Infection Control Risk Assessment (ICRA) Form
Wyoming Department of Health
Healthcare Licensing and Surveys
Hathaway Building, 2300 Capitol Avenue, Suite 510, Cheyenne, WY  82002
Fax: (307) 777-7127    Phone: (307) 777-7123
E-mail: plans-ohls@wyo.gov    Website: https://health.wyo.gov/aging/hls/healthcare-facility-construction/
Infection Control Risk Assessment (ICRA) Form

	[bookmark: _Hlk234483344]Project Number: 20     
	Date:      

	[bookmark: _Hlk234484011]Project Contact Person:      
	Phone:      

	Email:      



[bookmark: _Hlk237267039]Facility Information
	Facility:      

	Mailing Address:      

	City:      
	Zip Code:      

	Phone:      
	Fax:      



Project Description
	Scope of Demolition:      

	Scope of Construction:      




	Infection/Health Risk Number:      

	Pertains to:                                |_|  Demolition             |_|  Construction             |_|  Both

	Description:      


	Preventative Action:      


	Testing Procedure:      


	Procedure upon detection of risk:      


	Additional Information:      




	Infection/Health Risk Number:      

	Pertains to:                                |_|  Demolition             |_|  Construction             |_|  Both

	Description:      


	Preventative Action:      


	Testing Procedure:      


	Procedure upon detection of risk:      


	Additional Information:      









	Infection/Health Risk Number:      

	Pertains to:                                |_|  Demolition             |_|  Construction             |_|  Both

	Description:      


	Preventative Action:      


	Testing Procedure:      


	Procedure upon detection of risk:      


	Additional Information:      




	Infection/Health Risk Number:      

	Pertains to:                                |_|  Demolition             |_|  Construction             |_|  Both

	Description:      


	Preventative Action:      


	Testing Procedure:      


	Procedure upon detection of risk:      


	Additional Information:      




	Infection/Health Risk Number:      

	Pertains to:                                |_|  Demolition             |_|  Construction             |_|  Both

	Description:      


	Preventative Action:      


	Testing Procedure:      


	Procedure upon detection of risk:      


	Additional Information:      




	Infection/Health Risk Number:      

	Pertains to:                                |_|  Demolition             |_|  Construction             |_|  Both

	Description:      


	Preventative Action:      


	Testing Procedure:      


	Procedure upon detection of risk:      


	[bookmark: _Hlk237511002]Additional Information:      




[bookmark: _Hlk237268254]Required Signatures
The undersigned individuals attest that the above-stated infection and/or health risks are representative of all foreseeable risks of this project’s demolition and construction activities, to the best of their knowledge.  Furthermore, it is understood that if a risk develops that is not listed in the above-stated risks; it is the responsibility of the undersigned individuals to assess the risk and develop an action plan to deal with the risk.

	     
	     

	Facility Owner
	Date

	
	

	     
	     

	Facility Administrator
	Date

	
	

	     
	     

	Facility Infection Control Practitioner
	Date

	
	

	     
	     

	Facility Registered Dietitian
	Date

	
	

	[bookmark: _Hlk237511158]
Architecture Firm of Record      

	

	     
	     

	Representative Name & Title
	Date

	
	

	General Contractor      

	

	     
	     

	Representative Name & Title
	Date

	[bookmark: _Hlk237511609]
	

	Other      

	

	     
	     

	Representative Name & Title
	Date

	
	

	Other      

	
	

	     
	     

	Representative Name & Title
	Date

	
	

	Other      

	

	     
	     

	Representative Name & Title
	Date
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