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G-002. 

INFECTION CONTROL REQUIREMENTS

22119 NJPRP-14794

ISSUED FOR CONSTRUCTION

CATH LAB #2 - SUITE EXPANSION
176 PALISADE AVENUE
JERSEY CITY, NJ 07306  

CAREPOINT HEALTH - CHRIST HOSPITAL
29 EAST 29TH STREET
BAYONNE, NJ 07002

INFECTION CONTROL RISK ASSESSMENT

CHECKLIST FOR COMPLIANCE:

• IDENTIFY  CONSTRUCTION PROJECT ACTIVITY (SEE FORM 1.5).
• IDENTIFY PATIENT RISK GROUPS (SEE FORM 2.5).
• LOCATE AND IDENTIFY THE PRECAUTIONS OF THE PROJECT, BASED UPON THE CONSTRUCTION PROJECT TYPE AND RISK GROUP (SEE FORM 3.5).
• REVIEW REQUIRED INFECTION CONTROL PRECAUTIONS BY CLASS (SEE FORM 4.5).
• IDENTIFY SURROUNDING FUNCTIONAL AREAS TO DETERMINE ANCILLARY IMPACT.
• IDENTIFY SPECIFIC SITES OF ACTIVITIES.
• IDENTIFY IMPACT TO UTILITIES AND SERVICES, OUTAGES, TIE-INS, ETC.
• DETERMINE ACCEPTABLE CONTAINMENT AND BARRIER METHODS.
• CONSIDER POTENTIAL RISK OF WATER DAMAGE.
• DETERMINE WORK HOURS AND IMPACT TO IN OR OUT PATIENTS AND STAFF.
• VERIFY NO IMPACT TO ISOLATION OR NEGATIVE AIRFLOW ROOMS RESULTING FROM MODIFICATIONS TO THE HVAC SYSTEM.
• CONFIRM THAT HE PROJECT WILL NOT IMPACT REQUIRED QUANTITY OF HAND WASHING FACILITIES, SOILED AND CLEAN UTILITY ROOMS.
• VERIFY CONTAINMENT ISSUES RELATED TO DEBRIS REMOVAL, TRAFFIC FLOW, HOUSEKEEPING, ETC.
• COMPLETE INFECTION CONTROL CONSTRUCTION PERMIT (SEE FORM 5.5).
• MONITORING

INTERIM LIFE SAFETY MEASURES

CHECKLIST FOR COMPLIANCE:

• IDENTIFY ILSM CRITERIA.
• COMPLETE MASTER CHECKLIST THIS SHEET.
• PERFORM DAILY MONITORING AND MAINTAIN DAILY CHECKLIST RECORDS. (HOSPITAL STAFF)

NOTE:
1. DUPLICATE RECORDS OF ALL FORMS INDICATED ON THIS WORKSHEET SHALL BE MAINTAINED BY HOSPITAL & DESIGN PROFESSIONAL THROUGHOUT COURSE OF THE PROJECT.

2. HOSPITAL SHALL ADDITIONALLY MAINTAIN RECORDS FOR INSPECTION BY AUTHORITIES HAVING JURISDICTION (AHJ) FOR A MINIMUM OF 12 MONTHS BEYOND COMPLETION OF
PROJECT OR AS MAY BE REQUIRED BY AHJ.

3. ALL ICRA AND ILSM GUIDELINES DEPICTED HEREIN SHALL BE CONSIDERED A GUIDELINE ONLY. THE GUIDELINES ARE NOT INTENDED TO DEPICT ACTUAL INFECTION CONTROL
PROCEDURES. ALL INFECTION CONTROL PROCEDURES ARE THE RESPONSIBILITY OF THE HEALTH CARE FACILITY AND THE CONTRACTOR/CONSTRUCTION MANAGER. THE ARCHITECT
AND ENGINEER SHALL NOT BE HELD ACCOUNTABLE FOR THE DESIGNATION AND IMPLEMENTATION OF ICRA AND ILSM PROCEDURES.

