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FORM 8.1
RAPID RISK ASSESSMENT MATRIX

Assessment Date: _____________ Assessor: _______________
RISK CATEGORIES
	Risk Type
	Likelihood (1-5)
	Impact (1-5)
	Risk Score
	Mitigation Priority

	Resident safety
	
	
	
	☐ Critical ☐ High ☐ Med

	Staff shortage
	
	
	
	☐ Critical ☐ High ☐ Med

	Regulatory violation
	
	
	
	☐ Critical ☐ High ☐ Med

	Reputation damage
	
	
	
	☐ Critical ☐ High ☐ Med

	Financial impact
	
	
	
	☐ Critical ☐ High ☐ Med

	Family concerns
	
	
	
	☐ Critical ☐ High ☐ Med


Risk Score = Likelihood × Impact

IMMEDIATE MITIGATION ACTIONS
Critical Risks (Score >15):
1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
High Risks (Score 10-15):
1. ____________________________________________________
2. ____________________________________________________
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