	
	
	

	5.c. 
	Washing of soiled instruments (Do they use autoclave? If so, different measures need to be taken – shown below)
	Contact with bodily fluids, secretions and pathogens
	Infectious diseases 
	Train staff on infection controls

Brief staff on potential hazards and associated controls

Provide suitable protective equipment such as N95 masks, gloves and apron. Staff are briefed on proper PPE use prior to starting work.

Display hand hygiene posters at all hand washing stations to educate and remind staff on proper hand washing techniques.
	
	
	
	
	
	
	
	
	
	

	5.d. 
	Sterilising instrument by autoclaving
	Exposure to heat.
	Burns and scalds
	Allow autoclaved items to cool before retrieving them from autoclave
	
	
	
	
	
	
	
	
	
	

	5.e. 
	
	Risk of explosion.
	Fractures
	Educate staff on the proper use of autoclaves.

Ensure proper  maintenance are conducted regularly by an authorised engineer
	
	
	
	
	
	
	
	
	
	

	5.f. 
	Disposal of soiled dressing material
	Contact with bodily fluids, secretions and pathogens
	Infectious diseases 
	Train staff on infection controls 

Brief staff on potential biological hazards and risks

Provide suitable protective equipment such as N95 masks, gloves and apron. Staff are briefed on proper PPE use prior to starting work.

Display hand hygiene posters at all hand washing stations to educate and remind staff on proper hand washing techniques.
	
	
	
	
	
	
	
	
	
	

	6. Emergency Resuscitation

	6.a. 
	Preparation and putting up intravenous drip
	Pricked by sharps/ needles
	Sharp/ Needlestick injury
	Avoid recapping of syringes

Brief staff on sharp hazards and associated risks, and proper sharps handling techniques.

Provide sharps bins for disposal of used sharps/ needles. 
	
	
	
	
	
	
	
	
	
	

	
	
	Contact with bodily fluids
	Infectious diseases 
	Train staff on infection controls

Brief staff on potential biological hazards and risks

Provide suitable protective equipment such as surgical masks, gloves and apron. Staff are briefed on proper PPE use prior to starting work.


	
	
	
	
	
	
	
	
	
	

	6.b. 
	Intubation of patient
	Contact with bodily fluids
	Infectious diseases

	Train staff on infection controls 

Brief staff on potential biological hazards and risks

Provide suitable protective equipment such as surgical masks, gloves and apron. Staff are briefed on proper PPE use prior to starting work.
 
	
	
	
	
	
	
	
	
	
	

	6.c. 
	Preparation and administration of oxygen
	Fire / Explosion
	Bodily burns and serious injuries. 
	Prohibit naked flames or smoking at the workplace.
	
	
	
	
	
	
	
	
	
	

	
	
	Struck by falling oxygen cylinder
	Bodily injuries
	Store/ contain oxygen gas cylinders under restraint or in a gas cylinder holder.
	
	
	
	
	
	
	
	
	
	

	6.d. 
	Preparation, performing electrocardio-defibrillation
	Contact with ‘live’ electrical parts
	Serious or fatal injury from electrical shock/ burn.
	Report any discrepancies such as visible damages to supervisor for corrective actions.

Ensure periodic inspection and maintenance of the equipment by a qualified person such as an approved technician.


	
	
	
	
	
	
	
	
	
	

	6.e. 
	Performing cardiopulmonary resuscitation
	Repetitive motion of chest compressions 
	Muscular strain on upper limbs and lower back pain
	Brief staff on ergonomic risk factors present in the workplace and preventive and good work practices.

Practise job rotation to avoid prolonged exposure to physical demands of one job.

Advise staff to make suitable and comfortable adjustments to their workspace. 
	
	
	
	
	
	
	
	
	
	

	7. Dispensing Medication

	7.a. 
	Preparation and dispensing of prescribed medication to patients 
	Static posture, repetitive movement
	Pain, numbness in the fingers, wrist and/or arm
	Brief staff on ergonomic risk factors present in the workplace and preventive and good work practices.

Practise job rotation to avoid prolonged exposure to physical demands of one job.

Advise staff to make suitable and comfortable adjustments to their workspace.
	
