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Construction, renovation and 
maintenance activities 
increase infection risks in 
hospitals.  

Implementing an Infection 
Control Risk Assessment 
process mitigates these risks
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How has ICRA 2.0 changed?

4 to 5 classes of precaution.

Standing orders for autonomous work.

References standards. 

Essential details around each class of 
precautions.

Surrounding area guidance.

What to do after the work is done.
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Old and New ICRA Matrices
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Patient Safety Involves More Than Just This Team
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Who should be on the ICRA team?
 Leadership/Executive

 Facilities/Project Management

 Infection Preventionist

 Occupational or Environmental 
Safety Management

 Support Services

 Clinical Nurse Management

 Departments Affected

 Who else?
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Care Staff
Knows the Patient Needs

Highest Priority: 
Caring for patients

Facilities Manager
Knows the Facility

Highest Priority: Keep systems 
operating and building safe

Contractor
Knows the Work

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

Infection 
Preventionist
Knows Pathogen and 
Mitigation

Highest Priority: Prevent 
infection and risk to patient and 
facility

Those who 
complete 

the ICRA 2.0

Those who 
approve the 

ICRA 2.0

Those who 
carry out 
the work 

defined by 
the ICRA 2.0

Those who 
are affected 
by the work

Including All Stakeholders
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ASHE’s new ICRA 2.0 
assesses infection risks to 
improve patient protections. 

4. Assess 
Surrounding 

Area

3. Define 
Class of 

Precautions

2. Identify 
Patient Risk

1. Define the 
Activity

5. Establish 
Mitigation 

Plan
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ICRA 2.0 Toolbox

ICRA 2.0 
Form and 

Permit

ICRA 2.0 
e-Learning

ICRA 2.0 
Process 
Guide

ICRA 2.0 
Train-the-

trainer
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CLOSEASSESS APPROVE WORK

Use ICRA 2.0 
to Gather 
Required 

Information

Present 
Assessment 
to Infection 

Preventionist

Approve 
and Sign

Monitor Project 
Closeout

Standing 
Order

Begin 
Work

NO

YES

Determine if 
Work Is 

Autonomous

Impact of Work Phases in ICRA 2.0 

Depends on 
level work
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ICRA Permit
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© 2025 American Society for Health Care Engineering (ASHE) 
of the American Hospital Association (AHA) 

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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