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Appendix: The Home Assessment Process (detailed description)
Selection of an Indoor Environment Professional (IEP)
A detailed discussion of how to select an IEP has been described by some of our co-authors 1.  Assessments for indoor environmental quality should be performed by specialists in the particular type of building to be assessed such as single-family dwellings, multi residential buildings, schools or office buildings. Most communities have qualified IEPs who are available for performing medically-useful environmental assessments.  The complicated part is finding IEPs who can work effectively with patients and with healthcare providers.   Although some states license IEP's, education and experience should be taken into account when deciding to employ an individual or company.  Certification/license programs can vary in the rigor of training and evaluation of mastery. Therefore, additional questions might be required to determine suitability of an IEP for the assessment of buildings in a given locality.  Also, IEPs should be aware that some buildings might contain regulated hazardous materials (e.g., lead and asbestos) which could complicate the fungi assessment and remediation processes.
Conducting a home assessment
In addition to providing information that can be used to improve a patient’s health, there are other issues that can be affected by information provided from a home assessment. For example, many homeowner complaints involve litigation, tenancy hearings and other regulatory issues. For this reason, it is essential that the assessment process proceed systematically. While a detailed process of performing a home assessment is beyond the scope of this manuscript, the healthcare provider might benefit from a basic familiarity of the basics of which procedures are done to assess a home environment and how they are performed.   
An IEP typically begins the assessment process by performing a walkthrough of the building. The home assessment includes visual observation and a preliminary evaluation of moisture conditions in the building. The survey will also include a review of any pre-existing documentation or previous surveys as well as meetings with maintenance personnel and/or occupants. Questionnaires such as those described in Part A and B can be a useful in obtaining background information and provide for a thorough initial assessment.  The initial assessment provides an opportunity to examine wall surfaces and the heating ventilation and air-conditioning (HVAC) system, to evaluate any obvious water problems and to collect concerns raised by occupants or maintenance personnel. The IEP should also be aware of any air quality factors that would not be related to fungal growth. Any corrective actions resulting from a home assessment should be evaluated, if possible, with a follow-up visit.
At times, conditions are so obvious that the walk-through and general observations are sufficient to drive action. However, in many cases the IEP requires evidence to support the observations and recommendations. Some examples of these more in-depth studies would include: 
	A detailed characterization of moisture problems in the building site including drainage, landscaping grading and HVAC related factors. 

A search into hidden areas of the building structure that might harbor fungal growth. Any intrusive efforts into building cavities should include appropriate precautions for dust control.
A sampling for airborne fungi even in the absence of evident sources and under varying mechanical conditions such as with the HVAC system blower turned off and again with the system turned fully on.
A sampling driven purely by occupant suspicion such as complaints associated with a single room of a structure.
While measuring moisture (via hygrometers and moisture meters) is relatively straightforward, sampling for fungi is more complex.   Health Canada and others have reported that current methods of sampling for fungi might not be relevant for health assessments 2, 3. There are many useful methods of measuring levels of fungi and fungal products that if done properly, can assist in detecting hidden fungal growth 4. However, if conducted without forethought sampling can generate inconclusive or ambiguous data.  Therefore, it is important that any in-depth evaluations address a testable hypothesis that will address the initial concerns.
The Assessment Report
A recent task force report and a practice parameter presented detailed guidance for clinicians on interpreting environmental reports 1, 5.In brief, once the assessment and any analytical laboratory work are completed, it is essential for a report to be generated that can be used to guide the interventions. This report needs to document and interpret the context of the data collected during the home assessment clearly enough for the healthcare provider and the patient to understand the results.  The IEP should provide a written description of the investigation, including rationale for any sampling, synopsis of the overall assessment, and an interpretation of how the results support the conclusions presented.  Simply forwarding the laboratory results without a written explanation of the context and meaning is not a constructive contribution.  
A useful report will provide evidence-based observations and conclusions pertaining to the building environment. Such conclusions either should support practical recommendations for improvement, if conditions warrant, or conclude that no such conditions were found within the agreed scope of work. Limitations of the investigation or scope, if any, should be explained.  
Allergists commonly receive reports from patients that describe home assessments along with laboratory data. Healthcare providers are then asked to provide an interpretation. Unfortunately, allergists generally cannot be expected to interpret such environmental data. The American Industrial Hygiene Association (AIHA) has defined an acceptable range of practice for performing and documenting assessments 6. However, as in all things, the quality of the work depends on the scope of work established (including cost) and the qualifications and experience of the IEP.  Furthermore, reports can vary in quality, reliability, and thoroughness 1.  An interpretable report should include the following components: 1) Inspector (who and qualifications), 2) General building information (location, reason for assessment), 3) Inspection findings (observations, measurements), 4) Sampling, if appropriate (purpose, type, instruments, analysis, results, interpretation), 5) Conclusions and 6) Recommendations 1.
In addition, good environmental assessment reports avoid reference to potential health effects related to specific findings as that is the responsibility of the healthcare professional. To be useful to a healthcare provider and to the patient, the report also should outline suggested interventions (if recommended) for each factor identified in an ordinal manner starting from the most important to the least along with an indication of the likely cost for each intervention. Once the report is generated, the healthcare provider and patient review the results together and decide on a course of action.  The optimal interventions are evidence-based, feasible, understandable and affordable taking into account the circumstances surrounding the occupant. Ideally, they are consistent with the seven healthy homes principles as outlined by the US Housing and Urban Development 7.  Specific recommendations for addressing prevention/remediation of fungal growth in buildings are found in websites by other government agencies 8-11.
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