Y Interior Health

INFECTION PREVENTION & CONTROL

Post-Construction Tool

Thisformis used by the Infection Preventionist or designate toensure the post construction area
is ready for patient/staff occupancy.

Project Name: Location:

Date: Preventive Measures Required

Item/Action All Work is List Deficiencies | Date
Completed or Comments Completed

Yes‘ No ‘ N/A

Before hoarding removal, job site is clear OO O
of dust, construction debris/ equipment.
Area has been cleaned, including HEPA
vacuuming and/or wipe down of surfaces
including hoarding to remove dust.

Facility-based cleaning (e.g. OO O
environmental services) performed

before hoarding removal (if required
by the MDT).

After removal of hoarding, contractor ] ] ]
completesfinal construction cleaning
followed by facility-based Return to
Service cleaning.

Where required, HVAC ductwork cleaning OOl O
has been performed

Area is dust free (all horizontal surfaces,
headwalls, ledges, inside of cabinets,
drawers, tops of clocks etc.).

[
[
[

Hand hygiene dispensersfilled,
functioning, and properly located.

Hand drying paper towels available and
properly located.

Provisionsforsharpsand proper personal
protective equipment supplies

Integrity of walls/ceiling tiles are
maintained e.g. notstained or damaged.

Oy 4o g g
O Oy o) O O
O oo g d

Surfacesin patient
care/procedure/service areas are
appropriate (e.g. smooth, nonporous,
water resistant)

Area surfaces are free of fissures or open
joints and crevices that retain or permit
collection of debris or facilitate bacterial
and fungal growth.

[
[
[
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Item/Action All Work is List Deficiencies | Date
Completed or Comments Completed
Yes ‘ No ‘ N/A

If plumbing has been ] HEEE

affected/shutdown plumbing has
been flushed, superheated or
hyper-chlorinated, as determined
by the MDT.

Verified by:

(Name and position, required if
applicable)

Plumbing if affected, hasbeen checked | [] |[] | []
for leaks.
Verified by

(Name and position, required if
applicable)

Correct hand washing sinks/faucets
present, properlylocated, and functioning

Faucet aeratorsare NOT presentin
patient-care areas.

Ceiling tilesare in place, well
approximated, and not stained.

O O df
O] O df d
O O dp

HVAC systems are clean, function
restored, balanced, and verified.
Verified by:

(Name and position required if
applicable)

Correct room pressurization (negativeor | [] (] | [
positive)

Verified by:

(Name and position required if
applicable)

All mechanical spaces, including ceiling | [] 11
space should be cleaned of dust and

debris.

other 0000
0[O0
0[O0
alli=ll=
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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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