	
	
	
	
	
	
	
	
	

	7.b. 
	Storage and retrieval of medications on shelves and cabinets 
	Falling from ladder
	Bodily injury as a result of fall from height
	Use proper ladders in good working condition e.g. step ladder

Maintain 3-point contact when climbing the ladder

Wear proper footwear (flat soles with good grip) 

Report any ladder defects or damages to the supervisor when detected
	
	
	
	
	
	
	
	
	
	

	
	
	Overstretching of upper limbs, reaching to heights above shoulder level
	Musculoskeletal disorder in upper limb, neck, shoulder and/ or lower back 
	Brief staff on ergonomic risk factors present in the workplace and preventive and good work practices.

Advise staff to make suitable and comfortable adjustments to their workspace. 
	
	
	
	
	
	
	
	
	
	

	8. Transfer Patient

	8.a. 
	Transfer patients onto wheelchair/trolley 

	Awkward postures e.g. bending when handling patients, overstretching of limbs
	Muscular strain, injury or pain in the upper limbs and lower back 
	Train staff on proper manual handling techniques and patient transfer 

Practise job rotation to avoid prolonged exposure to physical demands of one job.

Advise staff to make suitable and comfortable adjustments to their workspace. 
	
	
	
	
	
	
	
	
	
	

	
	
	Trip and fall
	Injury to upper and/ or lower limbs
	Remind staff to exercise precaution for personal safety. 

Advise staff to report any damaged flooring to the supervisor for rectification.
	
	
	
	
	
	
	
	
	
	

	8.b. 
	Wheeling patient and accompany patient to other department/ward via ambulance 
	Awkward postures when handling patients
	Muscular strain, injury or pain in the upper limbs and lower back
	Educate staff on proper techniques for patient transfer.

Advise staff to report any pain or discomfort to their supervisor.
	
	
	
	
	
	
	
	
	
	

	
	
	Struck by trolley wheels 
	Injuries to lower limbs and feet
	Train staff on the proper techniques on using trolleys. 

Ensure that staff are aware of the hazards and associated risks of their work activities. 
	
	
	
	
	
	
	
	
	
	

	9. Fire Emergency

	9.a. 
	Evacuate patients
	Awkward postures, over-exertion
	Muscular strain and/ or injury in the lower back. 
	Train staff on proper manual handling techniques and patient transfer.


	
	
	
	
	
	
	
	
	
	

	
	
	Struck by moving object e.g. trolley wheels 
	Bruises and laceration injuries
	Train staff on the proper use of trolleys and other patient transfer equipment.

Educate staff on the ergonomic risk factors and associated risks 
	
	
	
	
	
	
	
	
	
	

	
	
	Fire/ explosion
	Serious injury or fatality 
	Train staff on emergency response and evacuation procedures. 

Ensure fire alarms and suppression systems are in proper working condition e.g. by conducting periodic checks and maintenance.

Conduct fire and evacuation drills and exercises
	
	
	
	
	
	
	
	
	
	


1.  S = Severity of consequence

2.  L = Likelihood (Frequency)

3.  RPN = Risk prioritization number

Reference for Risk Evaluation for column 3

	Risk Prioritisation Number (RPN)

	Likelihood (frequency)
	Severity of Consequence

	
	1

Insignificant
	2

Minor
	3

Moderate
	4

Major
	5

Catastrophic

	1

Rare
	1 
	2 
	3 
	4 
	5 

	2

Unlikely
	2 
	4 
	6 
	8 
	10 

	3

Possible
	3 
	6 
	9 
	12 
	15 

	4

Likely
	4
	8
	12
	16
	20

	5

Most Likely
	5 
	10 
	15 
	20 
	25 


	Key to Risk Prioritisation (RPN)

	Color
	RPN
	Recommended Response

	Green
	< 5
	Low Risk
	To manage by routine procedures

	Amber
	5 – 14
	Medium Risk
	Action plan to be developed and implemented within 6 months

	Red
	≥ 15 overall score or Catastrophic score for Severity of Consequence
	High Risk
	Existing workplaces / processes
Urgent action plan must be developed and implemented within 2 months to manage the risks according to the Hierarchy of Controls

1. Elimination of Hazard

2. Substitution of Hazard

3. Engineering Control of Hazard

4. Administrative Control of Hazard

5. Personal Protective Equipment to control exposure to hazard
New workplaces / processes
Control measures to mitigate consequence must be reviewed according to Hierarchy of Controls prior to implementation
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