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Pre-Construction Risk Assessment Checklist
Prior to any physical demolition or construction work being undertaken, the following requirements will be met:

	REQUIREMENTS
	MET
	NOT

MET
	COMMENTS
	RESPONSIBLE 

PERSON
	CORRECTED

	Infection Control Risk Assessment (ICRA) complete
	
	
	
	
	

	Interim Life Safety Measures (ILSMs) complete
	
	
	
	
	

	IC construction permit signed and posted
	
	
	
	
	

	Required barriers in place
	
	
	
	
	

	Patient care equipment removed from construction area
	
	
	
	
	

	Fire alarm/protection devices inventoried and changes noted
	
	
	
	
	

	Electrical panels inventoried and changes to breakers/labeling noted.
	
	
	
	
	

	Walls sealed to the deck.
	
	
	
	
	

	Heating, ventilation, and air-conditioning (HVAC) system for project identified, as well as other areas served.
	
	
	
	
	

	HVAC system isolated from the construction zone (both supply and return air).
	
	
	
	
	

	Means for provision of negative pressure in the construction zone determined, put in place, and tested.
	
	
	
	
	

	If indicated, airborne particulate baseline testing complete.
	
	
	
	
	

	Materials for project are fireproof (as required for project).
	
	
	
	
	

	Construction entry and exits designated.
	
	
	
	
	

	Firewatch personnel trained.
	
	
	
	
	

	Construction workers educated in life safety and infection control.
	
	
	
	
	

	Construction workers provided with ID badges.
	
	
	
	
	

	Hand and safety rails in place if indicated.
	
	
	
	
	

	Carpet or other tracking aids in place at entrance and exit of construction area, and other places if designated.
	
	
	
	
	

	Appropriate warning and directional signage in place.
	
	
	
	
	


Utility Interruptions and/or Impacts
During the course of the project activity, are any of the following likely to be interrupted or impacted in any area outside of the work area?

Yes    No    NA   

                   Water Supply

                    Sewer Service

                    Roof/Storm Drainage

                    Normal Power

                    Emergency Power
                    Electrical Panel 
                    Ventilation Systems

                    Oxygen

                    Medical Air

                    Medical Vacuum

                    Other Med Gas: ____________________

Room number that the sprinkler valve serving the area is located in: __________________________________________
For any of the systems where interruptions are foreseen, please explain steps to be taken to mitigate the impact._________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please document any preventive measures that will be taken to ensure that an unplanned interruption will not occur:

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
SPECIAL ASSESSMENTS

Noise and Vibration 

Please list any activities that will generate noise and/or vibration likely to be disruptive:

Activity:

Time & Duration: 

Mitigation Strategies:

_________________________________________________________________________________

_________________________________________________________________________________

Activity:
Time & Duration: 

Mitigation Strategies:

_________________________________________________________________________________

_________________________________________________________________________________

Activity:

Time & Duration: 

Mitigation Strategies:

_________________________________________________________________________________

_________________________________________________________________________________

Activity:

Time & Duration: 

Mitigation Strategies:

_________________________________________________________________________________

_________________________________________________________________________________
Critical Equipment
Is there any high-risk or sensitive equipment in or near the construction site?                                                                            
Yes  No  

  
Radiology

  
Life Support

  
Other

Environmental

· Who is responsible for daily cleaning inside the work area?

· Is terminal cleaning required at the end of each work day?

· If Yes, who is responsible for terminal cleaning?

· Are there any special needs required for terminal cleaning at the end of the project?

· If Yes, list special needs:
Communications Required

Please note any special communications that need to be completed before, during or after the project.

Does the insurance company need to be notified of any project activities?                             Yes  No 
Safety Hazards

Please provide a list of any Hazardous Materials used or stored within the project area.

Are the Safety Data Sheets accessible?                                                        

Yes  No 
Is the work likely to generate any noxious or unusual odors?                             

Yes  No 
If Yes, what steps are to be taken to minimize impact? 

_________________________________________________________________________________

_________________________________________________________________________________

Are there any known contaminants?                                                                           
Yes  No  

  
Asbestos

  
Lead

  
Mold
If Yes, what steps are to be taken to minimize impact? _______________________________________________________
_________________________________________________________________________________________________________________________
Does the planned work include any of the following?

  Confined Space Entry                               Excavation requiring protection

  Lock Out Tag Out Procedures                 Cranes or hoisting equipment

  Scaffolding                                                  Interruption of normal pedestrian or vehicle traffic

  Work requiring Fall Protection                Live Electrical Work

Additional recommendations to reduce/mitigate risk for this work:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
Signatures:

Project Manager                                              ___________________________   Date ____________

Engineering Representative                            ___________________________   Date ____________ 

Safety Office Representative                          ___________________________    Date ____________

Infection Prevention Representative               ___________________________    Date ____________

Administration or Designee                             ___________________________   Date ____________
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