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I nt roduct ion 

 

Const ruct ion and renovat ion projects in healthcare facilit ies pose a threat  to pat ients and m ay, 

occasionally, also be a health r isk to staff and visitors. All healthcare facilit ies should be able to 

promote and support  an environment  that  is safe for pat ients, visitors and healthcare workers.  

 

Policies and standards have been developed to lim it  the t ransm ission of infect ious agents ( fungal, 

bacter ial and viral)  to pat ients during const ruct ion, m aintenance and renovat ion (CMR)  projects in 

pat ient  care areas and pat ient  care–related areas in health care facilit ies because t ransm ission of 

infect ious agents to pat ients has been documented to occur during these act ivit ies.  

 

There are Canadian Standards that  address I nfect ion Prevent ion and Cont rol ( I P&C)  for 

const ruct ion, m aintenance and renovat ion. I P&C concepts also need to be incorporated into design, 

to facilitate desired pract ices by the healthcare worker and to provide a safe environment . 

 

Policy 

 

1. All CMR projects will involve the SHR I CP ( I nfect ion Cont rol Professional)  in each phase of 

the project  ( from  init ial design through project  com plet ion) . 

2. All new const ruct ion, renovat ion and m aintenance projects m ust  be carr ied out  in 

accordance with proper infect ion prevent ion and cont rol standards and engineering 

procedures to reduce the r isk of exposure to (airborne)  contam inants. 

3. The I nfect ion Prevent ion and Cont rol Checklist  (Appendix I )  must  be completed for all CMR 

projects.  

4. All cont ractors, sub-cont ractors, m aterials suppliers, vendors, em ployees or agents are 

bound by infect ion prevent ion procedures out lined for the project  when working in public 

and pat ient  areas and will cease operat ions when not ified that  infect ion prevent ion and 

cont rol measures have been breached. 

 

Purpose 

 

1. To reduce the potent ial for healthcare acquired infect ions (HAI ’s)  related to CMR. 

2. To ensure pat ient  and personnel safety needs are met  through implem ent ing and 

maintaining I P&C measures, including clear lines of communicat ion.  
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Procedure 

 

1. Classificat ion of Project :   

Saskatoon Health Region (SHR)  Planning will classify CMR projects according to the 

definit ions provided in the I P&C SHR Risk Assessment  Mat r ix (Appendix I ) . The project  

requirements that  relate to the class of project  will be included in cont ract  tender 

docum ents. 

 

2. Const ruct ion Checklist :  

The person responsible for the project  (Project  Manager)  will com plete the top port ion of 

I P&C SHR Risk Assessment  Mat r ix (Appendix I ) . A copy of the mat r ix will be forwarded to 

the site I P&C prior to the start  of the work.  

 

3. Design Phase:  

The SHR ICP will be an integral m em ber of the project  teams for CMR projects involving 

health care facilit ies within the SHR owned, operated facilit ies and affiliate sites. 

 

The SHR I CP will approve the design phase of each project  as it  relates to I P&C issues. 

These include but  are not  lim ited to:  

-  Class of project   

-  Traffic pat terns for people and supplies 

-  Vent ilat ion systems 

-  Hand washing facilit ies 

-  Pat ient  care areas including accommodat ions for pat ients requir ing addit ional 

precaut ions 

-  Composit ion of vert ical and horizontal surfaces 

-  Water supply and plumbing 

-  Storage of equipment  and supplies 

-  Storage and disposal of infect ious waste 

 

4. Dem olit ion/ Const ruct ion Start -up Phase:  

 Prior to the start  of the work, a meet ing will be held with representat ives from 

Environmental Services, Facilit ies Management , I P&C, Workplace and Employee Wellness 

(OH&S) , and the users of the area as appropriate to discuss issues related to infect ion 

prevent ion and cont rol such as:  

-  Vent ilat ion systems 

-  Pat ient  locat ion 

-  Dust  elim inat ion/ cont rol 

-  Traffic pat terns 

-  Supplies/ storage 

-  Transportat ion of demolit ion materials 

-  Hoarding  

-  Negat ive pressure 

     

5. Const ruct ion Phase:  

 The SHR ICP will perform  spot  inspect ions to ensure that  the appropriate preventat ive 

m easures are init iated and adhered to, and has the authority to stop const ruct ion if there is 

a significant  failure to adhere to the required preventat ive measures. 

