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The vast majority of health care is delivered 
in primary care settings yet, until recently, 
most of the attention regarding patient 
safety and quality outcomes has focused 
on acute, inpatient care.1,2 However, 
several factors -- the growth of an 
aging population, increase in number of 
individuals with chronic health conditions, 
and millions of previously uninsured adults 
gaining health insurance under the Patient 
Protection and Affordable Care Act -- shift 
the focus of health care from an acute-care 
hospital-based model to a preventive care 
model focused on population health.2,3 
As a result, there has been substantial 
growth in the volume, complexity, and 
acuity of patients receiving services in 
primary care, compelling regulatory and 
accrediting organizations to take notice 
of patient safety risks in settings where 
primary care is delivered, namely: private 
practices, hospital outpatient departments, 
community health centers, and integrated 
care systems.2-4 Primary care is considered 
the provision of integrated, accessible 
health care services by clinicians who are 
accountable for addressing a large majority 
of personal health needs, developing a 
sustained partnership with patients, and 
practicing within the context of family and 
community.5

All healthcare settings, regardless of the 
level of care provided, must make infection 
prevention and control a priority.2,6 However, 
compared to inpatient acute care settings, 
primary care settings have traditionally lacked 
infrastructure and resources to support 
infection control and surveillance activities.2,6 
While data describing risks for healthcare-
associated infections (HAIs) are lacking 
for most primary care settings, numerous 

outbreak reports have described transmission 
of bacteria (e.g., invasive Staphylococcus 
aureus) and viruses (e.g., hepatitis C, hepatitis 
B, parainfluenza virus).7-11 In many instances, 
outbreaks were associated with inadequate 
or inappropriate infection control procedures 
(e.g., unsafe injection practices). To date, 
there are no accurate estimates for the 
frequency of these problems, since disease 
transmission in outpatient health care 
settings is neither systematically monitored 
nor likely to be routinely detected by existing 
surveillance systems. 2,12

For these reasons, regulators and accreditors 
have increased scrutiny on infection 
prevention and control policies and 
practices in outpatient settings, including 
primary care. For example, primary care 
settings that are licensed under a hospital’s 
Centers for Medicare and Medicaid (CMS) 
Certification Number are subject to Joint 
Commission regulations and inspections.13, 
Additionally, the Accreditation Association 
for Ambulatory Health Care (AAAHC), a 
voluntary accreditor of entities such as health 
care networks, workplace clinics, and urgent 
care centers, now requires facilities to have 
a written infection prevention and control 
program based on a formal, documented 
IPC (infection prevention and control) risk 
assessment.14

Infection Prevention and Control Risk 
Assessment

Risk assessment is one of the cornerstones 
of IPC. Facility IPC risk assessments are 
conducted to: 1) provide a basis for infection 
surveillance, prevention and control activities; 
2) identify at-risk populations/procedures 
at a facility; 3) assist in focusing surveillance 

efforts toward targeted goals; and 4) aid in 
meeting regulatory and other requirements.15 
Identified risks can be prioritized using criteria 
such as likelihood of occurrence or severity 
of impact. Facility risk will vary based on 
services provided and characteristics and 
behaviors of its population served.

The risk assessment should be conducted 
using a standardized tool by the institutional 
infection prevention program in collaboration 
with facility staff. The schedule of review is 
determined after the initial assessment, but 
needs to be least annually. 

Recognizing the potential infection threats 
to patients in outpatient care facilities, the 
Centers for Disease Control and Prevention 
(CDC) and the Healthcare Infection Control 
Practices Advisory Committee (HICPAC) 
issued the Guide to Infection Prevention in 
Outpatient Settings: Minimum Expectations 
for Safe Care in 2011. Updated in 2016,16 
the document highlights existing CDC and 
HICPAC recommendations and provides 
basic infection prevention recommendations 
for outpatient (primary care) settings; 
reaffirms Standard Precautions as the 
foundation for preventing transmission of 
infectious agents during patient care in all 
healthcare settings and provides links to 
full guidelines and source documents. The 
guidance includes a companion checklist 
intended to assist in the risk assessment of 
infection control programs and practices. 
The checklist is used to ensure that the 
facility has appropriate infection prevention 
policies, procedures and supplies in place to 
allow healthcare personnel to provide safe 
care. It can also be used to systematically 
assess personnel adherence to correct 
infection prevention practices. Assessment 
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of adherence requires direct observation of 
health care providers during performance of 
their duties. The checklist includes the basic 
tenets of infection prevention and control 
including: general infection prevention 
education and training, occupational health, 
surveillance and disease reporting, hand 
hygiene, personal protective equipment, 
injection safety, respiratory hygiene/
cough etiquette, environmental cleaning, 
reprocessing of reusable medical devices, 
sterilization of reusable instruments and 
devices, and high-level disinfection of 
reusable instruments and devices.16 

Based on the CDC checklist, we developed 
and launched a survey of the Delaware 
Valley/Philadelphia chapter of the Association 
for Professionals in Infection Control 
and Epidemiology (APIC) to describe the 
implementation of infection prevention, 
control and surveillance policies in primary 
care.17 Of the 109 responding infection 

preventionists (50% response rate), half 
worked in acute care settings and none were 
specifically employed in a primary care facility. 
Although half of hospital IPC departments 
were involved in providing services to 
primary care settings, resources in terms of 
time and staffing were limited. The majority 
(62%) of respondents who had primary care 
responsibilities reported spending 5% or less 
of their time on IPC activities in this setting. 
The top infection control issue identified was 
inappropriate sterilization and disinfection of 
medical equipment. 