INSTRUCTIONS

INFECTION CONTROL CONSTRUCTION

LOCATION OF CONSTRUCTION:

CONSTRUCTION ACTIVITY

TYPE A
INSPECTION AND

NON-INVASIVE ACTIVITIES

TYPE B
SMALL SCALE, SHORT DURATION

WORK WHICH GENERATES MINIMAL
DUST

TYPE C
WORK THAT GENERATES A

MODERATE TO HIGH LEVEL OF
DUST

TYPE D
MAJOR DEMOLITION AND

CONSTRUCTION PROJECTS

RISK LEVEL  

GROUP 1
LOW RISK CLASS I CLASS II CLASS II CLASS III / IV

GROUP 2
MEDIUM  RISK CLASS I CLASS II CLASS III CLASS IV

GROUP 3
MEDIUM-HIGH  RISK CLASS I CLASS III CLASS III / IV CLASS IV

GROUP 4
HIGH RISK CLASS III CLASS III / IV CLASS III / IV CLASS IV

RISK ASSESSMENT TEAM APPROVAL

LOCATION OF CONSTRUCTION: 

APPROVED DATE REPRESENTATIVE

INFECTION CONTROL RISK

SAFETY OFFICER

FACILITY ENGINEERING

ARCHITECT

MEP ENGINEER

CONTRACTOR

NOTE:
CONSTRUCTION PROGRAM SHALL NOT PROCEED UNTIL APPROVAL OF ALL ICRA TEAM MEMBERS IS OBTAINED. CONTRACTOR IS RESPONSIBLE FOR MAINTAINING ALL PRECAUTIONS.

ICRA MONITORING RECORD

LOCATION OF CONSTRUCTION:

INSPECTION STAGE REMARKS  INITIALSDATE  

PRE-CONSTRUCTION

DEMOLITION

ROUGH-IN

CONCEALMENT COMPLETION

FINAL COMPLETION

PERFORM INTERIM STAGE INSPECTIONS AS MAY BE REQUIRED BY THE MAGNITUDE OF THE PROJECT.

CONSTRUCTION ACTIVITY

TYPE A  

INSPECTION AND NON-INVASIVE ACTIVITIES:

ACTIVITIES THAT DO NOT GENERATE APPRECIABLE DUST OR REQUIRE CUTTING OF WALLS OR ACCESS TO CEILINGS OTHER THAN FOR VISUAL INSPECTION.
INCLUDES, BUT NOT LIMITED TO:

• REMOVAL OF CEILING TILES FOR VISUAL INSPECTION LIMITED TO 1 TILE PER 50 SQUARE FEET
• PAINTING BUT NOT SANDING
• WALL COVERING, ELECTRICAL TRIM WORK, MINOR PLUMBING, AND ACTIVITIES WHICH DO NOT GENERATE DUST OR DO NOT REQUIRE CUTTING OF

WALLS OR ACCESS TO CEILINGS OTHER THAN FOR VISUAL INSPECTION

TYPE B

SMALL SCALE, SHORT DURATION WORK WHICH GENERATES MINIMAL DUST

INCLUDES, BUT NOT LIMITED TO:
• OPENING OF NO MORE THAN ONCE CEILING TILE PER 10 TILES
• INSTALLATION OF TELEPHONE AND COMPUTER CABLING
• ACCESS TO MECHANICAL CHASE SPACES OR SHAFT SPACES
• CUTTING OF WALLS OR CEILING WHERE DUST MIGRATION CAN BE CONTROLLED

TYPE C

WORK THAT GENERATES A MODERATE TO HIGH LEVEL OF DUST:

INCLUDES, BUT NOT LIMITED TO:
• DRY SANDING OF WALLS FOR PAINTING OR WALL COVERING
• CUTTING OF WALLS, REMOVAL OF DRYWALL OR BUILDING FINISH COMPONENTS WHERE WORK IS LIMITED TO ONE ROOM OR SUITE (INCLUDING

REMOVAL OF FLOOR COVERS, CEILING TILES, AND CASEWORK)
• REMOVAL OF FLOOR COVERINGS, CEILING TILES AND CASEWORK
• WALL DEMOLITION OR NEW WALL CONSTRUCTION
• MINOR DUCT, PLUMBING WORK, OR ELECTRICAL WORK ABOVE CEILINGS
• MAJOR CABLING ACTIVITIES
• ANY ACTIVITY WHICH CANNOT BE COMPLETED WITHIN A SINGLE WORK SHIFT
• WORK THAT REQUIRES DEMOLITION OR REMOVAL OF ANY FIXED BUILDING COMPONENTS OR ASSEMBLIES