   

The project  manager will respond to the deficiencies in a t ime line that  is agreed upon with 

the I CP. 
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The health care staff ( including m edical and nursing staff)  shall be responsible for 

m aintaining pat ients’ health and safety. Therefore they shall be aware of pat ient  populat ion 

at  r isk, potent ial hazards that  const ruct ion act ivit ies pose to pat ients and the relevant  

preventat ive measures. 

  

The I CP will follow-up on concerns related to infect ion from the clinical department  

undergoing the CMR project . 

 

During const ruct ion checklists to docum ent  the m onitor ing of negat ive pressure, hoarding, 

walk off mats and filters will be used as necessary (Appendix I V) .  The checklists to be used 

will be agreed upon by the I CP and the const ructor. 

 

The I CP will also document  her/ his inspect ion using appendix I I I .  This inspect ion sheet  shall 

be made available to the const ructor. 

 

6. Com m issioning/ Pre-occupancy Phase:  

Prior to re-opening of an area, a post -project  or move coordinat ion meet ing will be held with 

representat ives from  Workplace and Employee Wellness, I P&C, Environmental Services, 

Facilit ies Managem ent  and the users of the area as appropriate to discuss IPC issues such 

as:  

-  Term inal cleaning 

-  Set t le t im e ( t ime between term inal cleaning and return to use)  

-  Tim ing of re-opening 

-  Walk through 

-  General environmental services schedules for new areas 

-  Vent ilat ion system checks ( i.e. air  balance, pressurizat ion, m icrobial contam inat ion, 

air  exchange rates)  

 

7. Com m unicat ion:  

 Communicat ion is essent ial at  all stages. Meet ings should include the following:   

 -  Frequent / weekly update m eet ings with the project  manager and the I CP to discuss 

upcom ing stages and to ant icipate issues before hand 

 -  called by the mult idisciplinary team (and involve I P&C)  as required.    

 

Definit ions 

 

Const ruct ion, Maintenance and Renovat ion (CMR) :   

      I ncludes act ivit ies by a person(s)  who breach the integrity of ceilings, walls, floors and 

      vent ilat ion systems including act ivit ies related to installat ion of wir ing, cables, plumbing  

      and air  handling or m aintenance. 

 

Pat ient  Care Areas:  

      The in-pat ient  and the outpat ient  units of a health care facilit y. This includes 

      wait ing rooms, clinics, emergency rooms and diagnost ic areas. 

 

Pat ient  Care-Related Areas:  

       Areas proximal to pat ient  care areas ( i.e. above, below, adjacent  or within) . This  

       includes areas such as supplies, equipment  processing, dist r ibut ion and Pharmacy. 

 

Negat ive Pressure System :  

       Occurs when the stat ic pressure in an enclosed work area is lower than the pressure 

       outside the enclosed work area. 
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Healthcare Associated I nfect ion (HAI ) :  

       I nfect ions produced by m icroorganism s acquired during a stay at  a health care 

       facilit y. 

