Y Interior Health

INFECTION PREVENTION & CONTROL

Construction Site Monitoring Tool

Please download and save a copy of this form before completing it.

This form is used for compliance and quality monitoring by the Infection Preventionist (IP) or
other member(s) ofthe MultidisciplinaryTeam (MDT) to monitor preventive measures required
during construction/renovation activities.

Project: Date/Time:

N/A means not applicable or not observed.

Barriers
ICRA is posted for the area [JYes [] No []JN/A
Construction signs posted for the area [JYes [] No [] N/A
Doors properly closed and sealed [JYes []J No [] N/A
Floor area clean, no dust tracked [JYes [ ] No [] N/A
Walk-off mats clean/free of debris [JYes [] No []JN/A
Tape adhering to surface ] Yes ] No ] N/A
Hoarding Intact [JYes [ ] No []N/A
Air handling
All windows closed behind barrier []Yes [] No [] N/A
lp\)lgs%%tll)ve air monitored at entrance (7.5 ] Yes ] No ] N/A
Construction Air Handling Unitrunningl [ ] Yes [ | No [ ] N/A
Current maintenance label visible []Yes [] No []] N/A
Al Sihaysted o appropriate Oves O no O
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Ktunaxa, Nlaka'pamux, Secwépemc, St'at'imc, syilx, and TSilhgot'in Nations where we live, learn, collaborate, and work together.
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Project area

HEPA-filtered vacuum on job site []Yes [] No |:|N/A
HEPA-filtered vacuum on job site []Yes []No |:|N/A
g);k&/ris removed in covered container [JYes [JNo [] N/A
Egssgggated construction route/map [JYes [JNo [JN/A
Trash in appropriate container |:| Yes |:| No |:| N/A
Routine cleaning done on job site ] Yes ] No DN/A
Air vents sealed/duct work capped []Yes []No [N/A

Traffic Control

Restricted to construction workers and

necessary staff only [] ves ] No ] N/A
All doors and exits free of debris ] Yes ] No ] N/A

Dress Code

Is appropriate for the area (OR, MDRD,

L&D, etc) [JYes []No [] N/A
Protective clothingworn when required [] Yes [ ] No [] N/A
Workers clothing clean on exiting

workspace [1ves [INo []N/A

Reported to (IP/MDT):

Signature:

Reported to contractor:

Contractor signature:
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Effective Date

January 2025

Partners Reviewed

Capital Planning and Procurement, P3 partners

Last Reviewed

Approved By IPAC
Owner Infection Prevention and Control
Revision History Date Section | Revision
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