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FORM 18.4
RISK ASSESSMENT AND MITIGATION PLAN

Community Name: ______________________________________________________________________
Assessment Date: ______________________________
Completed By: ___________________________________Review Period: _________________________
Purpose: Identify, assess, and develop strategies to mitigate operational, clinical, and business risks.

SECTION 1: RISK IDENTIFICATION
Risk Categories to Assess:
	☐ Clinical/Resident Care
☐ Staffing/HR
☐ Reputation/Marketing
☐ Data Security/Privacy
	☐ Regulatory Compliance
☐ Physical Environment
☐ Legal/Liability
☐ Vendor/Supply Chain
	☐ Financial
☐ Technology
☐ Emergency Preparedness
☐ Leadership/Governance


SECTION 2: RISK REGISTER
Risk #1
Category: _____________________Risk Owner: _______________
Risk Description:
_____________________________________________________________________________________
_____________________________________________________________________________________
Potential Impact:
☐ Financial loss  ☐ Regulatory citation  ☐ Resident harm  ☐ Staff injury
☐ Reputation damage  ☐ Legal action  ☐ Operational disruption  ☐ Data breach
Likelihood: ☐ Rare  ☐ Unlikely  ☐ Possible  ☐ Likely  ☐ Almost Certain
Impact Severity: ☐ Insignificant  ☐ Minor  ☐ Moderate  ☐ Major  ☐ Catastrophic
Risk Score (Likelihood × Impact): _____ Priority Level: ☐ Low ☐ Medium ☐ High ☐ Critical
Current Controls in Place:
_____________________________________________________________________________________
_____________________________________________________________________________________
Gaps in Current Controls:
_____________________________________________________________________________________
Mitigation Strategy:
_____________________________________________________________________________________
_____________________________________________________________________________________

Action Steps:
1. ___________________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________________
3. ___________________________________________________________________________________________________________________

Responsible Party: ___________________________________ Target Date: ____________________
Status: ☐ Not Started ☐ In Progress ☐ Complete
Risk #2
Category: _______________________________Risk Owner: ___________________________________
Risk Description:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Potential Impact:
☐ Financial loss  ☐ Regulatory citation  ☐ Resident harm  ☐ Staff injury
☐ Reputation damage  ☐ Legal action  ☐ Operational disruption  ☐ Data breach
Likelihood: ☐ Rare  ☐ Unlikely  ☐ Possible  ☐ Likely  ☐ Almost Certain
Impact Severity: ☐ Insignificant  ☐ Minor  ☐ Moderate  ☐ Major  ☐ Catastrophic
Risk Score (Likelihood × Impact): _____ Priority Level: ☐ Low ☐ Medium ☐ High ☐ Critical
Current Controls in Place:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Gaps in Current Controls:
________________________________________________________________________________________________________________________
Mitigation Strategy:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Action Steps:
1. ___________________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________________
3. ___________________________________________________________________________________________________________________
Responsible Party: __________________________________________________ Target Date: ____________________
Status: ☐ Not Started ☐ In Progress ☐ Complete
Risk #3
Category: __________________________________________________ Risk Owner: ___________________________________
Risk Description:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Potential Impact:
☐ Financial loss  ☐ Regulatory citation  ☐ Resident harm  ☐ Staff injury
☐ Reputation damage  ☐ Legal action  ☐ Operational disruption  ☐ Data breach
Likelihood: ☐ Rare  ☐ Unlikely  ☐ Possible  ☐ Likely  ☐ Almost Certain
Impact Severity: ☐ Insignificant  ☐ Minor  ☐ Moderate  ☐ Major  ☐ Catastrophic
Risk Score (Likelihood × Impact): _____ Priority Level: ☐ Low ☐ Medium ☐ High ☐ Critical
Current Controls in Place:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Gaps in Current Controls:
________________________________________________________________________________________________________________________
Mitigation Strategy:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Action Steps:
1. ___________________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________________
3. ___________________________________________________________________________________________________________________
Responsible Party: __________________________________________________ Target Date: ____________________
Status: ☐ Not Started ☐ In Progress ☐ Complete
SECTION 3: RISK MATRIX SUMMARY
	Risk
	Category
	Risk Score
	Priority
	Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 4: REVIEW AND MONITORING
Overall Risk Profile: ☐ Low ☐ Moderate ☐ High ☐ Critical
Top Priority Risks for Immediate Action:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Risk Review Schedule:
☐ Quarterly comprehensive review
☐ Monthly monitoring of critical risks
☐ Annual full risk assessment update
Next Review Date: ________________________________________

Completed By: _____________________________________________Title: ____________________
Date: ____________________ Signature: __________________________________________________
Reviewed By: _____________________________________________  Title: ____________________
Date: ____________________ Signature: __________________________________________________
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