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COVID-19 and Point of Care Risk Assessments (PCRA) 

 

Wearing the right personal protective equipment (PPE) for the right job is always important in health care, especially during a pandemic. This 
safeguards the health and safety of staff and patients, as well as ensuring the responsible stewardship of PPE supplies.  

Currently, the Ministry of Health, the Centers for Disease Control and Prevention (CDC) and Public Health Ontario, continue to identify that the 
primary mode of transmission of COVID-19 is by respiratory droplets (produced by actions such as coughing, sneezing or talking) and close 
contact, which requires droplet and contact precautions for probable and confirmed cases of COVID-19 (i.e. medical mask, eye protection, gown 
and gloves). However, there are some exceptional situations where airborne transmission can occur, for instance, during aerosol generating 
medical procedures performed on patients who are infected with COVID-19. In these cases, the addition of airborne precautions, with the use of 
a fit-tested N95 respirator is required, along with eye protection, gown and gloves.  

The recent publication of the Ministry of Health’s Directive #5 for Hospitals within the meaning of the Public Hospitals Act and Long – Term Care 
Homes within the meaning of the Long – Term Care Homes Act, 2007, underlines the requirement for regulated health care workers to complete 
a Point of Care Risk Assessment (PCRA), in order to ensure the correct risks and precautions, are identified prior to each face to face interaction 
with any patient. Directive #5 applies to public hospitals, Long Term Care Homes (LTCH) and Retirement Homes (within the meaning of the 
Retirement Homes Act, subsection 27(5) of O. Reg 166/11). The Directive also applies to regulated health professionals and other health care 
workers employed by or working in the above settings.  

As per Directive #5: 

Regulated health professionals (e.g. nurses, physiotherapists, etc.) are to identify appropriate precautions and a need for an N95 
respirator by completing a PCRA, as well as considering the results of a patient’s ARI Screen and diagnoses. This applies to interactions 
whether or not they take place in a facility that is or is not in COVID-19 outbreak.   

Unregulated health professionals (e.g. PSWs) are to determine a need for additional precautions and an N95 respirator by relying on the 
regulated health professionals PCRA, when working in a facility that is not in COVID-19 outbreak. However, when working in a facility 
with a declared COVID-19 outbreak, the unregulated health professional can request an N95 respirator without a PCRA.  

Point of Care Risk Assessment (PCRA) 

A PCRA is the first step in Routine Practices, which are to be used with all patients, for all* care and interactions.  

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/public_hospitals_act.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/public_hospitals_act.pdf
https://www.ontario.ca/laws/statute/10r11
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A PCRA is a thought process that assesses the task, the patient, and the environment in order to identify the most appropriate precaution that 
needs to be taken for that particular interaction. See Appendix A for details about how to conduct a PCRA and Appendix B for examples of 
general questions to ask during a PCRA.  

It should be completed by the regulated health professional before every patient interaction, or before performing tasks, to determine whether 
there is a risk to the provider or other individuals of being exposed to an infection, including COVID-19. For example, completing an ARI 
Screening Tool is a component of a PCRA.   

A PCRA should be performed even, if the patient has been placed on Additional Precautions, as more PPE may be required. 

Considering the primary mode of transmission is by respiratory droplet and contact, it is not anticipated that Directive #5 will lead to an increase 
demand for N95 respirators.  
 
Below is a flow chart that outlines the steps for completing a PCRA prior to Face to Face* patient interactions. 
 
* A PCRA is still required prior to a virtual care interaction. Assess the risks that are relevant to the virtual care.  
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Identifying Risks/Precautions for Face-to-Face Patient Interactions (based on most current evidence based guidance from Public 
Health Ontario). *Refer to Appendix C for a list of AGMPs. 

Universal Precautions
 (Routine P)

• Mask
• Eye Protection

ARI Negative

Are you going to be 
performing/

participating in an 
aerosol-generating 
procedure (AGMP) 

or in an 
environment where 
one was performed 
in the last 1 hour or 

are there other 
existing conditions 

that require 
Airborne 

precautions? 

ARI Positive

Airborne/Droplet/
Contact precautions 

(AirConDrop)
• Fit-tested N95 

respirator
• Eye Protection
• Gloves
• Gown

YES

Droplet/Contact 
precautions 

(DropConARI)
• Mask
• Eye Protection
• Gloves
• Gown

NO

Can the patient 
assessment/care be 
done virtually or 
postponed until 1 

hour after the 
AGMP or until the 
patient is cleared of 
the condition that 
requires Airborne 

precautions 
(e.g. COVID-19, 

TB, etc)?

YES

NO

Make 
arrangements for 

virtual care or 
reschedule visit

Continue your 
PCRA. 

Are there patient/
task/

environmental 
risks that could 

possibly generate 
aerosols?  

NO

YES

Start your PCRA:
Complete ARI 
Screening Tool

Continue your 
PCRA. 

Are there patient/
task/

environmental 
risks that require 
the addition of 

other PPE?  
NO

Universal Precautions 
(Routine P)

• Mask
• Eye Protection

*Add additional PPE as 
identified by your PCRA.