                 

Microbial Contam inat ion:  

       The int roduct ion of m icro-organisms into an environment  potent ially causing 

       instabilit y, disorder, harm  or discomfort .                
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APPENDI X I  

V1.1 Sept  2009 

Facilit ies & Engineering Services 

    

Construction, Renovation and Maintenance  

Infection Control  Risk Assessment 
 

Location of Construction: Project No.: 

Project Coordinator: Project Start Date: 

Work Performed by: □   Contractor _________           

□   Maintenance Contact Person: ____________ 

Phone #: ___________ 

 

Phone #: ___________ 

Supervisor:                                   Phone # Estimated Duration: 

STEP 1   Identify the “Type of Construction Activity” 

Type A I nspect ion and Non- I nvasive Act ivit ies. I nclude, but  is not  lim ited to, rem oval of ceiling 

t iles for visual inspect ion lim ited to 1 t ile per 50 square feet , paint ing (but  not  sanding) , 

wall covering, elect r ical t r im  work, m inor plumbing, and act ivit ies which do not  generate 

dust  or require cut t ing of walls or access  to ceilings other than for visual inspect ion.  

Type B Sm all scale, short  durat ion act ivit ies which create m inim al dust . I ncludes, but  is not  

lim ited to, inst illat ion of telephone and com puter cabling, access to chase spaces, cut t ing 

of walls or ceiling where dust  m igrat ion can be cont rolled. I t  also includes plum bing that  

requires disrupt ion to the water supply to m ore than one pat ient  care area (e.g.,> 2 

room s)  for less than 30 m inutes. 

Type C Any work, which generates a m oderate to high level of dust  or requires dem olit ion or 

rem oval of any fixed building com ponents or assem blies. I ncluded, but  is not  lim ited to, 

sanding of walls for paint ing or wall covering, rem oval of floor coverings, ceiling t iles and 

casework, new wall const ruct ion, m inor duct  work or elect r ical work above ceilings, 

major cabling act ivit ies, and any act ivity which cannot  be completed within a single work 

shift .  I t  also includes plumbing that  requires disrupt ion to the water supply of m ore than 

one pat ient  area (e.g., > 2 room s)  for m ore than 30 m inutes but  less than one hour. 

Type D Major dem olit ion and const ruct ion projects. I ncludes, but  is not  lim ited to, act ivit ies 

which require consecut ive work shifts, requires heave dem olit ion or rem oval of a 

com plete cabling system , and new const ruct ion. I t  also includes plum bing that  results in 

disrupt ion of the water supply of m ore than one pat ient  care area (e.g., > 2 room s)  for 

m ore than 1 hour. 

STEP 2   Using the following table identify and circle the “Population Risk Groups”  

Group 1 
Lowest Risk 

Group 2 
Medium Risk 

Group 3 
Medium to High 

Group 4 
High Risk 

 Office areas 

 Unoccupied 

wards 

 Public area 

 Laundry and 

 Pat ient  care 

areas unless 

listed in Group 

3 or 4 

 Outpat ient  

 Em ergency 

room  (except  

t raum a room s)  

 Diagnost ic 

I maging 

 I CU’s 

 Operat ing rooms ( including 

prep, induct ion, PACU, and 

scrub areas 

 Anaesthesia storage areas 
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soiled linen 

cleaning 

areas 

 Physical plant  

workshops 

and 

housekeeping 

areas 

clinics (except  

oncology and 

surgery)  

 Adm ission and 

discharge 

units 

 Wait ing rooms 

 Autopsy and 

morgue 

 Occupat ional 

therapy areas 

remote from  

pat ient  care 

areas 

 Physical 

therapy areas 

remote from  

pat ient  care 

areas 

 

 Labour and 

Delivery (LDRP) 

 Newborn 

Nurseries 

 Nuclear 

medicine 

 Hydrotherapy 

 Echocardiograph

y 

 Laboratories 

 General medical 

and surgical 

wards 

 Pediat r ics 

 Geriat r ics 

 Long Term  care 

 Food 

preparat ion, 

serving, and 

dining areas 

 Respiratory 

therapy 

 Clean linen 

handling and 

storage areas 

and workroom s 

 Oncology units and 

outpat ient  clinics for 

cancer pat ients 

 Transplant  units and 

outpat ient  clinics 

 Wards an outpat ient  clinics 

for pat ients with AIDS or 

other im m unodeficiency 

diseases 

 Dialysis units 

 Crit ical care nurseries 

(NI CU)  

labour and delivery 

operat ing rooms 

 Cardiac catheterizat ion an 

angiography areas 

 Cardiovascular and 

cardiology 

 Endoscopy 

 Pharmacy adm ixture 

rooms 

 Sterile processing and 

supply 

 Cent ral processing 

department  

 Burn care units 

 Traum a room s 

 I solat ion room s 

 Tissue culture laborator ies 

 Bronchoscopy,  

 Cystoscopy 

 Pacemaker insert ion rooms 

 Dental procedure rooms  
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Preventative Measures Analysis 

