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Making a Difference






	*FACILITY ADDRESS:       

	HAZARD AND LOCATION
	
	
	PROTECTION: SIZE/TYPE/SERIAL NUMBER/REQUIRED UPGRADE



	Active treatment area
     

	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	Degree of Hazard:  Severe
	Protection:       
     
     
     

	Labs
     

	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	Degree of Hazard: Severe
	Protection:        
     
     
     

	Bedpan washer

	# and Location
     
	Degree of Hazard:  Severe
	Protection:       
     
     
     

	Commercial Laundry Machines

	# and Location
     
	Degree of Hazard:  Severe
	Protection:       
     
     
     

	Hydrotherapy bath

	# and Location
     
	Degree of Hazard:  Moderate
	Protection:        
     
     
     

	     

	# and Location
     
	Degree of Hazard:  
     
	Protection:       
     
     
     

	     

	# and Location
     
	Degree of Hazard:  
     
	Protection:       
     
     
     

	           NOTE:  Hand sinks, emergency showers & eye wash stations located within the labs must be located upstream of any zone isolation.
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