YES

Note: If other scenarios 
arise, discuss with your 

manager.
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Definitions 

Point of Care The place where a face to face interaction occurs 

Relevant Documents 
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https://www.albertahealthservices.ca/ipc/hi-ipc-routine-practices-algorithim-cc.pdf
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/public_hospitals_act.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/public_hospitals_act.pdf
https://www.publichealthontario.ca/-/media/documents/B/2012/bp-rpap-healthcare-settings.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/r/2012/rpap-risk-assessment.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/report-covid-19-aerosol-generation-coughs-sneezes.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/what-we-know
https://www.saskhealthauthority.ca/news/service-alerts-emergency-events/covid-19/PPE-infection-prevention-control/Documents/Infection%20Prevention%20and%20Control/General/CV-19-G0055-Interim-Infection-Prevention-and-Control-Guidelines-for-Home-Care-Settings.pdf
https://sharedhealthmb.ca/files/covid-19-point-of-care-risk-assessment-tool.pdf
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Appendix A: How to conduct a Point of Care Risk Assessment  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

My hands will be exposed to blood, secretions, 
excretions or contaminated items.  WEAR GLOVES 

AND/OR 

My face will be exposed to splash, spray, cough, 
sneeze or vomiting patient.  WEAR 

MASK/EYE 
PROTECTION 

AND/OR 

My clothes will be exposed to splashes/sprays or 
blood, secretions, excretions or contaminated items. WEAR GOWN 

My patient is on Additional Precautions (e.g. 
Airborne, Contact, Droplet, etc.) and/or Universal 
Precautions are currently enforced for all patient 

encounters.  

AND/OR 

WEAR 

PPE required for the specific precautions (see Routine Practices 
and Additional Precautions). Combination of any of the 
following: 
• Gloves 
• Mask 
• Eye Protection 
• Gown 
• N95 respirator  

  

Assess the patient (e.g. complete an ARI Screening Tool), the 
anticipated tasks and the environment. (Refer to Appendix B) 

https://www.publichealthontario.ca/-/media/documents/B/2012/bp-rpap-healthcare-settings.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/B/2012/bp-rpap-healthcare-settings.pdf?la=en
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Appendix B: Examples of general questions to consider when conducting a Point of Care Risk Assessment  
• Assessing the patient. 

Examples of situations in which there might be a greater risk of exposure to patient/resident/client droplets include:  
o Providing assistance with care needs and hand hygiene  
o Persons with copious respiratory secretions  
o Persons with frequent coughing or sneezing  
o Persons with poor compliance to respiratory hygiene, hand hygiene and physical distancing  
o Persons who are immunocompromised (potential prolonged viral shedding)  

• Assessing the task. 
o Close contact (within two meters) with a person with symptoms of COVID-19? 
o Close contact with surfaces or items contaminated with body fluids? 
o Likelihood of splashes or sprays of blood or body fluids? 
o Direct care tasks requiring close contact involve a greater risk of exposure (e.g., wound care, feeding, assisting with bathing, 

dressing, transporting clients)? 
o Indirect care tasks not requiring close contact (e.g., housekeeping, delivering or removing trays or equipment from an empty 

room)? 

Note: Always try to maintain a physical distance of six feet/two meters for tasks that do not require close contact. 

• Assessing the environment. 
Some examples of situations in which there might be a greater risk of exposure include: 

o Prolonged and frequent contact to an infected source 
o Inadequate patient/client/resident placement or cohorting 
o Shared rooms or washrooms 
o Shared patient/client/resident care equipment without cleaning between episodes of patient/client/resident care 
o Inadequate spatial separation (at least six feet/two meters) between the person receiving care and caregiver 
o Inadequate ventilation 
o Infrequent housekeeping 
o Non-compliance with cleaning and disinfection standards of environment and/or equipment  
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Appendix C: Aerosol Generating Medical Procedures.  

List of Procedures Considered AGMPs List of Procedures that are not AGMPs 
• Intubation, extubation and related procedures (e.g. manual 

ventilation, open endotracheal suctioning),  
• Tracheotomy/tracheostomy procedures (insertion/open 

suctioning/removal) 
• Tracheostomy care,  
• Surgeries*using high speed devices in the respiratory tract 

(*Specifically for acute respiratory infections this pertains to 
surgery involving high speed devices in the respiratory tract), 

• Cardio pulmonary resuscitation,  
• Bronchoscopy,  
• Sputum induction,  
• Non-invasive ventilation (i.e. BiPAP, CPAP),  
• Open respiratory/airway suctioning,  
• High frequency oscillatory ventilation (HFOV), 
• Nebulized therapy/aerosolized medication administration,  
• High flow nasal oxygen (high flow nasal cannula therapy) 
• High flow heated oxygen therapy devices (e.g. ARVO, 

optiflow)  
• Post-mortem care 
• Certain dental procedures e.g., high-speed drilling and 

ultrasonic cleaning 
 
 
 
 
 
From PHO, IPAC Recommendations for Use of Personal Protective 
Equipment for Care of Individuals with Suspect or Confirmed COVID-19, July 
27, 2020. 

• Collection of nasopharyngeal or throat swab 
• Ventilator circuit disconnect 
• Chest compressions 
• Chest tube removal or insertion (unless in setting of 

emergent insertion for ruptured lung/pneumothorax) 
• Coughing, expectorated sputum 
• Oral suctioning 
• Oral hygiene 
• Gastroscopy or colonoscopy 
• Laparoscopy (gastrointestinal/pelvic) 
• Endoscopic retrograde cholangiopancreatography 
• Cardiac stress tests 
• Caesarian section or vaginal delivery of baby done with 

regional anaesthesia 
• Any procedure done with regional anaesthesia 
• Electroconvulsive therapy 
• Transesophageal echocardiogram 
• Nasogastric/nasojejunal 

tube/gastrostomy/gastrojejunostomy/jejunostomy tube 
insertion 

• Bronchial artery embolization 
• Chest physiotherapy (outside of breath stacking) 
• Oxygen delivered at less than or equal to 6 liters per minute 

by nasal prongs and less than or equal to 15 liters per minute 
by Venturi masks and non-rebreather masks 

• Intranasal medication administration such as naloxone 
 
From PHO, COVID-19: Aerosol Generation from Coughs and Sneezes, April 
10, 2020. 

  

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/report-covid-19-aerosol-generation-coughs-sneezes.pdf?la=en