STEP 3   Match the patient Risk Level with the Construction Activity Level 
 Type A Type B Type C Type D 

Population Risk 

Group 

    

GROUP 1 CLASS I  CLASS I I  CLASS I I  CLASS I I I  – IV 

GROUP 2 CLASS I  CLASS I I  CLASS I I I  CLASS IV 

GROUP 3 CLASS I  CLASS I I I  CLASS I I I  – IV CLASS IV 

GROUP 4 CLASS I  – I I I *  CLASS I I I  -  IV CLASS I I I  -  IV CLASS IV 

STEP 4   Determine Preventative Measures Required:  
*  An I nfect ion Cont rol Perm it  will be required when the Const ruct ion Act ivity and Risk Level indicate that  

Class I I I  and Class I V cont rol procedures are necessary.  Each class includes the preceding class’s 

preventat ive m easures.  At tach this Risk Assessm ent  to the perm it  for I P&C approval.  
√ Class During Construction Project Upon Completion of 

Project 

 I   Execute work by m ethods to m inim ize raising dust  

 from  const ruct ion operat ions 

 I mmediately replace a ceiling t ile displace for visual 

 inspect ion  

 Clean work area upon 

 complet ion of task 

 I I   Provide act ive means to prevent  airborne dust  from  

 dispersing into atm osphere 

 Water m ist  work surfaces to cont rol dust  while 

 cut t ing 

 Seal unused doors with duct  tape 

 Block off and seal air  vents 

 Place dust  mat  at  ent rance and exit  of work area 

 Remove or isolate HVAC system in areas where work 

 is being performed 

 Wipe work surfaces with 

 disinfectant  

 Contain const ruct ion 

 waste before t ransport  in 

 t ight ly covered 

 containers 

 Wet mop and / or vacuum 

 with HEPA filtered 

 vacuum before leaving 

 work area 

 Remove isolat ion of 

 HVAC system in areas 

 where work is being 

 performed 
 I I I *   Rem ove or isolate HVAC system in area where work 

 is being done to prevent  contam inat ion of duct  

 system 

 Complete all cr it ical barr iers (sheet rock, plywood, 

 plast ic)  to seal areas from  non work area or 

 implem ent  cont rol cube m ethod (cart  with plast ic 

 covering and sealed connect ion to work site with 

 HEPA vacuum for vacuum ing prior to exit )  before 

 const ruct ion begins 

 Maintain negat ive air pressure within work site 

 ut ilizing HEPA equipped air filt rat ion units 

 Contain const ruct ion waste before t ransport  in 

 t ight ly covered containers 

 Cover t ransport  receptacles or carts.  Tape covering 

 unless solid lid 

 Do not  rem ove barr iers 

 from  work area unt il 

 completed project  is 

 inspected by I P&C and 

 thoroughly cleaned by 

 Housekeeping. 