TYPE D

MAJOR DEMOLITION AND CONSTRUCTION PROJECTS:

INCLUDES, BUT NOT LIMITED TO:
• ACTIVITIES WHICH REQUIRE CONSECUTIVE WORK SHIFTS
• ACTIVITIES WHICH REQUIRE THE CLOSURE OF A UNIT/WING OR RELOCATION OF AN ENTIRE PATIENT AREA
• ACTIVITIES THAT REQUIRE HEAVY DEMOLITION
• DEMOLITION, REMOVAL, OR INSTALLATION OF A COMPLETE CABLING, HVAC, PLUMBING, MEDICAL GAS, OR ELECTRICAL SYSTEM
• DEMOLITION OF MAJOR FIXED BUILDING COMPONENTS, ASSEMBLIES, FIT-OUT ELEMENTS, OR STRUCTURAL ELEMENTS
• NEW CONSTRUCTION AND ADDITIONS TO EXISTING STRUCTURES
• MAJOR DUCTWORK AND ELECTRICAL / PLUMBING WORK IN SPACES ABOVE OR BELOW WORK AREAS
• MODIFICATIONS TO SPRINKLER AND FIRE ALARM SYSTEMS
• OUTDOOR CONSTRUCTION OF NEW STRUCTURES LOCATED IN CLOSE PROXIMITY TO EXISTING PATIENT CARE FACILITY
• EXCAVATION ACTIVITIES WITHIN CLOSE PROXIMITY OF HOSPITAL BUILDING

INFECTION CONTROL RISK GROUP

GROUP 1

LOW RISK

• OFFICE AND BUSINESS AREAS
• PLANT OPERATION AREAS AND UTILITY ROOMS (VERIFY IMPACT SYSTEMS)
• SUPPORT AREAS: MAINTENANCE EQUIPMENT ROOM, STOCK ROOMS, STORE ROOMS, ROOF TOPS, ELEVATOR EQUIPMENT ROOMS AND SOILED ROOMS

GROUP 2

MEDIUM  RISK

• ALL PATIENT CARE UNITS
• OUTPATIENT AREAS (NON-INVASIVE AREAS: CARDIOLOGY, PHYSICAL THERAPY, MRI, RESPIRATORY THERAPY)
• LOBBY
• WAITING ROOMS

GROUP 3

MEDIUM-HIGH  RISK

• CCU / ICU
• POST ANESTHESIA CARE UNIT (PACU) NEWBORN NURSERY
• PEDIATRICS
• EMERGENCY ROOM / PES
• RADIOLOGY
• POST-ANESTHESIA CARE UNITS
• NEWBORN NURSERIES
• PEDIATRICS

• SAME DAY SURGERY
• NUCLEAR MEDICINE
• ADMISSION / DISCHARGE AREA
• PHYSICAL MEDICINE - TANK AREAS
• CAFETERIA - DIETARY
• ECHOCARDIOGRAPHY
• LABORATORIES
• PHARMACY, GENERAL

GROUP 4

HIGH  RISK

• OPERATING ROOMS ±
• STERILE PROCESSING
• LABOR AND DELIVERY OPERATING ROOMS
• CARDIAC CATHETERIZATION & ANGIOGRAPHY AREAS
• OUTPATIENT AREAS - INVASIVE PROCEDURES
• DIALYSIS

• RADIATION AND MEDICAL ONCOLOGY
• ANESTHESIA AREAS
• ALL ENDOSCOPY AREAS
• PHARMACY ADMIXTURE AREA
• MINOR SURGERY
• NEGATIVE PRESSURE ISOLATION ROOMS

INFECTION CONTROL RISK ASSESSMENT LEVEL

CLASS I

1. OBTAIN INFECTION CONTROL PERMIT BEFORE CONSTRUCTION BEGINS. 
2. EXECUTE WORK BY METHODS TO MINIMIZE RAISING DUST FROM

CONSTRUCTION OPERATIONS.
3. IMMEDIATELY REPLACE A CEILING TILE DISPLACED FOR VISUAL

INSPECTION.

