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Appendix G: Air Flow Monitoring Form

Appendix G: Air Flow Monitoring Form

The air flow monitor located outside the negative pressure room shall be assessed by Nursing staff upon placing
apatient in Airborne Precautions and daily thereafter for the duration of Airborne Precautions. Call Engineering
Maintenance at 5-5770 if the monitor indicates positive pressure or if thereis a question about air flow.

Complete thisform and fax it to Hospital Epidemiology and Infection Control (HEIC) at 410-614-0888 upon
discontinuation of Airborne Precations or discharge of the patient. Call HEIC at 5-8384 with questions or concerns.

Patient Name MRN Room # Date Airborne Date Airborne
precautions started Precautions
discontinued
Date Monitor indicates If No, describe corrective action

negative air flow (Yes
or No)




