


#_____________


	Indoor Environment Quality (IEQ) Notification & Investigation

	Initial Assessment
	
	

	Location:
	Date:
	Time:

	Person Completing:
	Ext:

	Background Assessment:

	             I) Description of problem: 

	            II) Name of person who reported problem: 

	
I) Health Assessment:

	

Number and Location of people affected

	

Time, frequency, and duration of symptoms:

	


When did complaints start?

	


When did symptoms intensify?

	

Relationship of complaints to job activities, building location?

	

Medical treatment of any individual?     ( Yes  (  No

	

HCW Satisfaction?

	
II) Building Assessment:

	

Housekeeping:   (  Adequate    (   Needs Improvement:

	

Occupant density 

	

# of staff in space 

	

Job descriptions

	

Describe carpet, furnishings and finishes:

	

Type and location of HVAC and exhaust systems

	

History of recent construction, renovation, water incursion?  ( No   (  Yes – describe: 

	

Possible sources of contamination?

	

Pesticide and other chemical in use (MSDS):  (  No  (  Yes – describe: 

	

Nearby outdoor activities and businesses?       (  No  (  Yes – describe:

	HVAC Inspection:

	
Are systems operating properly?    (  No  (  Yes – describe:

	
Are there ventilation deficiencies? (  No  (  Yes – describe:

	
Thermal comfort deficiencies?       (  No  (  Yes – describe:

	
Define complaint areas based on HVAC system layout and operation? (room diagram)

	
What is the ventilation exchange rate?

	
Date last changed:

	Coils:
	
	Filters:
	
	Fans:
	
	Drip pans and trap:
	

	Condensers:
	
	Air Intakes:
	
	Ductwork:
	
	Location of air supplies and returns:
	

	Pollutant Pathways and Pressurization:

	
Airflow patterns around complaint areas: (diagram)

	Sampling Results:  date/time

	Carbon Dioxide

	Temperature/RH

	Carbon Monoxide/Ozone

	Particulate

	Biological

	VOCs

	Action Plan:

	
Possible pollutant pathways:

	
Sampling time and location:

	
Consultants:

	

Plumbing

	

EVS

	

Other: 