CLASS  DURING CONSTRUCTION UPON CONSTRUCTION COMPLETION

1. CLEAN WORK AREA UPON COMPLETION OF TASK.

CLASS II

1. OBTAIN INFECTION CONTROL PERMIT BEFORE CONSTRUCTION BEGINS.
2. PROVIDE ACTIVE MEANS TO PREVENT AIRBORNE DUST FROM DISPERSING

INTO ATMOSPHERE.
3. WATER MIST WORK SURFACES TO CONTROL DUST WHILE CUTTING.
4. SEAL UNUSED DOORS WITH DUCT TAPE.
5. BLOCK OFF AND SEAL AIR VENTS.
6. PLACE DUST MAT AT ENTRANCE AND EXIT OF WORK AREA.
7. REMOVE OR ISOLATE HVAC SYSTEM IN AREAS WHERE WORK IS BEING

PERFORMED.

1. WIPE WORK SURFACES WITH CLEANERS / DISINFECTANT.
2. CONTAIN CONSTRUCTION WASTE BEFORE TRANSPORT IN TIGHTLY

COVERED CONTAINERS.
3. WET MOP AND/OR VACUUM WITH HEPA FILTERED VACUUM BEFORE

LEAVING WORK AREA.
4. UPON COMPLETION, RESTORE HVAC SYSTEM WHERE WORK WAS

PERFORMED.

CLASS III

1. OBTAIN INFECTION CONTROL PERMIT BEFORE CONSTRUCTION BEGINS.
2. REMOVE OR ISOLATE HVAC SYSTEM IN AREA WHERE WORK IS BEING DONE

TO PREVENT CONTAMINATION OF DUCT SYSTEM.
3. COMPLETE ALL CRITICAL BARRIERS I.E. SHEETROCK, PLYWOOD, PLASTIC,

TO SEAL AREA FROM NON-WORK AREA OR IMPLEMENT CONTROL CUBE
METHOD (CART WITH PLASTIC COVERING AND SEALED CONNECTION TO
WORK SITE WITH HEPA VACUUM FOR VACUUMING PRIOR TO EXIT) BEFORE
CONSTRUCTION BEGINS.

4. MAINTAIN NEGATIVE AIR PRESSURE WITHIN WORK SITE UTILIZING HEPA
EQUIPPED AIR FILTRATION UNITS.

5. CONTAIN CONSTRUCTION WASTE BEFORE TRANSPORT IN TIGHTLY
COVERED CONTAINERS.

6. COVER TRANSPORT RECEPTACLES OR CARTS. TAPE COVERING UNLESS
SOLID LID.

1. DO NOT REMOVE BARRIERS FROM WORK AREA UNTIL COMPLETED
PROJECT IS INSPECTED BY THE OWNER'S SAFETY DEPARTMENT AND
INFECTION PREVENTION DEPARTMENT AND THOROUGHLY CLEANED BY THE
OWNER'S ENVIRONMENTAL SERVICES DEPARTMENT.

2. REMOVE BARRIER MATERIALS CAREFULLY TO MINIMIZE SPREADING OF
DIRT AND DEBRIS ASSOCIATED WITH CONSTRUCTION.

3. VACUUM WORK AREA WITH HEPA FILTERED VACUUMS.
4. WET MOP AREA WITH CLEANER / DISINFECTANT.
5. UPON COMPLETION, RESTORE HVAC SYSTEM WHERE WORK WAS

PERFORMED.

CLASS IV

1. OBTAIN INFECTION CONTROL PERMIT BEFORE CONSTRUCTION BEGINS.
2. ISOLATE HVAC SYSTEM IN AREA WHERE WORK IS BEING DONE TO

PREVENT CONTAMINATION OF DUCT SYSTEM.
3. COMPLETE ALL CRITICAL BARRIERS I.E. SHEETROCK, PLYWOOD, PLASTIC,

TO SEAL AREA FROM NON-WORK AREA OR IMPLEMENT CONTROL CUBE
METHOD (CART WITH PLASTIC COVERING AND SEALED CONNECTION TO
WORK SITE WITH HEPA VACUUM FOR VACUUMING PRIOR TO EXIT) BEFORE
CONSTRUCTION BEGINS.