 Removed barr ier 

 materials carefully to 

 m inim ize spreading of 

 dir t  and debris 

 associated with 

 const ruct ion 

 Vacuum work area with 

 HEPA filtered vacuums 

 Wet mop area 

 Rem oved isolat ion of 

 HVAC system  



Appendix I – Construc tion, Renovation and Maintenanc e  Infec tion Control Risk Assessment 

 

 I V*   I solate HVAC system in area where work is being 

 done to prevent  contam inat ion of duct  system  

 Complete all cr it ical barr iers (sheet rock, plywood, 

 plast ic)  to seal areas from  non work area or 

 implem ent  cont rol cube m ethod (cart  with plast ic 

 covering and sealed connect ion to work site with 

 HEPA vacuum for vacuum ing prior to exit )  before 

 const ruct ion begins 

 Maintain negat ive air pressure within work site 

 ut ilizing HEPA equipped air filt rat ion units 

 Seal holes, pipes, conduits, and punctures 

 Const ruct  anteroom  and require all personnel to 

 pass through this room  so they can be vacuumed 

 using a HEPA vacuum  cleaner before leaving work 

 site or they can wear clothe or paper coveralls that  

 are removed each t ime they leave the work site 

 All personnel entering work site are required to wear 

 shoe covers.  Shoe covers m ust  be changed each 

 t ime the worker exits the work area 

 Do not  rem ove barr iers from  work area unt il 

 completed project  is inspected by I P&C and 

 thoroughly cleaned by housekeeping 

 Remove barr ier mater ial 

 carefully to m inim ize 

 spreading of dir t  and 

 debris associated with 

 const ruct ion 

 Contain const ruct ion 

 waste before t ransport  in 

 t ight ly covered 

 containers 

 Cover t ransport  

 receptacles or carts.  

 Tape covering unless 

 solid lid 

 Vacuum work areas with 

 HEPA filtered vacuums 

 Wet mop area 

 Rem oved isolat ion of 

 HVAC system  

 
Standards Council of Canada. I nfect ion Cont rol during const ruct ion, renovat ion, and m aintenance of health care 

facilit ies.              CSA 2007,Z317.13-07 
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Construct ion,  Renovat ion and Maintenance  

Infect ion Contro l  Measures  PERMIT   
Location: Project No.: 

Project Coordinator: Project Start Date: 

Work Performed by:   □  Cont ractor   OR  □  FES Contact  Person   

   Name:  

Phone # 

Maintenance Supervisor:                                          

Phone # 

Estimated Duration: 

Preventative Measures Analysis 

Circle  the pat ient  Risk Level and the Const ruct ion Act ivity Level 

 Type A Type B Type C Type D 

Population Risk 

Group 

    

GROUP 1 CLASS I  CLASS I I  CLASS I I  CLASS I I I  – I V 

GROUP 2 CLASS I  CLASS I I  CLASS I I I  CLASS I V 

GROUP 3 CLASS I  CLASS I I I  CLASS I I I  – I V CLASS I V 

GROUP 4 CLASS I  – I I I *  CLASS I I I  -  I V CLASS I I I  -  I V CLASS I V 

When the populat ion r isk group is 4 and the const ruct ion act ivity is Type A, I P&C shall be consulted 

to determ ine the appropriate measures. 

When the preventat ive measure is a I I I / I V, the I nfect ion Cont rol Risk Assessm ent  and this perm it  

is to be subm it ted to I P&C. 
Describe work hours. Can or will the work be done during non-pat ient  care hours? 

 

Using the guide provided on the back of this sheet , and on the at tached Risk Assessm ent , give a br ief 

descript ion of work being perform ed with specific plans for containm ent , t raffic flow, debris rem oval. 

 

 

 

 

 

 

□ At tachm ent  included 

Permit Requested By:                                        Supervisors Confirmation Work is as outlined:  

Date:                             Position:                         Name:                                                Date:    

IP&C Practitioner Consult ( to include addit ional requirements, except ions or delet ions) :  

 

 

 

 

 

 

□ At tachm ent  included                                       I nspected:   Yes___     No___ 

IP&C Practitioner:                                                                             Date: 

PERMIT TO BE POSTED AT WORK SITE ENTRANCE 
Standards Council of Canada. I nfect ion Cont rol during const ruct ion, renovat ion, and m aintenance of health care 

facilit ies.  

