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WRHA Infection Prevention and Control Program

Equipment Cleaning Audit Summary Report 
Site/Program: ______________________   Unit/Department ___________________ Audit conducted by: ________________ Audit date__________________
Audit compliance rate:_______________   Report completed by: _____________________________   Report date: __________________________________ 
Audit Summary
	Deficiencies (list all)
	Recommended Interventions 
	Intervention Target Date
	Plans for Follow-Up on Recommended Interventions
	Completion Date
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	INDIVIDUALS/GROUPS RECEIVING COMMUNICATION RE EQUIPMENT CLEANING AUDIT SUMMARY REPORT

	Individuals/Groups
	Date of Communication

	1.
	

	2.
	

	3.
	


Site ICP to complete with input from area manager

Sample available on Insite
Approval Date:  February 21, 2013
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