4. MAINTAIN NEGATIVE AIR PRESSURE WITHIN WORK SITE UTILIZING HEPA
EQUIPPED AIR FILTRATION UNITS.

5. SEAL HOLES, PIPES, CONDUITS, AND PUNCTURES.
6. PLACE DUST/ADHESIVE MATS AT ENTRANCE AND EXIT OF WORK AREA.
7. CONSTRUCT ANTEROOM AND REQUIRE ALL PERSONNEL TO PASS

THROUGH THIS ROOM SO THEY CAN BE VACUUMED USING A HEPA
VACUUM CLEANER BEFORE LEAVING WORK SITE OR THEY CAN WEAR
CLOTH OR PAPER COVERALLS THAT ARE REMOVED EACH TIME THEY
LEAVE THE WORK SITE.

8. ALL PERSONNEL ENTERING WORK SITE ARE REQUIRED TO WAR SHOE
COVERS. SHOE COVERS MUST BE CHANGED EACH TIME THE WORKER
EXITS THE WORK AREA.

1. DO NOT REMOVE BARRIERS FROM WORK AREA UNTIL COMPLETED
PROJECT IS INSPECTED BY THE OWNER'S SAFETY DEPARTMENT AND
INFECTION PREVENTION DEPARTMENT AND THOROUGHLY CLEANED BY THE
OWNER'S ENVIRONMENTAL SERVICES DEPARTMENT.

2. REMOVE BARRIER MATERIALS CAREFULLY TO MINIMIZE SPREADING OF
DIRT AND DEBRIS ASSOCIATED WITH CONSTRUCTION.

3. CONTAIN CONSTRUCTION WASTE BEFORE TRANSPORT IN TIGHTLY
COVERED CONTAINERS.

4. COVER TRANSPORT RECEPTACLES OR CARTS, TAPE COVERING UNLESS
SOLID LID.

5. VACUUM WORK AREA WITH HEPA FILTERED VACUUMS.
6. WET MOP AREA WITH CLEANER / DISINFECTANT.
7. UPON COMPLETION, RESTORE HVAC SYSTEM WHERE WORK WAS

PERFORMED.

(CHECK ALL THAT MUST COMPLY)

ILSM MONITORING PRESCRIPTIVE CHECKLIST

A. EXITS
YES  NO N/A

1. DO EXITS PROVIDE FREE AND UNOBSTRUCTED EGRESS?

2. HAVE ALTERNATE EXITS BEEN ESTABLISHED?

3. IF ALTERNATE EXITS HAVE BEEN ESTABLISHED, HAVE PERSONNEL RECEIVED TRAINING FOR THESE EXITS?

4. ARE EXITS IDENTIFIED?

5. ARE MEANS OF EGRESS IN CONSTRUCTION AREAS INSPECTED DAILY?

6. IS THERE FREE AND UNOBSTRUCTED ACCESS TO EMERGENCY DEPARTMENTS / SERVICES TO RESPOND FOR EMERGENCIES?

B. FIRE EQUIPMENT

1. ARE FIRE ALARMS, DETECTION, AND SUPPRESSION SYSTEMS IN OPERATIONAL ORDER?

2. IF THE FIRE ALARM, DETECTION, OR SUPPRESSION SYSTEM(S) IS/ARE IMPAIRED, HAS A DOCUMENTED FIRE WATCH BEEN ESTABLISHED?
IF YES, WHO?__________________________________________________________________________________________________________

3. ARE FIRE WATCH PERSONNEL TRAINED?

4. HAS THE INSURANCE CARRIER BEEN NOTIFIED OF THE IMPAIRMENT?

5. IF THERE IS IMPAIRMENT OF THE FIRE ALARM, DETECTION, OR SUPPRESSION SYSTEMS, HAS A TEMPORARY EQUIVALENT SYSTEM(S) BEEN
INSTALLED? (MANDATORY) DATE INSTALLED:____________________

6. HAVE TEMPORARY FIRE ALARM, DETECTION AND SUPPRESSION SYSTEM(S) BEEN INSPECTED AND TESTED MONTHLY?

7. HAS TRAINING AND ADDITIONAL FIRE EQUIPMENT BEEN PROVIDED FOR PERSONNEL WHEN STRUCTURAL OR COMPARTMENTAL FEATURES OF THE
FIRE SAFETY HAVE BEEN COMPROMISED?

