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Abstract . Objective To provide a basis for formulating response strategies under the pilot program of the disease control
supervisor system, research on disease prevention risk assessment in medical institutions is conducted. Methods  In the pilot
work of the disease control supervisor system in medical institutions, the Delphi method, FMEA, and Borda rank method were
used to conduct risk evaluation, and ranking of the likelihood, severity, and detectability of disease prevention risks. Results
10 primary and 53 secondary medical institution disease prevention risk indicators have been constructed, and the risk levels
have been classified and ranked: the 10 primary risks were ranked from high to low as infectious disease treatment and
prevention and disinfection and isolation, infectious disease monitoring and epidemic reporting, medical waste disposal,
pathogenic microorganism laboratory biosafety management, organizational management, facility equipment, personnel
allocation and capacity building, infectious disease investigation and epidemic control, information construction and

application, preventive vaccination, and others; Among the 53 secondary risks, the top 10 risks were in the following order:
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One person, one use, one disinfection or sterilization of medical devices > Epidemic control of infectious diseases within the

institution = Infection control ( protection and isolation) = Compliance with laboratory operating procedures > Professional quality

and sense of responsibility of personnel = Implementation of pre examination and triage work system = Hand hygiene > Treatment

of infectious disease patients > Prevention and control of key infectious diseases > Compliance with infectious disease epidemic

reports in accordance with the law. Conclusion

In the pilot work of the disease control supervisor system, this study

comprehensively applied the Delphi method, FMEA, and Borda ordinal value method to evaluate disease prevention risks,

enabling more potential disease prevention risks that are easily overlooked to be identified, warned, tracked, and intervened in

a timely manner, forming a closed loop and promoting the integration of medical and prevention. This is a new thinking and

method that can provide a reference for various regions.
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Table 4 Assessment of primary risk indicators
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