Provider COVID-19 Risk Assessment e a0 154400

Purpose:

The purpose of this tool is to document each provider’s risk to COVID-19 in a de-identified way
so a final risk score can be assigned. Your individual scoring will NOT be shared but your total
score will be shared without your name. Risk factors as per CDC.

Provider Name (will never be shared):

Instructions:
e Inthe “You” column write “Yes” if you have the condition, or “No” if you do not.

e In the “Any Household Member” column write, “Yes” if one or more household members
has the condition. Write “No”, if no household member has the condition.

Risk Assessment Tool*

Any Household

Risk Eactor You Member Row Points
(Yes or No) (Must live with you)
(Yes or No)
Over age 65 Under 85 Max 2pts

(Yes = 1 pts; No =0 pts)

Age 85 and Older Max 2pt
(Yes = 2 pts; No =0 pts)

Chronic Lung Dis. or Max 6pts
Moderate/Severe

asthma

(Yes = 3 pts; No = 0 pts)

Immunocompromised Max 6pts
(Yes = 3 pts; No =0 pts)

Serious Heart Cond. Max 2pts
(Yes =1 pts; No =0 pts)

Diabetes Max 2pts
(Yes =1 pts; No =0 pts)

Chronic Kidney Dis. Max 2pts

undergoing dialysis
(Yes = 1 pts; No =0 pts)

Liver Disease Max 2pts
(Yes = 1 pts; No =0 pts))

Scoring
1. Forany “Yes” assign that row’s Yes point count.
2. Sum across all rows
3. Sum down the Sum Points column.

! Source for main risk factors is https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html
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