C. FIRE SAFETY

1. ARE FIRE EVACUATION PLANS POSTED IN THE IMMEDIATE AREA AND DO THEY REFLECT CONSTRUCTION DEFICIENCIES OR CHANGES IF
NECESSARY SUCH AS ALTERNATE SPACE ROUTES, ETC. AND ARE PERSONNEL FAMILIAR WITH THEM?

2. ARE FIRE PROCEDURES POSTED IN THE IMMEDIATE AREA AND ARE PERSONNEL FAMILIAR WITH THEM?

3. HAS THE HOSPITAL NO SMOKING POLICY BEEN IMPLEMENTED IN AND ADJACENT TO THE CONSTRUCTION AREA AND IS IT BEING FOLLOWED?

4. IS THE ELECTRICAL POWER SECURED AT THE END OF THE WORK DAY?

5. ARE CONSTRUCTION AREAS FREE OF STORAGE, WASTE AND DEBRIS FOR DAILY OPERATIONS TO REDUCE FLAMMABLE AND COMBUSTIBLE FIRE
LOAD OF THE BUILDING?

6. IS GOOD HOUSEKEEPING BEING PRACTICED IN AND AROUND THE CONSTRUCTION AREA?

7. HAS THERE BEEN A MINIMUM OF TWO FIRE DRILLS PER SHIFT PER QUARTER?

8. HAVE HOSPITAL-WIDE SAFETY EDUCATION PROGRAMS BEEN CONDUCTED TO ENSURE AWARENESS OF ANY INTERIM LIFE SAFETY
MEASURES, LIFE SAFETY CODE DEFICIENCIES, AND ANY CONSTRUCTION HAZARDS?

9. IS HAZARD SURVEILLANCE OF BUILDINGS, GROUNDS, AND EQUIPMENT, WITH SPECIAL ATTENTION TO EXCAVATIONS, CONSTRUCTION AREAS,
CONSTRUCTION STORAGE, AND FIELD OFFICES CONDUCTED DAILY?

10. HAS A HOT-WORK PERMIT BEEN OBTAINED FROM THE BUILDING/PLANT SERVICES DEPARTMENT FOR ANY OPERATION INVOLVING OPEN
FLAMES OR PRODUCING HEAT OR SPARKS?

11. ARE CUTTING, WELDING, BRAZING, AND/OR SOLDERING OPERATIONS PROPERLY CONDUCTED WITH THE PRESENCE OF A TRAINED FIRE
WATCH AND IS A FIRE EXTINGUISHER PRESENT?

12. ARE TEMPORARY CONSTRUCTION PARTITIONS SMOKE TIGHT AND BUILT OF NON COMBUSTIBLE OR LIMITED COMBUSTIBLE MATERIAL THAT WILL
NOT CONTRIBUTE TO THE DEVELOPMENT OR SPREAD OF FIRE?

D. GENERAL SAFETY

1. ARE HAND SAFETY RAILS IN PLACE AND IN GOOD CONDITION?

2. ARE EXTENSION CORDS GROUNDED, IN GOOD CONDITION, AND ORIGINATE FROM A GROUND FAULT PROTECTED RECEPTACLE?

3. ARE POWER TOOLS IN GOOD CONDITION?

4. ARE LADDERS AND SCAFFOLDS IN GOOD CONDITION AND BEING USED PROPERLY?

5. IS PROPER PERSONAL PROTECTIVE EQUIPMENT BEING USED SUCH AS SAFETY GLASSES, HARD HATS, ETC.?

6. ARE HAZARDOUS CHEMICALS BEING USED, ARE THEY LIMITED TO THE AMOUNT USED DAILY, AND HAS THE HOSPITAL BEEN NOTIFIED?

7. IF HAZARDOUS CHEMICALS ARE BEING USED, ARE PERSONNEL TRAINED IN RIGHT-TO-KNOW REGULATIONS (OSHA) AND ARE MSDS
AVAILABLE FOR THE HAZARDOUS CHEMICALS BEING USED?

