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Construction, renovation and
maintenance activities
Increase infection rlsks.ln pr—
hospitals.

Control Risk Assessme
process mitigates these rlsks
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How has ICRA 2.0 changed?
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Infection Control Risk Assessment 2.0

Matrix of Precautions for Construction, Renovation and Operations

Step One:

Using Table 1, identify the Construction Project Activity Type (A-D).

Table 1 - Construction Project Activity Type:

Inspection and non-invasive activities.
Includes but is not limited to-

* Removal of ceiling tile for visual inspection-limited o 1 tile per 50 square feet with

Type A limited exposure fime.

e Limited building system maintenance (e.g., pneumatic tube statien, HVAC system, fire
suppression system, electrical and carpentry work o include painting without sanding)
that does not create dust or dabris.

«  Clean plumbing activity limited in nature.

Small-scale, short duration activities that create minimal dust and debris.
Includes but is not limited to:

Type B = Work conducted above the ceiling {e.0., prolonged inspection o repair of firewalls and
barriers, installation of conduit andfor cabling, and access to mechanical and/or
electrical chase spaces).

+  Fan shutdown/stariup.

= Installation of eleclrical devices or new flooring that produces minimal dust and debris.

= The removal of drywall where minimal dust and debris is created

* Controlled sanding activities (e.g., wet or dry sanding) that produce minimal dust and
debris_

Large scale, longer duration aclivities that create a moderate amount of dust and
debris.
Includes but is not limited to:

Removal of preexisting floor covering, walls, casewark or other building components

Type G * New drywall placement

«  Renovation work in a single room

e Nonexisting cable pathway or invasive elecirical work above ceilings.

*  The removal of drywall where a moderate amount of dust and debris is created.

* Dry sanding where a moderate amount of dust and debris is created

¢ Work creating significant vibration andior noise.

«  Any activity that cannot be completed in a single work shift

Major demolition and construction activities.
Includes but is not limited to-

Type D «  Removal or replacement of building system component(s)

+  Removalinstallation of drywall partitions.

o Invasive large-scale new building construction

* _ Renovation wark in two or more rooms.
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4 to 5 classes of precaution.

tanding orders for autonomous work.
eferences standards.

ssential details around each class of
precautions.

urrounding area guidance.

What to do after the work is done.
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Old and New ICRA Matrices

Patient
RISK
GROUP

TYPEA

Construction Project Type

Patient Risk Group TYPE A

LOW
Risk Group

MEDIUM
Risk Group

HIGH
Risk Group

HIGHEST
Risk Group

LOW Risk Group

MEDIUM Risk Group
HIGH Risk Group
HIGHEST Risk Group

Infection control permit and approval will be required when Class of Precautions lll (Type C) and all Class of
Precautions IV or V are necessary.

Environmental conditions that could affect human health, such as sewage, mold, asbestos, gray water and
black water will require Class of Precautions IV for LOW and MEDIUM Risk Groups and Class of Precautions V

for HIGH and HIGHEST Risk Groups.

*Type C [Medium Risk groups] and Type D [Low Risk Groups] work areas [Class Ill precautions] that cannot be
sealed and completely isolated from occupied patient care spaces should be elevated to include negative air

exhaust requirements as listed in Class IV Precautions.
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Patient Safety Involves More Than Just This Team
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Who should be on the ICRA team?

v’ Leadership/Executive

v’ Facilities/Project Management

v' Infection Preventionist

v’ Occupational or Environmental
Safety Management

v’ Support Services

v’ Clinical Nurse Management
v Departments Affected

v' Who else?




ASHE

Including All Stakeholders

Care Staff

Highest Priority:
Caring for patients

Those who
are affected
by the work

Those who

carry out
Contractor demed by

the ICRA 2.0

Highest Priority: Keep staffing
and materials needs realistic to
get the job done
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Facilities Manager

Highest Priority: Keep systems
operating and building safe
Those who

complete
the ICRA 2.0

Those who

BRPICERIE Infection
Preventionist

Highest Priority: Prevent
infection and risk to patient and
facility



ASHE’s new ICRA 2.0
assesses Iinfection risks to P
improve patient protections. ' ‘
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1. Define the 2. ldentify 3. Define 4. Assess 5. Establish
Activity Patient Risk Class of Surrounding Mitigation
Precautions Area Plan
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ICRA 2.0 Toolbox

[E=N - g

ICRA 2.0 ICRA 2.0 ICRA 2.0 ICRA 2.0
Formand e-Learning Process Train-the-
Permit Guide trainer
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Impact of Work Phases in ICRA 2.0
ASSESS APPROVE WORK CLOSE

Present
Assessment Approve
NO to Infection and Sign

Preventionist

Project

Sl Closeout

‘ YES Standing
Order

Depends on

level work
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|ICRA Permit

ASHE

5. Detailed Plan of ICRA Controls for this Work Class lll -]

Final Class of Precautions being applied | | 1l | 1l | v | v
. . . - . Verification method and
Controls required for this project Specifications/ Materials
frequency
Do not block or interrupt patient care Section of area, block seating in immediate work area. | Set ray mﬁ'.",?m“’ SO e

ICRA 2.0 Infection Control Risk \ Project Name: |Minor (Level I, 11) and Repairs in High Risk Area (no plumbing)
Assessment and Permit [ 1cRA Number: | XXXXX Requested by | JR
Location of Work Activity | Emergency Waiting Reom Project Start Date | xx/xxfxo00c
Estimated Duration |1-2 hours Completion Date | s/
Foreman/Supervisor |Ron Green, Facilities Manager Phone | 555-344-xxxx
Contractor Performing Work | Jamie Rodriquez, Hospital Maintenance Phone |555-654-xxxx
Approving Autherity | Sofia Hristova, Infection Preventionist Phone |555-798-xxxx

Avoid work in areas occupied by patients | A o parom werk durng tyics siw afi patient mes Check in with St in area to determine best ime for work.