 CSA 2007,Z317.13-07 

 

FAX TO IP&C 

RUH: 0609 

SCH: 7554 

SPH: 6142 

PRC: 3934 

FAX TO FES 

RUH: 1415 

SCH: 8343 

SPH: 5844 

PRC: 3801 

APPENDI X J 

V1.1 Sept  2009 

Facilit ies & Engineering Services 
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APPENDI X J 

V1.1 Sept  2009 

Facilit ies & Engineering Services 

 
Below are highlights of the CSA Z317-13-07 and do not include of all the 

requirements.  Use the standard to determine the preventative measures required 

for this project. 
 

Preventative Measures I and II (to be included in Preventative Measures III and 
IV): 

 

□ Establish safe route for t ransportat ion of clean or ster ile supplies and equipm ent  away from  the 

 const ruct ion area. 

□ Rem ove barr ier m aterials carefully to m inim ize spreading of dir t  and debris associated with 

const ruct ion. 

□ Establish t raffic pat terns for const ruct ion workers that  avoid pat ient  care areas. 

□ Designate elevator for const ruct ion workers. 

□ Minim ize exhaust  output  from  the elevator cab in the const ruct ion area. 

□ Determ ine if dom est ic cold/ hot / recirculat ion water lines will be affected by the const ruct ion 

(7.1.3.1.)  

□ Place debris in covered containers or cover it  with a m oistened sheet  before t ransport ing it  for 

disposal. 

□ Place supplies and equipm ent  in covered containers during t ransportat ion through the facilit y to 

prevent   contam inat ion in other areas. 

□ Rem oved the debris in the evening when pat ients are in their room s and visitors have left .  I f not  

possible,  removed at  the end of the workday to m inim ize exposure. 

 
Preventative Measures III (See 7.2.3 of the standard for details) 

 

□ Com plete all cr it ical barriers or im plem ent  hoarding m ethod before const ruct ion begins. 

□ I mpermeable dust  barr ier, from  floor to underside of the deck including the areas above false 

ceiling,  consist ing of two layers of .15 (6 m l)  fire- retardant  polyethylene and gypsum  wallboard. 

□ Use im permeable vessels const ructed to contain contam inants. 

□ Vacuum  m echanical and elect r ical system s and spaces above drop or false ceiling if necessary. 

□ Rem ove protect ive clothing before entering pat ient  care areas. 

□ Seal holes, pipes, conduits, and punctures appropriately. 

□ Disable the vent ilat ion system  and seal duct  openings in const ruct ion area. 

□ Barr iers not  rem oved from  work area unt il project  is com plete. 

□ I solate HVAC system  area where work in being done to prevent  contam inat ion of duct  system . 

□ Maintain negat ive pressure within work site (24/ 7)  including pressure gauges and an alarm . 

□ Exhaust  air  shall not  be discharged to areas occupied by pat ient  r isk groups 3 /  4. 

□ Perm anent  air  handling system s should not  be used for the exhaust ing air.   Tem porary duct  work 

m ay be  installed for such purposes however it  should not  be connected to the facilit y ’s HVAC 

system . 

□ Clean in area surrounding each const ruct ion zone with a HEPA vacuum  daily. 

□ Not ify housekeeping to increase the frequency of cleaning in the areas adjacent  to the const ruct ion 

area  while the project  is underway. 

 

Preventative Measures IV (See 7.2.4 of the standard for details) 

□ All access shall be from  outside the occupied areas of the facilit y, or const ruct  anteroom s that  

access point   to the const ruct ion area if access is from  within. 

□ Walk off mat  must  be placed outside and inside the anterooms. 
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□ Const ructors m ust  leave through the anteroom  so that  they can be vacuum ed with a HEPA vacuum  

before  leaving or wear protect ive clothing that  is to be rem oved each t im e they leave the 

const ruct ion area. 

□ Repair holes in walls within 8 h or seal them  tem porarily. 

□ Hats worn by em ployees within the const ruct ion area m ust  be changed prior to put t ing the 

coveralls on. 