8. ARE INFECTION CONTROL POLICIES AND PROCEDURES BEING FOLLOWED?

9. ARE LOCKOUT-TAGOUT POLICIES AND PROCEDURES BEING FOLLOWED?

10. ARE ALL CONSTRUCTION ACTIVITIES CONDUCTED IN A SAFE MANNER?

CONSTRUCTION OF INFECTION CONTROL BARRIERS AND IMPLEMENTING INFECTION CONTROL REQUIREMENTS IS THE RESPONSIBILITY OF THE GENERAL CONTRACTOR. THE INFECTION CONTROL
MEASURES ARE LISTED BELOW FOR THE CONTRACTOR'S REFERENCE. SEE ADDITIONAL REQUIREMENTS IN THE "INFECTION CONTROL RISK ASSESSMENT LEVEL" PORTION OF THIS SHEET. ALL
CONTRACTORS ARE RESPONSIBLE FOR ENSURING THAT INFECTION CONTROL REQUIREMENTS ARE INSTALLED BEFORE BEGINNING WORK IN EACH AREA. DEVIATIONS FROM THESE
PROCEDURES SHALL ONLY BE PERMITTED WITH THE PRIOR WRITTEN APPROVAL OF THE ICRA TEAM AND HEALTH CARE FACILITY. THE FOLLOWING NOTES SHALL BE IMPLEMENTED IN AREAS OF
WORK:

1. OBTAIN INFECTION CONTROL GUIDELINES BEFORE CONSTRUCTION BEGINS.

2. ALL CRITICAL BARRIERS AND/OR CONTROL CUBE METHODS SHALL BE CONSTRUCTED BEFORE CONSTRUCTION BEGINS. ANY WORK OCCURRING OUTSIDEOF THE TEMPORARY
CONSTRUCTION AREAS SHALL BE PERFORMED IN TENTED ENCLOSURES.

3. IF APPLICABLE: COVER ALL EXISTING CEILINGS IN PATIENT CARE AREAS LOCATED BELOW THE AREA OF WORK WITH PLASTIC BEFORE BEGINNING ANY WORK IN THE PROJECT SPACE.
PLASTIC SHALL NOT COVER ANY CEILING DEVICES OR DIFFUSERS/GRILLES.

4. DUST MATS SHALL BE PLACED AT ENTRANCE AND EXIT OF WORK AREA.

5. ALL AIR SHALL BE EXHAUSTED TO THE OUTDOORS UTILIZING HEPA AIR FILTRATION FAN UNIT(S).

6. SEAL HOLES, PIPES, CONDUITS, AND PUNCTURES APPROPRIATELY.

7. VACUUM WORK AREA WITH HEPA FILTERED VACUUMS. WET MOP WITH DISINFECTANT.

8. CONTAIN CONSTRUCTION WASTE BEFORE TRANSPORT IN TIGHTLY COVERED CONTAINERS TO DESIGNATED ELEVATOR/SITE.

9. DO NOT REMOVE BARRIERS FROM WORK AREA UNTIL COMPLETED PHASE IS THOROUGHLY CLEANED BY ENVIRONMENTAL SERVICES AND CLEARED BY ICRA COMMITTEE MEMBER.

10. ROUTE FOR WASTE TRANSPORT MUST BE APPROVED.

11. REMOVE BARRIER MATERIALS CAREFULLY TO MINIMIZE SPREADING OF DIRT AND DEBRIS ASSOCIATED WITH CONSTRUCTION.

12. PROVIDE TEMPORARY LIGHTING ON CONSTRUCTION BARRIERS IF BARRIERS BLOCK LIGHTING IN EXITING SPACES. PROVIDE TEMPORARY EMERGENCY LIGHTING PER CODE REQUIRED
DISTANCES IF EMERGENCY LIGHTING IS OBSTRUCTED BY CONSTRUCTION BARRIERS.

13. PROTECT FLOOR BELOW AREA OF WORK BY PLASTICIZING ALL ACCESSIBLE CEILINGS BELOW FOOTPRINT OF THIS JOB. INSTALL AROUND ALL EXISTING CEILING DEVICES, INCLUDING BUT
NOT LIMITED TO SMOKE DETECTOR, CAMERAS, REGISTERS, SPRINKLER HEADS, ETC.