The basic elements of an IPC program are 
designed to prevent the spread of infection in 
healthcare settings. When these elements are 
present and practiced consistently, the risk 
of infection among patients and healthcare 
personnel is reduced. Our study identified 
important challenges in carrying out IPC 
activities in primary care including lack of 
staffing resources. According to IPC manager, 

Kelly Zabriskie, BS, CIC, of Thomas Jefferson 
University Hospital, a dedicated infection 
preventionist for the primary care and 
outpatient sites has been approved for hire, 
and will become an integral part of advancing 
evidence-based infection prevention and 
control practices at these sites.

Mary Lou Manning, PhD, CRNP, CIC   
Professor of Nursing 
Thomas Jefferson University 
MaryLou.Manning@Jefferson.edu

Monika Pogorzelska-Maziarz, PhD, MPH, CIC   
Assistant Professor of Nursing 
Thomas Jefferson University 	  
Monika.Pogorzelska-Maziarz@Jefferson.edu 

Kelly Zabriskie, BS, CIC 
Infection Control Manager  
Thomas Jefferson University Hospital  
Kelly.Zabriskie@Jefferson.edu

REFERENCES

1.	� Levine DM, Linder JA, Landon BE. The quality of outpatient care delivered to adults in the United States, 2003 to 2013. JAMA Intern Med. 
2016;176(12):1778-1790. doi:10.1001/jamainternmed.2016.6217

2.	� Centers for Disease Control and Prevention. Outpatient settings policy options for improving infection prevention, key policy elements for best 
practice. 2015.  https://www.cdc.gov/hai/pdfs/prevent/Outpatient-Settings-Policy-Options.pdf. Accessed July 4, 2017. 

3.	� Bodenheimer T, Pham HH. Primary care: Current problems and proposed solutions. Health Affairs. 2010; 29(5):799-805.

4.	� Powell JA. DeWalt DA et al. Robert Wood Johnson Foundation. Emerging primary care trends and implications for practice support programs. 2015. 
http://forces4quality.org/node/11242.html. Accessed July 4, 2017.

5.	� Institute of Medicine. Primary Care. America’s Health in a New Era. Washington, DC: National Academy Press; 1996.

6.	� Centers for Disease Control and Prevention. Guide for Infection Prevention for Out-patient Settings: Minimum Expectations for Safe Care. 2016. 
https://www.cdc.gov/infectioncontrol/pdf/outpatient/guide.pdf. Accessed July 4, 2017.

7.	� Thompson ND, Perz JD, Moorman AC, Holmberg SD. Nonhospital health care-associated hepatitis B and C virus transmission: United States, 1998–
2008. Ann Intern Med. 2009;150:33-39.

8.	� Guh AY et al. Patient notification for bloodborne pathogen testing due to unsafe injection practices in the US Health Care Settings, 2001–2011. Med 
Care. 2012; 50(9):785-791. 

9.	� Anderson, et al. Invasive Staphylococcus aureus Infections Associated with Pain Injections and Reuse of Single-Dose Vials — Arizona and Delaware, 
2012; MMWR. July 13, 2012 / 61(27);501-504; https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6127a1.htm, Accessed July 4, 2017. 

10.	�Samandari T, Malakmadze N, Balter S, et al. A large outbreak of hepatitis B virus infections associated with frequent injections at a physician’s office. 
Infect Control Hosp Epidemiol. 2005;26:745-50.

11.	� Sydnor ER, Greer A, Budd AP, et al. An outbreak of human parainfluenza virus 3 infection in an outpatient hematopoietic stem cell transplantation 
clinic. Amer J Infection Control. 2012;40(7):601-605.

12.	�Manning ML, Pogorzelska-Maziarz M. Infection surveillance systems in primary care: A literature review. Amer J Infect Control. 2016;44:482-484.

13.	� The Joint Commission. Frequently Asked Questions about Accrediting Hospitals in Accordance with their CMS’ Certification Number (CCN). 2010; 
https://www.jointcommission.org/faqs_ccn/. Accessed March 15, 2017.

14.	�Accreditation Association for Ambulatory Health Care (AAAHC). Frequently asked questions. http://www.aaahc.org/en/accreditation/General-
information/Accreditation-FAQs/. Accessed April 14, 2017.

2

CONTINUED ON PAGE 3



Summer 2017 
Vol. 30, No. 3

Matters
Population Health

Jefferson College of Population Health

REFERENCES continued

15.	� Patrick, M. 10 Elements to consider when conducting an infection risk assessment. Infection Control Today. June 24, 2017. http://www.
infectioncontroltoday.com/articles/2016/06/10-elements-to-consider-when-conducting-an-infection-risk-assessment.aspx. Accessed July 4, 2017. 

16.	�Centers for Disease Control and Prevention. Guide to Infection Prevention for Out-patient Settings: Minimal Expectations for Safe Care.  https://www.
cdc.gov/hai/settings/outpatient/outpatient-care-guidelines.html, Accessed July 4, 2017. 

17.	� Pogorzelska-Maziarz M, Manning ML. Infection prevention and surveillance in primary care. Poster presentation at: American Public Health Association 
2016 Annual Meeting and Expo, October 29 – November 2, Denver, CO.

3