□ Post  PPE procedure in each area. 

 

PERMIT TO BE POSTED AT WORK SITE ENTRANCE 

Standards Council of Canada. I nfect ion Cont rol during const ruct ion, renovat ion, and m aintenance of 

health care facilit ies.  
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Date of Inspection: 

Project Location (Building, Floor, Wing and Room): 

Project Description:   
 
  
Project manager/contact: 

    

 
* 

Please note items with * need corrective measures before 
completed 

Yes No 

Dust Containment   

 1. Two layers of 6 mil poly if less than one day.   

 2. Rigid barrier if  greater than  one day.   

 3. Hoarding sealed from floor, wall and ceiling.   

 4. Is dust containment door present.   

 5. Rubber stripping on door of barrier.   

 6. Anteroom with sufficient space to remove PPE, and clean boots.   

 7. Anteroom contains: 

 Checklists 

 Construction permit 

 Alcohol hand sanitizer 

 Signage outlining entrance and exiting procedures. 

  

 8. Walk-off carpeting or tacky mat in anteroom and outside anteroom.   

 9. Rubber stripping on door of barrier.   

 10. Duct, electrical and plumbing holes are sealed.   

Air Quality   

 11. Negative pressure maintained at 7.5 Pa (.03wc).   

 12. HVAC intake and exhaust sealed with plastic / non-permeable 
material.  

  

 13. Ventilation system is disabled from the construction area.   

 14. Air from HEPA filter is exhausted outside.   

 15. Windows, doors, air intakes and exhaust vents sealed to adjacent 
construction/demolition. 

  

Housekeeping   

 16.  It is clean in area surrounding the construction site?    

 17.  Vacuum cleaner used to clean work area is HEPA – filtered.      

 18.  When is the debris removal done (days and time).    

 19.  Debris is removed in clean covered bins.    

 20.  Route of debris removal avoids patient care areas if possible.   

 21.  Materials brought into work site are covered during transport and 
stored in a clean dry location prior to transport. 

  

 22. Tools or supplies removed from work site are vacuumed with HEPA 
equipped vacuum or damp dusted. 

  

 23. Project area is swept and cleaned at the end of each day (wet 
mopped as needed). 

  

                                        

  I nfect ion Prevent ion &  Control 

Construct ion I nspect ion 

  Sheet  
 



Appe ndix III – Infe c tion Pre ve ntion & Control Construc tion Inspe c tion She e t 

Personal Protective Equipment   

 24. Are workers traveling in areas used by patients/clients?   

 25. Is there a HEPA filter equipped vacuum for workers to vacuum boots, 
or supplies to damp dust boots? 

  

 26. Workers are wearing coveralls, and boot covers while in work area, 
and removing in anteroom? 

  

Plumbing and Water Quality   

 27. Water lines are flushed to clear before reuse of plumbing.   

 28. Water is superheated to 66◌ْ◌۫˚C and hyperchlorinated before being  
       repressurized. 

  

 e29. Dead legs are removed as close to the main line as possible.    

 30. If dead leg not removed, then water drained and capped off and  
       tagged. 

  

Documentation 

 31. Is construction permit posted?   

 32. Daily negative pressure and hoarding checklist is complete?   

 33. Daily filter checklist is complete?   

Comments:  
 

Inspected By:  

 

 

 



Appendix IV – Infec tion Control Chec ks 

Daily Negat ive Pressure &  Hoarding Checks: 

 

Date Negat ive 

Pressure 

(am &pm )  

Check  

Hoarding 

(am &pm )  

Com m ents Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

 

 
 



Appendix IV – Infec tion Control Chec ks 

Daily Filter  Checks: 

 
Date Pre-Filter HEPA Pleated Filter Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

 



Appendix IV – Infec tion Control Chec ks 

W alk- off m at  check: 

 

Date Tacky m at  

(when 

changed)  

Walk off m at  

(clean/ vacuum ed and when 

wet  down)  

Com m ents Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 