14. REMOVE OR ISOLATE ALL HVAC SYSTEMS WITHIN, OR AT THE BORDERS OF THE CONSTRUCTION ZONE TO PREVENT CONTAMINATION OF DUCT SYSTEMS. TEMPORARILY SEAL ALL DUCT
OPENINGS TO PREVENT CONSTRUCTION DUST FROM ENTERING DUCT SYSTEMS. THIS INCLUDES EXISTING TOILET ROOM EXHAUST DUCTS.

15. PROVIDE TEMPORARY SEPARATION BARRIERS TO SEPARATE THE CONSTRUCTION AREA FROM ADJACENT OCCUPIED AREAS. THE BARRIER WALL SHALL BE INSTALLED FROM FLOOR SLAB
TO FLOOR SLAB. THE SEPARATION WALLS SHALL HAVE A FIRE RESISTANCE RATING OF AT LEAST 1-HOUR AND DOORS SHALL HAVE AT LEAST A 45 MIN. FIRE PROTECTION RATING.
TEMPORARY SEPARATION WALLS SHALL BE SMOKE TIGHT AND DUST TIGHT.

16. ESTABLISH CRITICAL BARRIERS TO SEAL TEMPORARY SEPARATION WALLS, STAIRWELL DOORS AND ALL OTHER OPENINGS BETWEEN THE CONSTRUCTION AREAS AND ADJACENT
OCCUPIED AREAS. SEAL THE BARRIERS SUFFICIENTLY TO MAINTAIN NEGATIVE AIR PRESSURE THROUGHOUT THE CONSTRUCTION AREA.

17. WHEN REQUIRED HEPA AIR FILTRATION UNITS TO BE OPERATED 2000 CFM MIN. TO PROTECT THE LOCATIONS AS DIRECTED BY THE RESIDENT ENGINEER. THE HEPA FILTRATION UNITS
SHALL BE CAPABLE OF PROVIDING A MIN. OF 6 AIR CHANGES PER HOUR WITHIN THE CONSTRUCTION ZONES. INSTALL EXHAUST DUCT OUTLETS IN THE LOCATIONS INDICATED BY THE
HOSPITAL INFECTION CONTROL REPRESENTATIVE. FIRMLY ATTACH THE DUCTS TO WINDOWS USING 1/2" FIRE RESISTANT PLYWOOD.

18. REMOVE ALL NON-ACM CONSTRUCTION DEBRIS FROM THE CONSTRUCTION AREAS BY THE SUE OF DUST PROOF DEBRIS REMOVAL CONTAINER. PROVIDE A DUMPSTER LOCATION IN AN
AREA APPROVED BY THE RESIDENT ENGINEER. PROVIDE A CANVAS COVER OR OTHER APPROVED COVER AT THE TOP OF THE DUMPSTER TO CONTAIN DUST AT GROUND LEVEL. SCHEDULE
EMPTYING OF DUMPSTERS AFTER HOURS OR ON WEEKENDS IN COORD. WITH THE RESIDENT ENGINEER.

19. AT CLASS IV RISKS ASSESSMENT LEVEL LOCATIONS: EACH TIME CONTRACTOR PERSONNEL LEAVE THE CONSTRUCTION AREA, THEY SHALL BE REQUIRED TO REMOVE THEIR OUTSIDE
LAYER OF CLOTHING SUCH AS COVERALLS AND SHOES. THE ONLY EXCEPTION TO THIS REQUIREMENT SHALL BE IF CLOTH OR PAPER COVERALLS AND SHOE COVERS ARE USED BY THE
WORKERS AND DISPOSED OF WHEN LEAVING THE WORK AREA.

20. WET MOP THE CORRIDOR AREA OUTSIDE THE CONSTRUCTION WORK AREA WITH A DISINFECTANT AT LEAST EVERY 4 HOURS DURING ALL WORK SHIFTS.

21. REMOVAL OF TEMPORARY SERRATION BARRIERS SHALL ONLY OCCUR AFTER INSPECTION BY THE MEDICAL CENTER SAFETY MANAGER AND INFECTION CONTROL NURSE AND WITH THE
APPROVAL OF THE RESIDENT MANAGER.

INFECTION CONTROL NOTES

Issuance / Revision

No. Date  Description

5228-22

02/21/23

Partial Release Interior Building
BUILDING
Albert Monte

http://www.posen.com
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