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FORM 22.5

RENOVATION IMPACT ASSESSMENT AND MITIGATION

Project: _________________________________  Assessment Date: _____________
═════════════════════════════════════════════════════════
RESIDENT IMPACT ASSESSMENT:
Number of Residents Directly Affected: _____
Number Requiring Temporary Relocation: _____
Specific Resident Concerns/Needs:
	Resident Name
	Room/Unit
	Special Needs
	Mitigation Plan

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Daily Living Disruptions:
☐ Dining service modifications:
  Impact: __________________________________________________________________
  Mitigation: ______________________________________________________________
☐ Activity/recreation limitations:
  Impact: __________________________________________________________________
  Mitigation: ______________________________________________________________
☐ Visitor access restrictions:
  Impact: __________________________________________________________________
  Mitigation: ______________________________________________________________
☐ Noise/vibration:
  Expected level: ☐ Minimal  ☐ Moderate  ☐ Significant
  Hours of construction: ___________ to ___________
  Mitigation: ______________________________________________________________
☐ Dust/air quality:
  Mitigation: ______________________________________________________________
═════════════════════════════════════════════════════════
OPERATIONAL IMPACT:
Staffing Adjustments:
Additional shifts needed: ☐ Yes  ☐ No  Details: ____________________________
Staff training required: ☐ Yes  ☐ No  Topic: ________________________________
Overtime budget impact: $__________
Service Delivery Changes:
☐ Temporary dining schedule changes
☐ Activity program modifications
☐ Housekeeping route adjustments
☐ Care delivery procedure changes
☐ Other: _________________________________________________________________
Occupancy/Marketing Impact:
Tours during renovation: ☐ Continue  ☐ Modify route  ☐ Suspend temporarily
Ability to accept new residents: ☐ Yes  ☐ Limited  ☐ No
Marketing message adjustments: _______________________________________________
Revenue Impact:
Estimated lost revenue (vacant units): $__________
Temporary rate adjustments: ☐ Yes  ☐ No  Amount: $__________
═════════════════════════════════════════════════════════
SAFETY & RISK MITIGATION:
Construction Site Safety:
☐ Physical barriers/fencing in place
☐ Construction access separate from resident areas
☐ Signage posted (construction zone, detours, etc.)
☐ Daily safety walks scheduled
☐ Emergency procedures updated
Life Safety Systems:
☐ Fire alarm system remains fully operational
☐ Sprinkler system protection maintained
☐ Emergency egress routes ensured
☐ Smoke/dust barriers installed
☐ Fire watch required: ☐ Yes  ☐ No
Air Quality Management:
☐ HVAC system protection plan
☐ Dust barriers and negative pressure
☐ Air filtration enhanced
☐ Daily cleaning protocols
☐ Sensitive resident monitoring plan
═════════════════════════════════════════════════════════
COMMUNICATION & MONITORING:
Daily Construction Meetings:
Time: _________  Attendees: __________________________________________________
Weekly Stakeholder Updates:
Distribution: ☐ Posted notices  ☐ Email  ☐ Newsletter
Topics: Progress, next week's activities, impacts, photos
Feedback Collection:
Method: ☐ Daily check-ins  ☐ Weekly surveys  ☐ Comment box  ☐ Hotline
Responsible party: ___________________________________________________________
Issue Log:
	Date
	Issue
	Resolution
	Resolved By

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	


═════════════════════════════════════════════════════════
POST-RENOVATION ASSESSMENT:
Resident Satisfaction:
Pre-renovation baseline: ____/5
Post-renovation (30 days): ____/5
Change: ☐ Improved  ☐ Same  ☐ Declined
Operational Recovery:
Days to return to normal operations: _____
Staff adjustment period: ☐ Smooth  ☐ Some challenges  ☐ Difficult
Financial Performance:
Occupancy 90 days post-completion: ____%
New resident inquiries: ☐ Increased  ☐ Same  ☐ Decreased
Average rate achieved: $____/month vs. target: $____/month
Lessons Learned:
What went well: ______________________________________________________________
_________________________________________________________________________
What to improve for next project: ___________________________________________
_________________________________________________________________________
═════════════════════════════════════════════════════════
Completed By: _________________________________ Date: _____________
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