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	IPM Self-Inspection checklist in Municipal Facilities (Post Treatment)

	

	Name of Facility / Department: ___________           Facility Code: _____________
Supervisor’s Name______________________          Date:___________

	Service areas under Inspection
	Yes/No
	Comments 

	Facility Internal Areas (Examples)

	1
	Walls
	 Y/N
	 

	2
	Floors
	 Y/N
	 

	3
	Ceilings
	 Y/N
	 

	4
	Floor Drains
	 Y/N
	 

	5
	Door & Window frames
	 Y/N
	 

	6
	Lighting systems
	 Y/N
	 

	7
	Ventilations
	 Y/N
	 

	8
	All Facility plant rooms (e.g.,ELV, Pump, Generator)
	 Y/N
	 

	9
	Fittings & Fixtures
	 Y/N
	 

	10
	All Furniture
	 Y/N
	 

	11
	Other areas
	Y/N
	

	Food Storage Areas
	
	

	12
	Bulk Food stacks 
	Y/N
	

	13
	Dry food storage areas
	Y/N
	

	14
	Refrigerated areas
	Y/N
	

	15
	Other open food areas
	Y/N
	

	Food preparation areas
	
	

	16
	Counter and surface areas
	Y/N
	

	17
	Food service lines
	Y/N
	

	18
	Spaces around the appliances and equipment
	Y/N
	

	19
	Other areas
	Y/N
	

	Kitchen areas
	
	

	20
	Dish wash area
	Y/N
	

	21
	Garbage and Thrash area
	Y/N
	

	22
	Tray return area
	Y/N
	

	23
	Below the cooking platform hidden areas
	Y/N
	

	24
	Storage areas for pots/pans/plates
	Y/N
	

	25
	Others areas
	Y/N
	

	Utility and Washrooms areas
	
	

	26
	Sinks and Water closet
	Y/N
	

	27
	Corners and hidden areas behind each fittings
	Y/N
	

	28
	Doors, ventilation frames 
	Y/N
	

	29
	Water outlets , waste pipe connectors
	Y/N
	

	30
	Other areas
	Y/N
	

	Lunch rooms
	
	

	31
	Tables / Chairs
	Y/N
	

	32
	Areas around Vending Machines
	Y/N
	

	33
	Waste Bins areas
	Y/N
	

	34
	Other areas
	Y/N
	

	Facility External Areas (Examples)
	
	

	1
	Garbage storage areas / Garbage room
	Y/N
	

	2
	Garbage handling system
	Y/N
	

	3
	Perimeter wall
	Y/N
	

	4
	Windows and openings
	Y/N
	

	5
	Roof areas
	Y/N
	

	6
	Parking lots
	Y/N
	

	7
	Tiles and Landscaped areas
	Y/N
	

	8
	Drainage areas covered / uncovered
	Y/N
	

	9
	Rodent control / proofing 
	Y/N
	

	10
	Other areas
	Y/N
	

	Evidence of Pests

	1
	Is there any evidence of mouse droppings or mouse urine staining?
	 Y/N
	 

	2
	Are chew marks visible on any boxes or materials in the facility? 
	 Y/N
	 

	3
	Are there insects present on sticky traps throughout the facility?
	 Y/N
	 

	4
	Is there evidence of nesting (piles of dust, debris, insulation etc. in quiet areas)?
	 Y/N
	 

	Quality and Safety Assurance

	1
	Is there a Repeat pesticide treatment required? 
	 Y/N
	 

	2
	Is warning signs are visibly displayed during operations and not an obstruction?  
	 Y/N
	 

	3
	Is the HS&E requirements followed to carry the treatment were appropriate?
	 Y/N
	 

	4
	Is room user and authorized stakeholders notified?
	 Y/N
	 

	5
	Is appropriate PPE worn refer to chemical MSDS and Risk Assessment?
	 Y/N
	 

	6
	Are infection control protocols followed when entering the room or critical area?
	 Y/N
	 

	7
	Is the task carried out refer to Method Statement and Risk Assessment?
	Y/N 
	 

	Final Inspection

	1
	Is area safe after treatment completed to use Yes or No?
	 Y/N
	 

	2
	Is area left clean, dry & smear free?
	 Y/N
	 

	3
	Is disposable PPE removed within the correct waste stream?
	 Y/N
	 

	4
	Is equipment and Chemical removed and correctly stored?
	 Y/N
	 

	5
	Recommendations to all staffs/ users to aid in IPM prevention and control 
	Y/N
	

	6
	Is report submitted and task completed in the system 
	 Y/N
	 

	
	
	
	





Reviewed by Name: _______________

Position in organization: _____________

Reviewed on date: ________________

Post Treatment action: _____________
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