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Infection Control  
Construction Site Monitoring Tool 

 

 

Compliance Yes No 

N/A =Not 
applicable 
N/O = Not 
observed 

Comments 

Barriers 
Construction signs 
posted for the area     

Doors properly closed 
and sealed     

Floor area clean, no dust 
tracked     

Walk off mats 
moist/sticky 

 
 

   

Tape adhering to surface     
Hoarding intact     

Air Handling 
All windows closed 
behind barrier     

Negative air at barrier 
entrance     

Negative air machine 
running and current 
maintenance label visible 

    

HEPA filter and pre-
filters are clean.  Record 
date of last filter change 

    

Air exhausted to 
appropriate area/outside     

Project Area 
HEPA filter-equipped 
vacuum on site      

Debris removed in 
covered container daily     

Designated route used 
for debris removal     

Trash in appropriate 
container     

Project Type:    □ Construction   □ Renovation   □ Maintenance 

Preventive Measures:    □ I    □ II    □ III    □ IV 

 
Project Name:  

 
Project Location:  
                                                                       
Regional IP&C Coordinator or Infection Control Practitioner:  
 
Date: 
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Routine cleaning done 
on job site     

Air vents sealed/duct 
work capped/drains 
covered 

    

Traffic Control 
Restricted to 
construction workers and 
necessary staff only 

    

All doors and exits free 
of debris     

Dress Code 
Appropriate for the area 
(i.e. OR, CSR, L&D, etc.)     

Required to enter     
Required to leave     
Protective clothing 
required in work space     

Workers clothing clean 
on exiting workspace     

 
Deficiencies reported to:  
 
Date:  
 
Corrective measures:  describe what and by whom:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Regional IP&C Coordinator or ICP: ____________________________________ 