Please note that the above signature is approval of the work activity as described and assessed documented here.
Should the scope of work change or the discovery of additional toxic or biological substances.
STOP WORK and seek additional approval and guidance before proceeding.

- Freshly laundered work aftire. All tools, materals and pment wil b2 | Samp outside of encl before, during, and after
Avoid creating and spreading dust B e et - S "

Use adhesive mats to capfure dirt. Keep adhesive mat inside work area. Change daily or when visibly dirty.

Ensure adequate ventilation. Use low ome paint 2ifionsl venéing and HVAC et nesdedfor#is. | Measure air pressure before beginning work

1. Type of Activity Explain this reasoning for this assessment

Add air filtration as needed. = - wme et | Ensure HEPA-99.97 filtration.

Trash vl be covered. plastic wiped down with aloohal based solution | Indieate path of trash removal prior to beginning of werk

Contain trash and debris_ efore exiting area and removed through back maintenance hallway. | ConSrm with staff in area.

Clean and HEPA vacuum surfaces in work | Vacuum walls and floor in work area e e

8 RE: ';f ?rgz"l'_';‘ézls‘:zhm duration The hole requires a small repair requiring
O Tyoe c Large_sca‘e' longer duration patching, minimal sanding and repainting.
) Type D: Major demolition, construction

2. Patient Risk Area Describe key patient risks

Return work to standard before completing activity. | Wiped down all surfaces with alcohal based soluion. | Haye syupervisor sign off on work

Low: Non-patient care areas
Medium: Patient care support areas

The work will take place in the Emergency Waiting Room
when part of the room will be occupied by high risk patients.

High: Patient care areas The area requiring work will be blocked off and restricted

Highest: Invasive, sterile or highly compromised care | Minimizing release of contaminants.

» Q@O0

Class of Precautions

Type A TYPEB TYPEC TYPED

Low [() \ (@) [ I

xceptions/Additions to this permit
Date and Initials are noted by attached memoranda

Initials 2@ ,{Jﬁ Date XXX

PermitRequest®y  |Ron Green, Facilities Manager ote XXIXXIXXKX

Q O
Medium [() \ O [ O i O v
High [() \ (® I ) Y O v
Highest [(0) i [®) v ®) v (@) v
4, Surrounding Area
Below: Above: Lateral: Behind: In Front:
Unit | Supplies/Mechanics| Patient Rooms Pharmacy ER Treatment Area  |ER entry
Risk group Low High High High High
Contact Marcus Adebayo Hope Jefferson Jonathan Greenblatt Ravi Shankar Fanta Aw
Phone 555-142-XXXX 555-675-XXXX
Controls | Noise = Noise = Noise Z Noise Z Noise
—J vibration O vibration 0 Vibration T vibration = vibration
] Dust Z Dust T Dust O Dust Z Dust
2 Ventilation T Ventilation 0 Ventilation I Ventilation O Ventilation
2 Pressurization O Pressurization 0 Pressurization I Pressurization O Pressurization
Systems | Data = Data T Data O Data C Data
impacted: | Mechanical = Mechanical = Mechanical = Mechanical = Mechanical
= Med Gas = Med Gas = Med Gas = Med Gas = Med Gas
T Hot/Cold Water O Hot/Cold Water T Hot/Cold Water O Hot/Cold Water T Hot/Cold Water
Z Other T Other . Other C Other C Other

Permit Authorized By

Sofia Hristova, Infection Preventionist | %™ XXIXXIXKXX

Approval Signature Sﬂf‘“ﬂ 5

Were there discoveries in surrounding areas that would serve as cause to increase the class of precautions and necessitate
additional controls? If so, please summarize.

The work is limited and not impact surrounding areas with proper dust mitigation. No systems will be
interrupted by this work.
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©2022 The American Society for Health Care Engineering of the American Hospital Association Disclaimer: This document is
provided by ASHE as a service to its members. The information provided may not apply to a reader’s specific situation and is not
a substitute for application of the reader’s own independent judgment or the advice of a competent professional. ASHE does not
make any guaranty or warranty as to the accuracy or completeness of any information contained in this document. ASHE and the
authors disclaim liability for personal injury, property damage, or other damages of any kind, whether special, indirect,
consequential, or compensatory, that may result directly or indirectly from use of or reliance on this document.
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The information contained in this seminar cannot be duplicated
in electronic or other forms without the written permission of ASHE.

For information contact ASHE
by phone at 312-422-3800 or e-mail ashe@aha.org
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